. elme e 587011977

brvice Registration District No. ... .Qj_,g,,,“, A,..l”rimury ngistruiion?istrigr Noin_gg ... Registrar's No. _ Sas® ...
t. PLACE OF DEATH g 1 A 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Rasclldenca h)efure
a. COUNTY 1 .. =i )2 a, S5TATE b. COUNTY admission
Lo Mo, |

c b. C|TY (If outsjde Orporu(:llmlfs, give TOWNSHIP enly) Inside Limits [ CgRY . Inside Limits
TOWN -‘, Yes [] No [ TOWN Yes[] N‘?‘D

c. FULL NAME OF ({If NOT i hospno], give Iocuiion) Length of stay in 1b T STREET " {If ide, give locagion) Reside ph Farm

HOSPITAL OR | DRESS (D G '

¢ o W Yot Leve DS\ 3 davs 1571 & o\d | Yes [ No[J

’ bl hodd r,

3. NAME OF PEtCEASED First Middle 4 Last 4. DATE Month Day Yeor
{Type or print) L‘NN m “’Y MC (M %‘\‘6‘1 DSAFTH 'L 2—1 gg

5. SEX | | 6 COLORORRACE| 7. mmnfsoszEn waRrtgo[]| 8 DATEOF BIRTH™ 9. AFE.“-" yoors :maen g:;EAR I;:::DER z:l:Rs.
a3 r =) in.
.V wiDOWED [} DIvORCED[ ] \ Q g 5 1 bgw ’ | ]

100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT C#NTRY?

dusing mest of worlt{';g g’fo, ov:n if retired) FNDUST'ﬁ ][ i 8sa m. 1 ' . S I

130. FATHER'S NAME Q 135, MOTHER'S MAIDEN NAME 14. NAME OF H}JéBAND OR WIFE

Thomas Collins Lucy Harmon John F, McLaughlin
uw
2 [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yo, nnrfrounknqwn} (If yos, give wor or dates of service) Jo]m Mchlgmn 60]_3 Gaz‘esche Ave.
a i8. CAgSE ‘?ﬁ DEEI#I—EEWI“?ERIL,}SOE"S Ec\l:’ue per line Afgr {u) (b) and {c).) / « |%TER¥AL BETWEEN
w ART |. A : "7" Tt a AND DEATH
u IMMEDIATE CAUSE (a) m / E 4 L Po 05{ §-, . g&—ﬂ
'ELJ Conditions, if any, DUE TO (b) é y
which gave ri
2 e } 7V 7
4 stating the unders
8 g lying cause last. DUE TO {c)
- =N b= " PART Il. OTHER SIGNIFICANT CONDITJONS CONTEHBUTING TO DEATH but Bgt related to the termingt disesse condirion giun in PART | {a) 19. WAS AUTOPSY
T Efs 3 PERFORMED?
1 B A A YES[] NO
- x %1 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2« O 0 &1
3 YE<
© T RY| 20c. TIMEOF Hour Month, Day, Year
s oRS INJURY  am.
g 5 'E p.m.
E 3 20d. INJURY OCCURRED #e. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
na. 2 WORK AT WORK A LA, — )
. -~ ‘Q - -
E 21. | attended lhe deceased frem 7;. A b‘ \ . to '24 c I \ K-md last saw h’clwa on 6 C o~ S K
- Death occurru ‘1 >0 “ W\ m on the dure stated cbove; ond to the best of my knowledge, from the causes stated.
g 22a. SIGNATU (Degree or title) 22b ADDRESS 2%c. DATE SIGNED
) —
: ac D 1" TS 8o Gred [2555
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOY (Specify)
burLarL 3/3/58 Calvary Cemetexry St. Louis " Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . AR'S SIGNATURE
Buchholz Mortuary 5967 W. Florissant EER 92 'RA

{Llcensed Embolmer"s Stotement on Reverse Side)
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STATEMENT BY LICENSE® EMBALMER

I hereby. certify that the body whose namg is gcorded on the reverse side of this certificate was embalmed
)

wr TR L 0n

«» Student Embalmer No. ...................

Signature of Student Embalmer

_P. O. Address ‘% ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o _

If embalmed by a STUPENT, he also shall sign in his"OWN-handwriting. ... .. L

If this body is not embalmed, fact should be so stated above

'*’1..__ . . . ) ‘:,'




