No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DISY. m.mmmmv REG. DIST. NO. 1003

HLED FEB 17 1956

State File No @875
[ 668“.-

(fs.

23a. SIGNATURi/% z{

chrmor'f
L

BIRTH NO. Registrar's Nom v sesemsssessenss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossad lived, Il institation: remidence befors
a. COUNTY a. STATE b. COUNTY adintaion).
Mo,
b. CITY at ide dorp Umits, write RURAL snd . LENGTH OF ¢. CITY . :
putsids corpuraie :‘ “ AL s l:i"n..hlp] Sray {in this plaes) OR 4 EW "m"""
ToOWN  St, .Louis 17_me., TowN  St, Louds D
d. FULL NAME OF (If oot in hospitsl or institution, give streat addross or lncation) " o- STREET (If rure), give location) ’ { /
HOSPITAL OR A?JR& e °
INSTITUTION ~ §t,, Louis Chron 22 mer t.
INAME OF o (Finh) b (iade e (Las) ' COATE  (daun) (Da) (Yemw
(Type or Print) Martin Louis Mc Lean pEATH  1~=18=
5. SEX €. COLOR OR RACE | 7. ‘D'»}AD%FE.}E% ESE‘}ISRCP&!SRR!ED. | 8. DATE OF BIRTH 9, l..A.EEE (In yeare h‘; u&u 1 TEAR | o CuoER M oHES.
male White | “Yiaoued oo e 6.18-1874 R M| e | o] e
108, USUAL OCCUPATION (Glebadof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
done & mutoiworkln;llh.onn’;l nﬂ:d) = DUSTRY o (cuy and State or Foreign Cnal.ry) 12 C”'.IZ.EI;,?F WHAT
unknown urtknown Nakomis. 11, wels
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Richard Mc .Lean ] Sar ? unknown
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17, INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes. 80, ozﬁnkuw) l (I you, give war or dates of service) NO. .
unknown : unk, Hospital Records
18. CAUSE OF DEATH MEDICAL. CERTIFICATION IgTERVAAI;' gsﬁnr‘rzfzuu
. Enter only snecauseper | |. DISEASE OR CONDITION / - : . NSET
Yine for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH (5) ngéz_ﬂ Z M« mgé—,m
. ANTECEDENT CAUSES ”
Thia does not mean é /
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) ‘%j ﬁ@_ -
s heart fallure, asthenia, | Tide (o the above couee (a) stating
de. It menny the dis- the underiying couae Iasl.
ease, infury, or complica- DUE 70 (c)
tion which oauaed death. | 1). OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol
related Lo the dlacnse or condition causing death.
19a. DATE OF OPFE)APi 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
334y v B w
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofica bldg..ete) | -
HOMICIDE
21d, TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED § 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | “woRrK AT WORK
22. J hereby certsfy that ] atlended the deceased from u}:ﬁj__, 18 , lo 1‘18‘56, 18 , that T last saw the deceased
alive on , 18____, and that death occurred at ' m., from the causes gnd on the dale stated above,
2. DATE SIGNED

2. ADDRESS l

5600 Arsenal St, e 1T I05E

BURIAL, CREMA-

TIO"BREI'?. A&.

246. DATE

1-20-1956

24c, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, town, or count$) (State)
St.louls,Mo,

DATE REC'D BY LOCAL

JAN 20 1gd

l Sutmnt on Rm Side}

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Cullen-Kelly 7267 Natural Bridge




N

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... ?7‘?4’_ ......

working under my personal supervision..

Student......occoociiiiiinnmnraaersorazazotoceesanianan
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. T



