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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased tived. I institution: Residence before

a. COUNTY ] o STATE Mg, b COUNTYS ¢, T,ou T& " /
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY MO Inside Limits
som  St. Louis ves (O N [h 7 tom  Affton 4’ G Yes(J No[]
f{gis-é_l{":ﬁ%}?l: (tf NOT in haspital, give location) | Length of stay in 1b [] 74 i‘g%%%‘gs {If outside, give location) Reside on Farm
/ {lNSTITUTION Tutheran Hospital "5 0046 McKenzie Rd. | YesOJ Ne(l
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print} . oF
| MARY A, O 'L&UGHLIN oeats  May 9 1958
5. SEX 6. COLOR OR RACE| 7., pcren[Inever marmigo[ ]| & DATE OF BIRTH 9. AGE (In yeers I UNDER | YEAR] IF UNDER 24 HRs,
Female / White wipoweo K] ;)\ mvnncsfa[:] Nov. 15 s 1881 ""‘76"“’ Menthe l Bere Howrs ] e

100. USUAL OCCUPATION {Give kind of work done

Hurl gé%womii‘km-, waven if ratired}

10b. KIND OF @USINESS OR

At Home

11. BIRTHPLACE {City ond stata or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

O U.S.A.

130. FATHER'S NAME

Edward Barry

13b. MOTHER'S MAIDEN NAME

Ellen Broderick

14, NAME OF

HUSBAKD OR WIFE

Late John O'Laughlin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, nc,N'dnknquﬂ)| {If yos, give 'Naﬂ'é‘ of sarvics)

16, SOCIAL SECURITY NO.

17. INFORMANT

None

Addrass

Dorothy Marxkors 9946 McKenzie Rd.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

PeZ'ne far (a), {b), and (¢}.) .

INTERVAL BETWEEN
ONSET AND DEATH

/z

Condltions, if any, DUE TO (b)
which gave rlse 1o
above causs {a}, }
tating th dure
g i‘yiung“g:ou:tw;u::. DUE TO (¢) ¢°2¢0 - 0
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlssase condition given in PART I {a} 19, WAS AUTOPSY
& PERFORMED?
[ YES[] NO
2| 2a0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
w
: 0 O O
Ul 2c. TIMEQOF .Hour .Month, Day, Yeor
[ INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l—_—J farm, factory, street, offu:a bldg , etc.)
WORK AT WORK -

21. | attended the deceased from
Death occurred utq

2:55 A,

, to -mf 9 mnd lost saw h im ° alive on

Tk 7§ SE

m on the datedtated abeve; and 1o the bast of my knowledge, from the couses stated.

22a. SIGNATURE , {Degren or titls) Ow 22b. ADDRESS 220, PATE SIGNED
Y Clcteesidieisin’ 370! Gracded S¢ |55 5%
23a. B‘URTAl. CREMATION, | 23k DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :Hmy) (Stute)
EMOV 4L éslmm
Buri ay 12, 1958 Calvary Cepetery St. Louis, Mo.

24. FUNERAL DIRECTOR

rlegshauser 4228 S Klngshighway

25 DATE RECD. BY LOCAL REG.

24. REGISTS AR'S SIGNAT?

i

i Embalmer's &

* on Reverss Sids}




(9]
-
.

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 ... TPV OOV PR PPIN , Student Embalmer No. .......cooeviniiee

working under my personal supervision.

SEUENE corrvreereeeeseeressesseseseeeemestesesessssenseseree Signed mﬁw «g( ...........

Signature of Student Embalmer R
Licensed Embatmer Nos/d'lﬁ/

P. 0. AddresssZad A BTGt et o

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 S,I}J_DENT, he also shall sign in his OWN handwriting.

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




