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WRITE PLAINLY—USING UNFADING)BLACK INE—MAKE A PERMANENT RECORD

.

ﬁiED JAN 17 1951

' BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. ianmv REC. DIST. m:_é__E_Lé. Registror's No

3340
4/

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If innhuﬂo;: :_u.“. belors
a. COUNTY a. STATE coul adinfssion).
Ste Lanis M3y gaouri " outs
b. CITY (It cutslde corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde oorpcraty lmite, writse RURAL wnd give township)
OR . owrshipt| STAY Yum place) /
TownWellston rs. TowW _ Wellston /
d. F}'i’!.'sl'?#ﬂ.zooﬁf m‘ oot ‘ln hoapital or (nstiwticn, give streot address or looation) d. ASJ&{ET (12 rusal, give location) 0
INSTITUTION-644Y9  Siyburban 5449 Suburban
3 gEACNéES%FD 8. (First) b. (Midd-!e) C. (Last) . ' 4, DAT‘E (Month) (Day) (Year)
(Typeor Print) ~ Lnjev Ellen Me Kean oA 1) 6) B
5. SEX . 6. COLOR OR RACE | 7 M%%%:EB NE&'&EC%P)RRIED 8. DATE OF BIRTH 9. AGE {In .'n)ln Ll; T 1 VEAR | W UNCER 2 mas,
pecily) : Lon Pays | Ho Min,
Famale | White Married A Fob, 2, 1892 ' "5y | |
10a. USUAL OCCUPATICN (Give kind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done o moost of working [ife, even if retired) DUSTRY p UNTR
AtdHome Hougewife Missouri s %
|3a.‘FA?HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FE
John Bell Sarah Copeland |Rov M¢ Kean

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(at N . Klve war or dates of pervice)

(Y .ar unknown)

16. SOCIAL SECURITY

298 05 517%

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"Roy Me Kean 6449 Suburban Ave.

. Enter only onecsuse per-

18. CAUSE OF DEATH

Iine for (a}, (b}, and (c)

*This does mot mean
the mode of dying, such
az heert fam}e. asthenia,
. i mcima the dis-
ease, injur;r,

MEDICAL CERTIFIQATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 1y

INTERVAL BETWEEN
ONSET AND DEATH

ﬂm osalr logiinn 374-4-‘-

ANTECEDENT CAUSES
Mortid conditions, if any, ﬂfﬁﬂﬂ' DUE TO (b) -

rize to the aboce cause (o) stati ng

tl!lc underlying cause last,

R DUE TO (c]

tion which caused dcu!h

’!I OTHER SIGNIFICANT CONDITIONS

demom contributing to the death but nol
related to the disease or condition cousing death.

19a.- DATE OF Op_ﬁioﬂri 19h. MAJOR FINDINGS OF OPERATION — v ) 2. AUTOPSY?
. ‘o ‘f 2T ‘I ves L1 wo J
21a. ACTIDENT (Bpedify) 21b. PLACE OF INJURY (e.x..inorabout | 21, (CITY, TOWN OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, Iagtory, strest. ofioe bldy..ma. .
HOMICIDE .'..:',',‘:
21d. TIME (Mooth) (Day) (Year) (Heun) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] ‘NOT WHILE )
INJURY = | work LI, ATwork
22, I hereby 1_fyt at I at!ended keldeceased from YA 19_4 f/fo 4/ ¢ 19_[ that 7 last saw the deceased
alive on , and thai death aw(rred at _Mm., Jrom the causes and on the date sialed above.

2. SIGNATURE

of title)

-0

2. DATE SIGNED

o tan ot fr |77

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

Burisl ()

Hb DATE

)10)51

Z4c. NAME OF CEMETERY OR CREMATORY
Mount Labanon Cemeten

244. LOCATION (Olty, tewn, or county)”  (Blato)
v St. Louis County . Mo,

D WA
I S5/ S K
Vi -

e 25 FUNERAL DIRECTOR'S !IGI:ITURI

/ (5/_1 ADORESS
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STATEMENT BY LICENSED EMBALMER ‘ |

I hereby certify that the body whose name is recorded on the reverse side of this certtﬁcatc was embaimed by me, o by m i ceeene

‘-"é& .

r,

Student Embalser Mo. e

vworking under my persona! supervision. . :.'.‘.'

M ’
S5tudent cussevacassansanas cdessiaereavesann S1gned._/M%/ W&’

Studant fabataes : LmemeclEmbalmer No. 3 3 folzn ........................
| v P. O. Address/ﬁ /. 23 ,‘éf t%ﬂﬁ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u.s OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license.) ; g

- I this body is not embalmed, fact should be o0 med?se‘% R S S
L :

L
SN



