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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

-ﬂ}mEstﬂm:lJoy lﬂnr{c: No. _&_9 1_. |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No._ ...

1‘340 )

Siate File No...........~.

Registrar's No

1. PLACE OF DEATH:

(¢} County.
SteLouid MOs..oooooorc

(&) City or town._._
(lfouhidc ofty or town limits, write “RURAL’" and nome of hwnlhlp)
(¢} Name of hospital or institution:

2. USUAL RESIDFNCE OF, DECEASED,

@ sate Migaouri ) (b County
St Louia MO.

(ll‘om.udn city or town limits, write “RURBAL")

0'#
o a4

L'{

(¢) Cityortown

St.Johns Hospital D m Ave
{1f not in bospital or institution, write atrest number or location) (@) Street SO.&M Arl Ig%ﬁun) ....-.--u..:.............-u---..a
(d) Length of atay: In hospital or Institution
(Sposify whether || (¢} Citizen of foreign oountry? {Yes or No}
In this community.
yeara, months or days) if yes, name country
(a) PRINT MEDICAL CERTIFICATION
FulL NAME e JOHN. . PETE. . MCLEAN ) 30 May
- - 20. DATE OF DEATH: Month day
3. (b If veteran, 3. (c) Social Security 10 30 a
w0 No m year. haur. migite M,
name wat. JUN |15 U I
2 ‘e — 21. I hereby certify that I attended the deceaaed from.. @ o _8 o eeemseee s
0 5. Color or G. y Single, widowed, nui.rrie:r:;:]t 19! *_l to_ YW\ l};ﬂ_ﬂ'} {9 119__%_ Z_
4. Sex race divoreed oSt 2 :Rmt Llast saw h MAid, allVe OBrrnen - 19.5...?-.
6. (5) Name of husband or wife___ 6. (c) Age of husband or wife if || and that death occurred on the date and hour Duration
MAGG IE RII‘EY Voo eeemeneemreeeseee years || ITmmediate cause of death.___ .*0.&,&.&. ........... [ eeenecremeerence
7. Birth date of deceased. .. DEC 12 1864 QY {
{Month) (Day) (Year)
8. AGE: Years Months Y, If lexs than one Due to... W w&ﬁ{ ....................
7 5 /?’ il
hr, min (Y A&M
. - Du;;tm.... I
5. Birthplacte Lo OU18 Moo 0 . LN %S f\ i I %
{Ciuy, town, or county} {State or f ynuyj = \
¥ ! conditio:
1¢. Usual mumuon"""m"El'e'cu'Lc"an """""""""" = 7‘,‘""" : O(tll:celrnde pre;n.::::y within 8 monthks of death)
11. Industry or busi g ] PHYSICIAN
& ( 12. Neme_JOBN McLean 71 B Soaratane oL —
E 4 ¢ / Underline
- : Ireland / /" /UI MA—W the cause to
m \ 13. Birthplace s ; iwhichdeath
5 (10 vitn ... BALGAT €Y DAHTCTRUOUT - O sstoomome /] e
== tistically.
S{ 15. Birthplace Ireland # 1 foltowing: .
= (City. tomn, or county) (Stats or foreign country) 22, If death was duoe to external causes, fll i e following:

16. (a) Informant Mrs Maggie McLean - {a) Accident, suiclde, or homicide (specify)
(B} Address 5465 Arl ]-n_gt onave’ () Date of occurrence.

17, (@) Burial (3} Date memf_..ﬁ,lz,/ A2 || @ Where did injury occur? G e o

{Burtal, cremation, or remorl) Moxrth) ' (Day) (Yur) (' Did Injury ocent in or about home, on farm, in indunrial place. in public place? *

{¢) Place: burial or cremation Calvary CEM,

18 () Signature of funerg] Hirector SUI‘LIVAN BRO ! S While at Work? o civrrercenger— w"""(ﬁ"ﬁﬁ'ﬁ?ﬁs [3oiiT o ROSO——
® Addregfippy- ._w;_t%_l{a_ cdjd AyEe . sigme. hﬂ D.

19 (@ {Dnta recaived bcalrezial.r-r) éf {Registrar's dgnatura} regs........ S ) .L /

~ x“f “ {Livensed Embalmer’s Statement on HReverse Side) | {




505 Beaumont Bldg,

DRyMartin Schattyn
2P,M Monday

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate u'fas-_embalmed. by me, or by,

working under my personal supervision.

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his 0
Bt the ahove constitites grounds for revocation of license.)

If this body is not embg_lmed, fact should be so stated above.
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