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WRITE PLAINLY—
/7 ¥ !

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEDOCT 19 195 AP

State File Nosj‘sr?'?u.

ey ses. orsr, 4003 8631,

' BIRTH NO. REG. DIST. NO. Registrar's No......ooun
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased lived. It lastitution: resldence befors
a. COUNTY a. STATE b. COUNTY adinkaion).
Mo.
b. CITY ¢ u . Losnd . LENGTH OF lTY timd
R {if outside corpurate _miu write RURA ':iu " g‘rAY e thia plore) / (I outalda nornonl- ts, writsa RURAL and give township) 2 / 7 y
Tows St, Louls . : ) TN Louig e
d. FULL NAME OF (If not in hoapital or lnstitution, glve strest sddross or location) (I rursl, atve location) A4
HOSPITAL OR ADDRES .
INSTTUTION 3838 Blaine Ave, 3838 Blaine Ave,

3. NAME OF a. (Fifst) b. (Middle) c. (Last) . ‘ 4. DATE (Month) (Day) (Yean
(Typeor £rinty T UCRETT A McLBEAN DEATH  Sep., 28 19051
5. SEX . } 6. COLOR QR RACE | 7. HFR%EB I;!li\\'lgschésRRlED. 8. DATE OF BIRTH 9.1:\.?51’(:;:;;:- n: UNDER :Di:: 7 UNDER 4 pE3.

J N (Bpacity) ontha Houre | Min
Female'| White 15.dow Oct. 1871 79 | I

102. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUS'NESSD?Il;wa

11. BIRTHPLACE (8tats ot forelgn countey} 12. CITIZEN OF WHAT

dooe during most of working life, even if retired) COUNTRY?
Housework St. “ouis, Mo. O
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Waters Msrv Hart

Late John MecLean

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo 00, orunknowa) | (Il yse, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT S S)GNATURE OR NAME ADDRESS

o Vincent W. McLesn 3838 Blaine Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I DISEASE OR CONDITION _ - ONSET AND DEATH
lime for (8), (b), and (¢} | OVRECTLY LEADING TO DEATH® (s
*This does not mean | ANTECEDENT CAUSES : - : ‘/
the mode of dying, such | Afortid conditions, if anyp, giving DUE TO (b) "
a8 heart failure, asthenio, | .Tise {0 the abore cause (a) dating .. .. ISRl B .
ce. It meaus the dig. | the uadeslying cause last, .
caze, injury, or complicg- DUE TO (c) e
tion which caused death, | i1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing fo the death but not
related to the disease or condition causing death.
19a. DATE os-"op%%i\ﬁ "19b.- MAJOR FINDINGS OF OPERATION ° * v zn AUTOPSY?
o rd

21a. ACCIDENT 215, PLACEOF INJURY (o.s.. ko or aboat
- SUICIDE-_ - -

HOMICIDE

{Bpecify) . ~

21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) |

homw, farm, fastory, street. offlos bldg., et0.)
2id. TIME (Moatiy (Day),  (Year)o, (Houwn) Zle < INJURY, OCCURRED
- AV S A

\UNTLEAT !N-UTWHILE
AT WORK

21f. HOW DID INJURY OCCUR?

4%/

2] hereby cerh,fy tha! I attended the deceased from -2

aﬂn lo _MS_—-I&J:[ that I last saw the deeeased

alive'on _‘_L.lg_._. 18571 , and that death occurred gt =4 2 1 Y 11:10 M., from the causes and on the date stated above.

2TSIGNATURE O

- ‘s (Degres or r.ir.la)
s R S 7%

23b, APDRESS #3¢. DATE SIGNED

LML Cralone 2y i | 551

72, BURIAL, CREMA-
TION, REMOVAL, )
purial /)

Z4b. DATE
951

245, NAME OF CEMETERY QR CREMATORY
Calvarv Cemetery

-24d. LOCATION '(City, town, or county)
' 8t, -Louis, Mo, -’

7 {(Btate)

DATE REC'D BY LOCAL

REA!: R'S SIGH,
4

Cet.1.2
il 7040

u\REG

75. FUMERAL DIRECTOR'S S1GNATURE ADDWESS

Kriegshauser 4228 S.Kingshighway Bl.

([i%nsed Embalmer's Statement on Reverse Side)




w

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

g .. ' Student Embalmer No.seseesnoseosnsosnannnsss
working under my personal supervision.
Signedé_%i_lﬁ_mé
Sigﬂld----...-.;.. ..... L N Y R L] . l N ;
Student Embalmer . Licensed Embalmer No %??/

P. Q. A"ddress.s.é.?.&f/

the above constitutes grounds for revocation of license.) f .
If this body is not embalmed, fact. should be s0 stated above. ; .




