' THE DIVISION OF HEALTH OF MISSOUR| 59_023251
& Wolters STANDARD CERTIFICATE OF DEATH T ATE FiLE NUMBER

Publie

Fil

' Service gistration District Moo o --Primary Registration Diswict No. .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [f institution: Resigénce before
3. 300 g COUNIY o. STATE MO. b. COUNTY iasion)
1-57 \ CBTRY (If autside CDI'PU&M limits, give TOWNSHIP only) Inside Limits c. CETRY - Inside Limits
2 2 TOWN S8t. Louis Yes E Ne D TOWN St. Lgui 8 Yes m No D
'd‘f <. FgLé. NAME OF {If NOT in haspital, give locatien) | Length of stay in 1b d. iTD%%%TSS ' (1§ outside, give location) Reside on Farm
HOSPITAL O
e 2 R ESD.0.A.City Hospital| Lifetime 3510 Harper Street Yes [ No[#
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
MARIE 0' LOUGHLIN DEATH _June 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ysars HF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEﬂNEVER “ARR'EDD N lu 1905 la: ('ﬂlduy) Months | Doys Hours Min,
- Femnle ;] White 4, woowen[] pivorcep[ ] ov.l4,19¢ Bj
E 10a. USUAL CCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= in 1 of war Vife, aven if retired) STR
r 4redi “Eferk ™™ |Land¥¥ Shoe Mach. | st. I°Puis, MO. s USA
% 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
e John Deininger Mayme Meyer Walter R. O'loughlin
o
“% 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, A\ wnknawn)| (IF , qgive war or d f service,
H (Yo, oy vrkraen)| 0 yos. aivg cresofsericn) | 196a1t=7365 | Walter R. O'Doughlin 3510 Harper Street

18. CAUSE OF DEATH {Enter only one ca per LiYe for (a), (b), pand {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B z b ONSET AND DEAT
IMMEDIATE CAUSE (a) 0‘5‘ .
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f o Condltiona, if any, DUE TO (b) .
5 ..>-_ w:°i=h gova rlnt)ﬂ -
{o),
: Z srating the. endec. BUE 10 (4] M ¢
< oz lyfng covse last. C,
i < g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal JF dition given in PART I (o} 19. g’é‘% ;‘Sgg;’
.
] B 330 % YESF] NO[] /
c » X W2[ 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of irem 18.)
= Z§Z
sl o o O
5 SNE 0. TIMEOF Hour Meonth, Dey, Year
3 =)y3 INJURY  a.m.
= 7 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
; E L WwHILE ATD NOT WHILE 0O form, uctory, street, office bldg., etc.) .
5 g | worK AT WORK P
] E 21. | attended the deceased from and laxt suw: alive on
3 : Mh occurred ot ;7@ M m on the date stated sbova; and to the bast of my knowledge, from % cavtes stoted. 7
3 5 22 ATYRE | (Degrg&for title) 2 | ADDRESS ATE stsmsn
- T©
: 2 hedet/ (T
230. BURIAL, CREMATION, | 23b. 73¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
REMGVAL (Spacify)
Burial ™" | 6/15/59 Calvary Cemetery St. Louis MO.
24. FUNERAL DIRECTOR 'ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRARS SIGNAJURE
. ' . .
SUEDMEYER & SON'S 3934 N. 20th Street JUN12%8 0.
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{Licenssd Embaimer’s Statement on Reverce Side} o T y_ﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 0 BY it e e e e ., Student Embalmer No. .......c.oveunenee

working under my personal supervision.

LY T [ | S PO TP igned , N.. . Ya L e AL T e
Signature of Student Embalmer

P. O. Address..... k...

Licensed Embalm%o J S }

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 11cense)
. If embalmed by’a: STUDENT, he also shall’sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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