TH
SL 25434

__Primary Registration District No.

XC. 184
I PN chg

1003 o 6649547071080 —

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
uQ-l a. COUNTY a. STAIE},IISSOURI b. COUNTY admission)
% b. C(I)TRY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cg;Y Inside Limits
g
= TOWN 3T, LOUIS, MO. 87 _DAYS TOWN g, 1OUILS, Yes O No OO
< c. FULL NAME OF {lf NOT in hespital, give location) tnside Limits d. STREET (T cutside, give location) Reside on Farm
2 R ol not || gpans
1S '8 YET ADM HOSPITAL <@ N0 || 2998 QLIVE STREET Yo O No[X
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES A. MCGLAUGHLIN DEATH JULY 15, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ 8. DATE OF BIRTH | - AGE (last birthday) l’; UN}?ER ‘DVEA? LFUNDER 2;; HR
Widowed [ Divorced anths ays ours in.
WHITE Bilooia7 |7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
working life, aven if retired)
SALRRAR - ST. 1OUIS, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. " NAME OF HUSBAND OR WIFE
Llizabeth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addreu
A { or unknown) (If y jug war or dates of service)
TES it ORA MCGLAUGHLIN, 5 501 WATEEMAN, ST. LOUIS,
b= 18. CAUSE OF DEATH (Enter only one cause pur fine for (a), (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
8 :2) IMMEDIATE CAVUSE (a) MYOCARDIAL INFARCTION 36 HOURS
) 3
é =1 Conditions, if any, ) DUE TO (b) POST OPERATIVE STATUS RESECTION OF COLON FOR 6 WEEKS
which gave rise to
3 above cause (a), ADENOCARCINOMA DUKES B
= stating the under- /ﬁ,
lying cause last. DUE TO (&}
z PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the terminal PART Il1l. If decessed war  female was
g disease condition given in PART | (3} there & pregnancy in lsst 90 days.
; [lj Yes ] O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natyre of injury in PART | or PART 11 of item 18.)
i PERFORMED? ] a )
v YES ] NOYJ
Z | 200 TIME OF  Foul  Month, Day, Year |
= INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK 3
a .
é ZIVAaManded the deceased from_h.:lg_uél——, ton— ?"‘-’l,ﬁ:él—and Jast sawl#”:, alive on 7-15-61
[a) m on the date stated above, and to the best of my knowledge, from the causes stated,
= -~
2
2 8 / D 22h. ADDRESS 22c. DATE SIGNED
|2 = % L ” - VAH, ST. IDUIS, MO- 7—15-61
- 2 A= (TT: LSVL:QE1§MATfIO) 4 F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
(o] Q REM pecify
z T Removal 7-19-61 onal Cemstery Jefferson Barracks,Mo.
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, RE?R'S SIGNATU
s > . -
= s |AIpert H.Hoppe,Inc.,,700 Washington Blwd. JUL 17 1861 A ' P



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme me, -
or by Student Embalmer No.
working under my personal supervision.
0 4
Student. Signed /
Signature of Student Embalmer
P

Licensed Embalmer No._B_HJ__

T .P.O. Addresbﬁ&

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 alse shall sign in his OWN handwrmng

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






