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WRITE PLAINLY—TUSI

—;-‘G

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD oy

AED NOY 14 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. N'O 31&3

ICATE OF DEATH

T

. 36628
ﬂgﬂ_g_. Registrar’s No.... 94.6.6...

BIRTH NO. — PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE" (Whers decoased lived. If instityeion: resldence befgre
a. COUNTY a. STATE b. COUNTY adijmion),
Mo. [ i
o c. LENGTH OF €. Cﬂg (1! ouwide sorporate limite, writse RURAL and cive township)
ToMN St, Louis Town  Maplewood L =y
d- FULL NAME OF (1 not in beapial or lanisation, g sireet addrems or losaion) d. STREET - ar :m!. tive location) R A | /
wstirution St,” John's Eospltal 2620 Sutton Ave,
3 :r,olEAchéEsoEF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day)  (Year) |
ﬁpm printy FRANK R. McKE AN DEATH Oct, 11 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE o years| ¥ UxpER 1 Yiax | o peoER ks
0 WIDOWED, DIVORCER (Bpecify) Last ungm Months , Days | Hours | Mia,
Male V | white Marrisd Jan. 4,1877 7 l
10a. USUAL E&CI:‘P'ATLO“!: u(!(.l'l:.knh;nlwork 10b. KIND OF BUSINESSD%gerY- 1. BIRTHPLACE (0 L0d State or ,,L{;'_ Couatry} lztgll.m%ER"‘{?FWHAT
Motorman(Retired St,Louts Public Ser.Co, Miller Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wil cKean Lucy Ball _  [Mary Mck
IS. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. o, or gaknown} | (1f yes, dive war or dates of sarvies) ; .
No 494-01-062]1| Mary Mc¥ean 2620 Sutton Ave,
18. CAUSE OF DEATH MED CERTIFICAT INTERVAL BETWEEN
|| Enter culy cnecauseper | 1. DISEASE OR CONDITION m ‘% 4 ) ONSET AND DEATH
Iine for (a), (bY, and {¢) DIRECTLY LEADING TO DEATH () .
Tt s ot e | ANTECEDENT GUSES Cohers ollogr, nolleihell
the mode of dying, such | Morbid conditions, if any, ﬂw DUE TO (b}
o8 heari failure, asthenia, | rise fo the above cause (a)
de. It mesns the dis. | M6 underlying cause ladt.
case, Injury, or complica- DUE TO (c) ‘
tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS' -
Condittons contributing to the death but not
reloted Lo the disense or condition causing deatd.
19a. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION ~ * . 20. AUTOPSY?
. TION D D
YES - KD
21a. ACCIDENT (Bpacily) 210, PLACEOF INJURY (sg.. lnoratout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. street, ofSee blds.. ste . o, .
HOMICIDE . : . :
214, T‘!#E (Mooth) (Day) (Year) (Hour 210, INJURY OCCURRED | 211, HOW DID INJURY OCCURY ’
INURY: o umu;n "f;’"&',",‘f 3 3 ;l X
3 =
Z.Iherebycerhfythdlaumdedlhedmcdfrm /D= (o~ ,19 o LI—~1{ éjalhar I last saw the dccaased

alive on L —7 O 192 %and that death occurred o

m., from the couses and on the date stated above.

= O i

Z!b.jDRES : Z :, i ; : 23%c. DATE SIGNED

/O —I2

2Ua. BURIAL, cnm.\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Otity, town, or county) (Btate)
ﬁemovaf Oct§14.19'52 Lakewood Park Cem. St. Louis Co. Mo,
DATE REC'D BY LOCAL 25- FURERAL DIRECTOR'S S)IGMNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

on Reverss Side)




,STATEMEI\FI'. BY LICENSED EMBALMER

[ hereby ceﬁify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, Of by o

Student Embalmer No.

vorking under my personal supervision.

SLUBNE +nrnvesnrerasnsnsnranenensnenns samem-.l@_t%’w"/

Student Embalmer -

Licensed Embalmer No....2- €.2,Z.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact' should be so. stated above. -




