THE DLYISION OF HEALTH OF MISSOURL 58—03‘? 992

. Health,

& Welfare STANDARD (ERTIFI(AT! OF DEATH STATE.FILE NU
. Public im&&
h Service 1cn fﬁegmrmwn District No. _-_.-_---_____3.1 .Primary Regrsm:hon District Nn]_ __________ Reglstrcr 3 Nodka Wi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before i
S. 300 a. COUNTY o STATE  Mimgouri b COUNTY ud?x-on) |
- 1-57 b. C:JTRY {If outside corporate limits, give TOWNSHLP only) inside Limits € CgRY Inside Limits
tomi  S%, louis You &g No[] TOWN 5t. Iouis Yesfit] No
7 c. Eg;!;l_;lAFESF (1 NOT in hespital, give location) | Length of stay in 1b d. STREREETSS (If outside, give location) Reside on Farm
Al ADD
/] Weritution Firmin Desloge Hosph 10 days (kg /9% 449 Dover Yes [J No[]
1
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yaor
(Type or print) OF
Peter J. McLaughlin OEATH  QOct. 27, 1958
5. SEX 6. COLOR OR RACE[ 7-,, peen[ Jnever marmizo[J & DATE OF BIRTH 9. AGE (1 yoors JE UNDE ; vear] e unoeR 24 s
axgl Q' i,
. Male | White mooweo(] ¢ oworceo(l| May, 12, 1893 65 |
02 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
= durin rhing life, aven if cotirad, INDUSTRY,
"Regltér " |ReafEstate St. Louis, Missouri O U.5.A.
= F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBAND OR WIFE
3
. Terrence Melaughlin Mary Crosby Nons
sé 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, nYérgakmnﬂ)ltlF vnam?- #l nldufn of service) —a Joseph A‘ Mclaughlin Mg Dov'er St . LouiS 3 MO
o
Z 18. CAUSE OF DEATH (Enter only one cause per [jps for {a), (b), and (c).} INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ’ .. ONSET DEATl"‘l
- IMMEDIATE CAUSE {a) 14 . pde)
o
. A

M' ] d'/gl/w

which gove rise to
abovas causs {o},

Conditions, if any, DUE TO (b)
stoting the under- }

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

g
2
s
§ ‘Z: lying couss lost, DUE TO (¢)
g - - PART il. OTHER SIGMIFICANT COMPBITIONS CONTRIBUTING TO DEATH but not ralated 1o the tesmingl diasass cenditlon given ln PART I [a) 19. WAS AUTOPSY
c s S (% PERFORME

= I -2-0 17 YES[] NO
8% [

- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
8 = w
T2 v g 0 |
< 3 3
o v Ul Mc. TIME OF .Hour Month, Day, Year
B = INJURY  om. —
1 pn
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthomae,| 20i._ CITY, TOWN, OR LOCATION COUNTY STATE
3 e WHILE ATD NOT WHILE ! farm, factory, street, office bldg., etc.) s
G & WORK AT WORK . :

E 21. | attended the daceosed rom &- / , o M & 2 !i!‘ and lost sow t.;‘ alive on M\ /qr

H Death eccurred ot 9 JA olll o m on the date stated above; ond to the bast of my knowledge, from the causss slot-d
. g 22a, SIGHATUR Dagres or title) a 272b. ADDRESS &

b -

2 @ M S/ Mewd) Q/&

230 BURIAL, CREMATION, 3e. HA{E OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)
REMOVAL {Specily)
Remova Jet, 31, 1958 | Mt, Olive Cemetery lemay, Missouri
Furﬁ ? IRE ?fogt M rt ADDRESS 25, OATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATL,
o ster Lortuaries ">
Mn (CT2 958 /yuxn /e

{Liconsed Embeimuc’s Stetement on Reverse Side} 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by

working under my personal supervision.
/’y

Student Signed 4,749":2.&6 A8

Signature of Student Embalmer
. Licensed Embalmer No,f7é,5[

P. O. Address.. 2‘."...40.:4;:3.‘,.. /

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).

If embalmed by a.STUDENT, he also shall sign in his OWN: handwriting, -

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

.




