. Mo, 300

- 10.48

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

FILED MAY 29 1958

THE DIVISION OF HEALTH OF MISSOURI 3§33, -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. && PRIMARY REG. DIST. uol_m. ReamraraNn

{Yea, no, or unknowa)

No

(LI you, give war or dates of service)

16. SOCIAL SECUR&TOY
. None

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. 1f institution: mid?e'c before
. COUNTY . STATE Y . b. COUNTY diniseion}.
: : Missouri yd
b. CITY (i outsid te limits, write RURAL and gi ¢. LENGTH OF ¢. CITY ) W
oufeids corpartis Smit. = o t.::":lhip) STAY (in this place} OR : {‘g}:;”f"g@‘go‘h,‘f&a”’fo‘;;g
ToWwN g, Louis TowN  ot, Louls b * 0
d. FH!.-IE';PFTAME OF (If pot in hospital or institution, give .M address or location) - REFE?I-S (H runal, glve locatlon)
INSTITUTION St . Anthony's Hosp. ¢f ~ 42263 West Pine
3 E OF a. (First) b. (Middle) 4 ¢. (Lmat)
DECEASED ¢ 4. Dé'gi (_Month) (Day)  (Year)
(Typeor Printy’  THERESA MARIE 0 'LOUGHLIN peAtH  May 21, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DBATE OF BIRTH 9, AGE (In yesrs| W UNDER | YEAR | F UNDER 1 nxs,
WIDOWED, DIVORCED (Spacity) last birthday} |Montha , D-§ Hours | Mis.
Famaole White Wever Married 1 9581 - l
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZE|
domduringmc-to(wnrﬂn;lﬂc.t:’en‘}l :m::; . DUSTRY . (City asd s:"“ or F""': c"“a'” COUNT, N70F WHAT
None None St. Louis, Missouri LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_James Q'oushlin Beulah Willi ] None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

James O'Loughlin 4263 West Pine

18, CAUSE OF DEATH
. Enter only onecatlss per
line for (a), (b}, and (¢}

*This does nol meen
the mode of difing, such
at bearl faifure, asthenia,
elc. It meana the dis-
eqse, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbid econditions, if eny, giving DUE TO (b)
rise {0 the above catse (a} staling
the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

A

ANTECEDENT CAUSES

(2) .
{

DUE TO (e}

tion which ceused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related Lo the disease or condition causing death.

y

DATE REC D ; LOCAL

REGISTR%R S SIGNATPRE

3 | Thomas. Kutis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION é
&0 ves [ wo @/
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY t(e.c..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [srm, factory, street, office bldg.,eta.)
HOMICIDE
2id. TIME {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | wWoRK AT WORK
22. I hereby ceriify that I allended the deceased from jﬁ%_l_g, 188Y 1o llﬂ%_zf__, 193 a,l that I lgst saw the deceased
alive on 9_5:(., and that death oceurred at _sﬂfm., Jrom the eauses and on the date siated above,
23a. SIGNATURE {De; 23b. ADDR S—»o y 23¢. DATE SIGNED
f{ Mg k) /] 7-5°/( A
?dNBgERJOA‘}.dLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
10N, (Brecity) .
Burial Mav 23,1958 Calvary Cemetery 8t. Louis, Mo.
25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

2006 Gravols

, (Licenyed Embnlmrl 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 embal

By ME, OF DY oot iiieriiia s sasamrrntaascaecseaanansea s P , Student Embalmer No.............

working under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

¥ this body is not embalmed, fact should be so stated above,




