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ICATE OF DEATH

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (When 4
a. STATE
Mo.

d lved. I institotion: redd
b. COUNTY

before
admimion).

0. CITY (U puteide corpumnte mite, weits RURAL and give . | ¢. .LENGTH OF c CITY (um.u.m.ummnmnmhm T y———
* OR . township)|{ STAY (la thia place)
Towd  3St, Louis J'mm' St. Louis 4
d. FULLNAMEOF(nmh‘ dtal or lastivation. give strest addrws or L DR‘ f rural, give loeation) 0
__INSHTUNON Joffapson Hotel 415 N. L2th é" 6181 McPherson Ave.
3. NAME OF & (Flmt) NE%ME o% 8. (Fimt) b. (Miadle) c. (Last) a. De-r; (Month)  (Day)  (Yea)
(Type or Prind) JOHN J McLEAN DEATH Aug. 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =1 9. AGE (Io years| & hREN 1 YR | ¥ Dnon » 31
WIDOWED, DIVORCED, (Bpacify) ' I last birthday) ml Deys | Hours | Min.
Male White |Single /) Dec. 7,1900 49 |
10a. USUAL OCCUPATION (Glvakind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian sountry} 0 12, CITIZEN OF WHAT
done most of working lile, #ven if retired) . RY COUNTRY?
Retired 2 Yrs, Real Estate St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Bridget Mullahy
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, tive war or dates of servics) NO.
No Mrs. Nora Early 6181 McPherson Ave.
18, CAUSE OF DEATH MED1 CERTIFICATION INTERVAL BEYWEEN
Enter only cnsoauseper | |, DISEASE OR CONDITION é W ONSET AND DEATH
Hna for (a), (b), and (o) | DJRECTLY LEADINGTODEATH*(y __ . O gt a/tey,
, {b), i —
ANTECEDENT CAUSES %1/ -
*This doer not mean ", #(119!:!‘1
1he mods of dying, such | Morbid conditions, If any, DUE TO (b) nfeeng,
a8 heart foilure, asthenia, | Tite to the above conee (a) s’ . 7
cle. It means the diy. | (B9 underlving couse
eass, injury, or complica- DUE TO (o)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the deth buf o~
related to the discass or condition ing deqth, .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . D B
: I3 O
2ta. ACCIDENT (Epecity) . 21b. PLACEOF INJURY (s Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) )
SUICIDE- hore, fart, fustory., street, alies bide., eee) - :
HOMICIDE ] _ I
21d. TIME (Mcath) (Day} (Year) {(Hown | 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
Ry . ) WHILEAT[) WOV whLE
) AT WORX \

1047 | that I last {aw ihe deceased

21 hereby éerty yMIMtMW!rMb.Q&ar_L.
alive on 19470, and that deoth’'decurred al Jrom the causes and on the dale stated above.

22, SIG

DATE SIGNED

g ; ! (Dwant fltla)

78 g Tittese 7% |2y

/o/J"’

AL. CREM

f:al"’?"'

b, DATE

Aug,12,1950

24, NAME OF CEMETERY OR CREMATORY .
Calvary Cemetery

24d. LOCATION (Oity, townfef county)
3t. Louis, Mo.

AUG 10

DATE REC'D BY LOCAL"

amﬁmjgﬁzzmm —_—

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

T "~ (licensed Embalmer’s Scstement on Reverse

]
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)
y 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 ...

Student Embaimer No..

LR R R R NE NN Y F N R

working under my personal supervision. ¥

Signed.cevecisnacas Lesassssavensnnnn renans H 3&2;‘
© . Student Embalmer Llcensed Embalmer No : 2

P. O. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is_not embalmed,; fact should be 30 stated above.

>




