Yy . or ynk a) | (U yes. dates of service)
“fror=e |V ione Unknown Dorothy McEBwan, 5322a St. Louis Avg
18, CAUSE OF DEATH MEDICAI.. CERTIFICATION INTERVAL BETWEEN;
.|| Enter caly cnscanseper | I DISEASE OR CONDITION ONSET AND DEATH }
Jioe fer (2, (b, and oy | DIRECTLY LEADING TO DEATH® (5) j
ANTECEDENT CAUSES
*This doer not mean
fhe utode of dying, such gmu u?"ﬁi‘.;"’“ i m,_ DUE TO (b) éﬂﬁo
to
:‘m‘: Ia:::; B::‘:::: m‘uﬂderl:iuy ::::chg ) - _ -
care, Injury, or complico- DUE TO (¢) — _
tion sohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~«+ + .o~ '~ .
Conditions contributing to the death but not _—
reloted to the disecse or condition causing death. .
19a. DATE OF op_lg%h'- "19b. MAJOR FINDINGS OF OPERATION |  .:: Lo o S L | 2. AUTOPSY?
l / to n N / vﬁ'ﬁ/uo D
21a. ACCIDENT  Evwrits) 21b. PLACECF INJURY (a.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE Bl bome, 'W.W . offioe bldg., ete) . ' . . . .
HOMICIDE " . e e
210. TIME  (Mesh) (Day) (Yaan) (Houwn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
CIURY e o | "work [ “KowoRx At o .00 24
2. ] hereby y that, I attcndcd the deceased fro &7 , 192 1o Jﬂ_ythat T last saw the deceased
alive on ﬂ__b_ 19_5r and thai hecurred a2 2 LOA . Hrom the causes and on the date stated above.
23, SIGNA /%4 Z cﬂ (ﬁ (Deg'me or titlef} | 23b. ADDRESS _ I Z3c. DATE SIGNED
TS b 20| - [ SA g 52/"&:” b S My, S
oﬂaunm‘}.ﬂcnzm- 24b. DATE T 74 NAWE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of covnty) (Btate) /
}
Bartal - 10/12/54 Friedens Cemetery St, Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25- FUNERAL DIRECTOR"S S| GNATURE ADDRESS
NOV 1 0 135%° ; 5L PROVOST UND., CO., 3710 No, Grand BJ

FLEDNOV 2 2 1954
REG. DIST. NO. m,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No 38989
PRIMARY REG. DIST. uo._lD_O_B Registrar's No 102@0

John Bradley McEwan fgtelle Re

"BIRTH NO.
1. PL.ACEWATH 2. USUAL RESIDENCE (Whers decossed lived. If Institutioa: residence Lefo
a. COUNTY a. STATE Missour 1 b. COUNTY adimlaston) |
b. C(I)EY (If outaide corpurats imits, write RURAL lnd':iv;u §T Ai:(El:llf;rhi‘-l. OcF') ¢. CITY (If outaide corporate ilmite, write RURAL asd give township)
rows St ., Loulis » - rown St , Louis 0&7
d. FH&SLP?_I{\ANLEO%F {If not in boepital or lastisution, give streat reen or loeatlon) d. STREET (I runsl, xive location)
HOSPITAL OR Thanpute to City Hospltal|l / APDRES 53208 St. Louls Ave .
3. gE}}:NE‘ES OF a. (First) b. (Middle) ¢. (Last) a. DATE (Month (Ds
oo ) Louis E. McEwan Nov. 10, 1984™
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NWER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| 7 UNDER | YZAR | o UxDER 0 was.
Male White BRI AVORD ey | ob. 24 , 1916 o e i el e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ata : " 12. CITIZEN OF WHAT]
TrRGr Prlve ™™ |Busch Brewe St. Louis , Missouri 0 1y Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

is inger Dorothy McEwan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S S|GNATURE OR NAME ADDRESS

“2n i} G

(Ticensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ..

Student Embalmer No.

working under my persona! supervision.

Student seveesacasersecnne seesasnsveasaaven
Student Embalmer

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

.




