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All diseoses in Port | must be causally related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE
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TI_EH FE B 2 4 1gggpgisiratioq Distriet hNo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

23-007405

Primary Registration District No.

STATE FILE NUMBER

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE {Vhare deceased lived. If institution: Res:dnncebnfure
a. COUNTY a. STATE :?;1]. SSSH'R? COUNTY @ rm“(}an
b. CITY (If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CgY Inside Limits
R
TOWN St. Louis Y"E‘ No [ TOWN 3t. Louis Vei{] N[
c. f{gl—ll;l NAMEOSF {1f NOT in hespital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL ADDRESS
! _wstnumoy 4015 Nebraska 1015 Nebraska Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
William J Me - Laughlin DEATH  2.8-1950
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars {F UNDER iYEARI |F UNDER 24 HRS.
P marrteo [T ever marrieo[]]  aer e s L
Male Wnite wooweof®_owonceol]|  11-19-1882 g [ [ ]
10a. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
du t of n [lfl -v.n if retired) STRY
eIy Five ' Fifemann St. Louis Mo. ¢ USA
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Me-Iaughlin | Not Known Katherine Mc Laughlin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, N unkmwnj(lf yes, give war ar anUF service)

NONE

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Katherine Me.laughlin 4015 Nebraska

1a CAUSE F DEATH (Enter only o
WAS C

IMMED A

Cause per line for (), (b), ond {c).}
BY: .

cerebral thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

arteriosclerosis
\ GMerces (R

22 ey
4

YL

boegrobel”{

J

z
,‘-3 PART Il. OTHER J:ANT (*)NDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glvan in PART I (a) 19. WAS AUTOPSY
h 3 3 ; PERFORMED?
£ X YES[T] NO -
% 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v O O a
S 20c. TIMEOF Heur Month, Day, Yeor
8 INJURY  q.m.
= p.m.

20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from i 95 & , to -5~ 59 ond [ast saw :".';"olive on Q-P_«G/ i fd’_fﬁ

(ﬁ}{rh occurred ot 3 BPM m on the dete stated above; and to the best of my knowledge, from the couses stated.
220} SIGNATURE o ! « I gree or title) Llelis 72b. ADDRESS D 3 Chlppewa 22¢. DATE SIGNED
TS e |75 297
) { | - -
230. BUpfaL, FREMATION, | 2nbBaTe 23c. NAME OF CEMETERY OR CREMATORY ¥ 1 234 LOZATION (City, 10men, or county) {State}
Y, ecify) 2
REMBPAT 2-12-1959" |Resurrect: .1 Cem St. Louis Mo,

2. PUNERAL DIRECTOR

ADDRESS

WINGBERMUEHLE 3819 So Grand Blvd

25. DATE RECD. BY LOCAL REG.
J
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY iotiiiaiiiiriieiomn et e e sas s res s s as st aaur s s s R e e , Student Embalmer No. ...........cc.cen

working under my personal supervision.

Licensed Embalmegf Nex.. . 00....0.0. .-+
_ 7€ 9WD

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 émbalmed, fact should be so stated above.

Signature of Student Embalmer

.

- e



