No. 300

10.48

FIEDNOV

THE BAVIRON OF HEALTH OF MIAURE

221954  STANDARD CERTIFICATE OF DEATH

38995

State File Nou.uwioinaun

lA:c. DIST. NO. 31 8 PRIMARY REG. DIST. ns.moj. Registrar's No 8697..' |

BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. If loatitatlon: residence before
a. COUNTY a. STATE b, COUNTY adinimion),
” , Missourl St, Louls
b. CITY af entrdde corpurate limit, writs RURAL and give ¢, LENGTH OF ¢. CITY d, Tn Residence within Lmi:
0 ownahipy| STAY OR : Icorpate
toww . St. Louls | AT kel 15w Webster Groves % Oy b L
d. FULL NAME OF . . . 2
HOSPITAL O (If pot in hespital or institution, give strect sddrem or toeatlon) . ASJSE%EES% (1! mural, give location)
iNsTiTUTION. Deaconess Hospital 729 Newport
S‘DNIEACME OEFD. a. (First) b. (h_ﬂdd.le)A e, {Last) 4, DSIE (Month) (Day) (Year)
(Typeor Pint)  Andrew Bruge McLean Sr. pEatH_Sept. 22, 1954
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 8. DATE OF BIRTH 9. AGE (In years| 7 UNOKR 1 YR | 7 GNODR 10 1,
WIDOWED, DIVORCED (Bpwcifydrid—. last birthday) | Mostes , Dsrs | Hours | Mo,
0 hid _widowed |
m:;m usugl.gg‘cgs:\*nou Qe kind o work- 10b. KIND OF ’BUSINESD%I;I_ IN: | M. BIRTHPLACE (00 g Sase or Poreiqn Comntryl () ‘Zc&ﬂ'ﬂ%ﬁ‘r?m‘*”
Insurance agent eneral lnsurance [St. Louis, Missouri UsSA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Al edander McLean |Rilla Darns Hardena lMcLean {nee Carrico)
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes.n0, 0t unknown) | (If yws, aive war or dates of service) NO. s
no . 96-30-9963 "~ [Bruce McLean, 729 Newport, Webster Groves

18. CAUSE OF DEATH
. Enter only 6nacarkse per
line for (m), (b}, and (c)

" This does not mean
the mode of dying, ruch
0 heart failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

O AND

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO
rize Lo the cboze catse (a) slating
the underlying cause lagl,

eaze, injury, or compli
tion which coured death,

Il. OTHER SIGNIFICANT CON

M :

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

al

Conditions contributing to the
related to the disease or condit,
19a. DATE OF OP‘FI%AIG 1%b. MAIOR FINDINGS OF OPERATION v 20, AUTOPSY?
ves AR wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWP’, OR TOWNSHIP} {COUNTY) '(STATE)
SUICIDE home, farm, factory, surest. offics bidy.. et0.)
.HOMICIDE .
21d. TIME {Mopth) (Day} (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | "Work L) ATRGRK 1 5 sglo
2. I hereby iy that I atiended 1 s 19‘;&,/!}:& I last zato the deceased

ed from ?Aﬂ-l_j ‘p.gz, MDZL:%
, and that death/Pecurred at l_Lm., Jrom the cailzes and on the date staled above.

£
, 19

[{ Of &

2807 Mime che M=

AGBA 5.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

A Eieqﬂ St In“ia G:”] T lﬁ
25. FUNERAL DIRECTOR'S $IGNATURE ADD!ESS&éA

6. Hoffmeister Colonial Mortuary, chjppewar

[ T= 1

g Embalmer's Steterent on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

E3 AR 2 - T-TR < T N -3 USRS PY S PR N Studel:.nt Embalmer No...........

working under my personal supervision..

Student.............. e eeeresisesesanmezasararaanaaeen
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




