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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

+

+

[}

’

THE DIVISION OF HEALTH OF MISSOURI

Rerered  Buthe s

)

Packing Houd§'

HLED FEB 2 1954 STANDARD CERTIFICATE OF DEATH Stats File No 3048
.‘,.u.i'm, REG. DIST. MO. __3_1_8n|mv REG. DiST. WD. 1003«.,,”"“.5'. 0406
1. PLACE OF DEATH - - 4. USUAL RESIDENCE (Where decassed lived. If Institutlon: residenos befors
a. COUNTY 2 STATE 13 g purd o b, COUNTY adiniasiog),
" b ClTY (1 outeide corpurate Uzits, write RURAL and give c. LENGTH OF [| ¢ CITY 4 b eridemes witbin, Hmts of
oW gT. LOUIS, MISSOURE™™" STAVdstlsell 16N St. Louls, k- s
d. FULL NAME OF (If act in hospital or | Jou, give sirest sddress or i «. STREET (IF roral. give location) - 12!
Al R T. LOUIS C HOSPITAL RADDRES 2042t Chouteau Ave. #F o
3. 3‘!-:%;“&5 5%[;': u. (First) b. (Bdiadle) <. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) DANIEL ANDREW MOLAUGHLIN DEATH JANUARY 113, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggc nEnglEg. 8. DATE OF BIRTH 9. :.t‘;E e e B P
¥ o 'y ours '
Male White ngle 1 Jun.14,1872. | gt | [ ¥
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

{City and Stute ¢r Foreign Councry)

12, CITIZEN OF WHAT
Louisville, Kentucky g J-UN

1!130. FATHER'S NAME
Unknown

13b.. MDTHER' S MAIDEN

Unknown

I5. WAS DECEASED EVER

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

{Yes, no. or unkaown) | {If yes, klve war or detes of sarvice)
Spanish A;n. War ¢

497-10-553Y

14. NAME OF HUSBAND'OR WIFE
None.

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Tom. Duffy,3528 Belaire Pl.

NAME

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (8}, {b), and (c}

*This doer not mean
the mode of dying, such
68 heart follure, asthenia,
ele. It meana the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ) AZOTEM I 5

DEHYDRATION

INTERVAL BEYWEEN
ONSET AND DEATH

rite to the above cquse (a} sating
laot.

the underlying cavse

DUE TO (¢)

tion which caured denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizease or comdition causing death.

ARTERICSCLEROTIC HEART DISEASE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | . [
ves [ wo []

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE homae, farmm, fagtory, street, office bldg., e10.)

HOMICIDE :
2id. Téhli_lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAY NOT WHILE
INJURY WORK AT WORK HAoo

2. 1.hereby certify that I attended the deceased from __1:6;51._
alive on _1=13=84 - 19___

..., and thal death occurred at

19, lo _1_13_5L_ 19, that I last saic the deceased
m., from the causes and on the dale stated above.

DATE REC'D BY LOCAL
REG.

5

23s. SIGNATURE A {Degroe or r.itl‘ 23b. ADDRESS i Z3c. DATE SIGNED
P ere b o/ ﬁ/ “ZY. A0 1515 Lafayette Avenue 1-1/=54
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, or county) {Btate)
TION, REMOVAL (Bped!y) - '
Burial 1 lGmBA - Calvary Cemstery. Ste. Louis, M0s
i 'S SIGNAT . 25. FUNERAL DIRECYOR'S 81GMATURE ADDRESS

Albert Ha HODDG g’;po Washington.

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY INE, OF DY tootiitiiiiireetaanne e aioaaciiauaseaaansaaaaneaanntassstmraamreaaoesstaenas , Student Embalmer No..........

working under my personal supervision..

SEUAEDL .. eeoeeenseeee e eaaeeisieeenazaze e eeannnnas Signed.....\.#"
Signature of Student Embslmer

to comply thh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
f this body is not embalmed, fact should be so stated above.



