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FLED MAY 27 1950

! BIRTH NO,

THE DIVISION OF HEALIR OF MISSOURI 184 3

) ANDAR%?@TIFICATE OF DEATH 3 State File No

44173

REG. DIST. MO. _  __ _ PRIMARY REG. DIST. e REQittrar’ s Nooo...oovrrsrens s semsecs s

13a. ER" §_NAME
i J{ﬁ"es oeschmann ..

i1, PLACE QF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If lnstitutlon: residence befors .
a. COUNTY a. STATE b. COUNTY sdimion).
Me
b. COITY (I outslds corpurate limita, write RGRAL snd give [ I..YENEEE: pI?F ¢. CITY (If outslde corporats limity, write RURAL and give township)
townablp) [§ esh
TOWN o4 Tonid: ggy 40“’" StLouis Al é‘?
d. FULL NAME OF (If ot in houpital or Instisuticn, give street sddrem or loeation) d. STREET (If raral. dvs location)
HOSPITAL OR ADDRESS . d
INSTITUTION. 5704 Wabada
3. NAME OF . (First b. (Middle ¢. (Last
DECEASED o (First) ( ) (Lest) - | 4 DATE  (Month) (Dsy) (Year)
(Type or Prins) Mary. McLaughlin DEATH May 15, 1350
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| w 0ok 1 YIAR | ¥ tnoeR w0 was,
F W WED, D RCED (Bpacity) last birthday) umh., Dan | Hours | Min,
1dowe -2~ HReb, 14, 18YS5 vrs I
10a. USUAL OCCUPATION (QWekind of work | 10b, KIND OF BUSINES‘S OR IN- | 11. BIRTHPLACE (Btate or foreiga try} 12, CITIZEN OF WHAT
ﬁm WT 'oanllﬂu wven if retired) DUSTRY 0 COUNTRY?
ouse None St. Louis Mo, 1184
13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U,S. ARMED

FORCES? | 16. SOCIAL SECURH"JY

fuguste Kuehn. : | Barney Melaughlip
7. INFORMANT ' §

S SIGNATURE OR NAME ADORESS

lins for (a}, (b}, and (c)

*Thiz does not mean

e, It means the dis-

caumoper | I. DISEASE OR CONDITION
s oy anacauDer | "DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT causes X /2

The mods of dying, such | Norbid conditions, if any, giving DUE TO Y

Armzomgabwecmmrc)m -
04 heart fellure, asthenia, the underlying cause last, - .

i Zores, 78

(Yea. ngy0r unkaown) yoa, ul" war or dates of servioe)
it | ¥en None ernard ' Lane
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . . ONSET AND DEATH

(726

DUE TO (c)

care, injury, or complica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS * b

Conditions contritnding to the death but not
related to the disense or condition cousing death.

g S T " | 2. AUTOPSY,

19a, DATE OF OP.FI%AN- 191, MAJOR FINDINGS OF OPERATION :
2Z1a, ACCIDENT (Bpecliy) _ 21b. PLACEOF INJURY (sg..tnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . f . (STATE);
1CIDE homa, farm, factory, sirest, office bidg., me.) ! N . >
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT, NOT'NILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

2. I hereby certify that I atlended the deceased from

% 1987, 10 10810, that I last sous ihe deceased
, and thai death ocorfrred at [£:0 Q2@ m., from the causes and on the date slated above.

2. SIGNATURE’,

C A
TION REMOVAL t&uadfvl

| May 17, 19501
DAWD BY LO%AGL REGISTRAR'S SIGNA E
Y 17 1945 g., 77

N ‘ f 0 %(Dczrm or title)

23b. ADDI

|Valhalls Cemet

. y 2. DATE SIGNED
T 4 aél%zz -‘4%- S
24c. NAME OF causrznv"ﬁ CREMATORY , | 249. LOCATION (Clty, town, or county) (Btate) -

Lery SteLiguis Co, Mo,

25, FUNERAL DIRECTOR S SiGNATURE ABDRESS

(Licensed Embalmer's Wm Reverse Side)




<25

~ R At e o s e i
It i A SR - t

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, or by
N\

)

W orlcmg undcr my personal supervision,

;—- R

‘. . | | swaﬂﬂ”gw‘;‘&w

°|¢ﬂld-..............--.-..--.---.1.......

6 <
Studont Embalmer ‘ Licenzed Embalmer No Z ‘7(

P. O. Address 5/}02

Note: MMMUSFBESIGNE)BYMHCBNSE)EMBAIMERmhuOWNHANDWTING (Failure to comply with
the sbove constitutes grounds for revacation of license.)

H this body is not embalmed, fact should be 5o stated above.
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Student EMbalmer NOu.uusverracnonsnasnssnenans




