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1. PLACE OF DEATIH:

(@) County.
(b) City or town

St. Louls

(Ef outsida city or town limita, write "RURAL" and name of townahip)

(¢) Name of hoap:tal or institutjon: l

ty Hosnital #1

(d) Length of stay:

In thiz community.

(I not in bospital ar fnekitution, write streat number or location) p
In hospital or institution

(Specily whather

Primary Registration Distrdet Noo.o

2, USUAL RESIDENCE OF DECEASED:

Mo.

(a) State.

8 City or town

{d) Street No

(b} County.

St. Louis

(1f outgide city or town limits, writs “RURAL™)

a376808 Gravois. Ave.

(I£ raral, give location)

A

yoars, months or days) {e) Ii foreign born, how long in U. 5. A.? years.
. - MEDICAL CERTIFICATION
3. PRINT -
l(;‘t)JLL NAME Ary A, McKean
20. DATE OF DEATH: Month— REC a.......day 21
3. (b} If veteran, 3. (¢) Social Security ymr__._..__.._lgﬁ.Q.._hour 4 . P 2
name war. / b (- O
21. I hereby certify that I attended the d d from
5. Coloror 6. (a) Single, widowed, married, 19, to 19
o slemale | nithite |  svecdddarried || jocrmstsaws  ativeon 9
6. (b} Name of husband or wife.....e.o..._:.. 6. (&} Age of husband or wife if || and that death occurred on t,

“..ﬁl.euthE.I?....MQKE!&IL........_..._,.? alive. 0B _...years
7. Birth date of deceased MF!}T R 4 18686
{Month} (Day) (Yoar)
8. AGE: Years Manths. Days If less than one day
74 7 14 br i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

9

10,
11,

16.

17.

18.

19.

Birthplace

{City, town, or county)
Usual occypation......

Industry or business

{ 12. Name__.James _S. Williang. ’P
13. Birthplace 1Mo
(City, town, or couniy) {State or forelen wnnu-{]
. Maiden na.me.....“m&.“..rﬂnww BIIL )

Mo, Q@

(State or foreign country)}

. Birthplace

(City, town, oz county)

J, L, McKean

__hﬁfZG.Q.__Gmois_Ay_e
(a} Buri (wﬂmamuwhl 2.26=40

ndn!.mmlno or remo Mopth) (Day) (Yenr)

removal
(¢} Place: burial or m&mymmm
© Simatye ot distor_ DI Drehmenn-Harral

B
e “TWM
Datereceived Jocal registrar, egistrar's dgnitare)

(a) Informant

(b} Address._______

.______D-IQ‘__WL____‘ A
Housewlfe fi"_“;f

ate and bour stated a%ve. ‘

ST g4
Major findingas

Of Omﬁom—Wmﬁ

Of autopsy.

PHYSICIAN

Underline
the catse to
iwhich death
should be

charged sta-
tistically.

22. If death was due to external eauses, fill in the i ipg: _

(a) Accident, suicjde, or homicide yfy).ﬂm&.‘w_.
(b} DPate of - AL =
() Where did

(d) Didinjury occuria Zbout Zme:'on larm.

(3pecify }xpe o .)v .y
While at v ein

AM. D.or other).__........
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STATEMENT BY; LICENSED EMBALMER

at the body whose name is recorded on the reverse side of this certlﬁcate was embaimed by me, or by......... e nmemeaesennens
MM B oy,

I hereby certlfy

» Registered Apprentice No

workmg under my personal superwsxon

1]
&
¢ P. 0. Address <
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply
the above constitutes grounds for revocation of l.lcense ) <

+

If thm body is not embalmed, fnct should be so stated ahove.

LY




