7, 8. No. 2
DOM—5-43
ev. 5-17-39

1 X36871

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

'
DEPARTMENT OF COMMERCE THE STATE BOARD OF H

FILED 0CT 4 1047 7aig

Registration District No..._.__

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....vesmseemremec—aees

EALTH OF MISSOURI

State F;‘I.e No. 32}?68
9C02.

Registrar's No.

i. PLACE OF DEATH:

(a} County
{4y City or town

w
Sta.louis

(11 outside city or toWa limits, writs “RURAL" nnd nnme of township}

(¢) Name of hospital or institution:

_..Alexion Brothers Hospital < . ..

(1f net in hospita] or institotion, writs street number or laocation)

Fo-
‘7

7. USUAL RESIEWECEASE&
(a) State Misso () County.
5t. Louis

{If outaide city or town Jimits, write “RURAL™)

3400 So, Grand Blvd,
Pwretucauun) (Apr.12 1952)

(¢} City or town

(d) Street No.
[ittle Sisters of ther

(d) Length of stay: In hospital or Institution Week
(Specily whalher (e} Citiz forelgn country? {Yes or No)
In this community
years, months or doys)} If £es, flame country,
MEDICAL CERTIFICATION
3. (a) PRINT d McLe
FULL NAME Andrew R, Mclean
; T G S oot 20. DATE OF DEATH: Month_SSPH day 26th
3. (&) I veteran, ) I\: v YeRr 194.7 hour. 2 minute A M
o
name war 21. I hereby certify that I attended the deceased from 9 /3 - 6‘ 7
5. Color or 6. {0) Single, widowed, married, 19— to. &f 2 & - 104 7 L
P
4. Sex..Ma_l_e__:/Q mwgi‘t‘g_ dlvoroed._w idowed_,{i that I last eaw h..{. 0¥ alive on Q,_*') 0. )#
6. () Name of husband or Wif€w—.e . 6. (¢} Age of husband or wife if || 3nd that death occurred oa the date ddd hour stated above. Dun'z;im;
Fmma_Mae alive oo Immediatg cause of.death A
7. Birth date of deceased Dece!nber 23 1865 j_,_._._“"_
(Month) (Day) (Year)
8, AGE: Years Months Daya If less than one day ? ép‘;
J/ gl 9 3 hr, min { i’ﬁ
7
9. Birthplace Unknown T
{City, town, or county) (Stata or foreign codntry) || 7 ( " 3
i Retired e . P LA Other conditions CJ’ R “‘-‘-“ 3 "1;./
10. Usual occupation -et ! 2 ' {Includs pregnancy within 3 months of death) .i.:? |
11, Industry orb N ......| PHYSICIAN
r findings: . . E -
8 (12 Name Andrew McLean .- .. e ' . - B it PR . .
5 i g nderioe
EE. 13. Birthplace Unkn??n - B s ey wh{cnﬁimb"h
By . ox boce: oty Of aut “ shou e
g 14. Maiden name ’ﬁé:igy "1 ey EngliSh autopsy , Lt _— charged sta-
= ] q ! . .- |tistically.
o 15 mﬂh“"'" U own - 22. If death was due to external causes, fill in t| followmz
= 7 iy, tmm. or county) (State or foreign conmdry) N
16. (& Tnformant.. Sister Iudivine * [ (e} Accident, suicide, or /halm'xuje (specity)._ Tt ded._Loe.. T
r . .
@ Adares. 3400 So, Grand Blvd, () Date of cccurrencd /.15 /1947 . [
L L [y P 4mA-L L4 d‘-&*a
1. (» .Burial (5) Date thereot S0Dbe 27, 1947 () Wheredid injury oocur?_(Hre ot tCoiat)
. {Burial, cremation, o remaoval} . (Munth} (Day) (Year) (d) Did injury oceur in or about home, ot farm, in industrial place, in pubhc pla.ne?
(© Place: burial or cremation T8I Cemetery
) . - TN type of pla
18. (o) Signature of fune_ra.t director, Gebken Benz Mo I‘t&m While at wgrk? ..._‘.._'.._Z._.(f._pe_n.‘.f.’ ﬂ)” ‘i\{ga:s)of m)ury
® 842 Meramee S -
23
19. (@) - ;Lgﬁk:gg7u>-1515%44224aaq¢(04;44§
(Datg reccived existrar's signature, | Add

{Licensed Embalmer’s Statement on Rcverse Side)




co O RS . : -

STATEMENT BY LICENSED EMBALMER PN

working under my personal supervision, ﬁ
Signed....... 4 j

P, O. Address.........

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

.t




