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1. ) 2. USUAL RESIDENCE (Where deceased lived. 1f instituNon: Residence before
VS 300 8 o a. COUNTY A a, STATE MISSOU.RI b. COUNTY admission}
Rev. 4/59 e b CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <y . Inzide Limits
S own ST, LOUIS, MISSOURI 13 DAYS town ST. LOUTS Yes f No OO
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
——— E HOSPITAL OR ADDRESS
29 ll]l® INSTUTIONYAH, 915 N. GRAND AVE,  [*=@ "0 22014 SOUTH 39TH STREET | ve: 0 na
3 Fi 21 3. (B:AME OF DE]CEASED First Middle Last 4. Dé\FTE Month Day Year
Yoo of print
EDWARD C. LAUGHNEY DEATH 1/3 /62
4 0 5. SEX 6. COLOR OR RACE 7. Married (I Nover Married [} |B. DATE OF BIRTH | 9 AGE (iast birthdsy) | IF UN:’ER iDYEAR ::UNDER z;: HR
Widawed Divorged ! Months ays ours in.
5 WHITE, tdowed O vered 0 | 9/23/96 | 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. E.L.THPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) dyri of worki i if retired)
¢ = RECTHED MR WoRKER LAMBERT=HUD, ST. LOUIS, MISSOURI | U.S.A.
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NA - 14. NAME OF HUSBAND OR WIFE
R/
2 EELL LAUGHNEY UNINOW N AMY LAUGHNEY
8 { v 15. WAS DECEASED EVER LN L.S. ARMED FORCES? . 17. INFORMANT Address
< (Yes, no, or unknown)| {If ixp war ar dates of servi
9 w ’;;:"Eg ’ W= AMY LAUGHNEY (WIDOW) SEE #2
—_— |y [3:3 USE OF DEATH (Enter only one cause per line A 0 INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
Q « S meDiATe cause (o Acube myocardial infarction
H Sla b
o N .
12 & |S a Condifions, if any,]  OUETO v __Generalized arteriosclerosis
g& &) " 5 which gave rise to
IlZ above c}:use d[a). 0 //
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13 = Is“.'il'nlgrIg cauuu [E18 DUE TO (¢) -
——_"'_% z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART lIl. If deteased was femalae was
&3 g disease condition given in PART | {a) there a pregnancy in last 90 days.
E ; [[] Yes 0O No | O Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
é & PERFORMED? @) @] O
z ; Yesg NO O _
20¢, TIME OF Houw Month, Day, Year
Zz = 2 INJURY  am.
x 9 g pm.
Z 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, street, office bidg., etc.)
b4 NOT WHILE AT WORK (J
U o o fa] A
S o g I.é 2 /l[fended the deceased from. 6,/2!'\’/69 to. and last saw p., slive on 7/3/62
m ; a Desth occurred at 1:10 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g : 8 5 372 SIGNATURE ee or title) 22b, ADDRESS 22c. DATE SIGNED
> | 3 e : M.D. | VAH, ST. LOUIS, MO. 1/3/62
<>( 23¢ ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o} =]
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| hereby certify that the body whose name is }e;o.rded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W ﬁ
Student Signed % ’ M@&QL
Vo

e ..
LD D 7

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constilutes grounds for revacation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should, be sp_stated above.
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