.. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

l FILED JUL 261957 STANDARD CERTIFICATE OF DEATH

State File No...

1003

26341

Kegistrar's No........) 6. 4.5. —

' BIRTM NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived, If inatitution: residence before
a. COUNTY a. STATE b. COUNTY / adinksslont.
Missouri
b. CI'!F;Y ({If outcids corpurate limits, writa RURAL snd give C. ALYENGTH OF c. ng . d. In Residence within Hmits of
towrahip) {in ) h a it ted fown?
TOWN St. Louis e q#ﬁl‘u TOWN S+t, Louis Yer O = S
d. FU’!)-IS-P?]'IEAT_EOOF (If oot in hospial or Lnstitution, glve strect add or location) » :A%.TREET (If rural. give location)
3 Z insiTurion ot. Lukes Hospital e %/RE%SB 20 Persh ing Avenue
I 3. NAME OF (First b. (Miadle Tc. (Last)
pECeAsED & Y ( ) ; 5 J uﬁ. mhb 1;57 (o
(Typeor Priney  JOSEPH COULTER McKEAN DEATH y 10,
5. SEX £]'6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ uNDER 1 YEAR | & UNOER M pEs.
[DOWED DIYORCED (@pecits) laat birthday) |Months| Days | Houm | Mis,
Male White rrie ept.16,1868 88 [
10:;£§UAL g&fg}a&%uﬁ.iﬁzﬁ:‘:&t l 1l_‘.lb. KIND OF BUSINESSD%ET%; 11. BIRTHPLACE (City sad State sr Foreign Countryly 12&8{}:}12'?\"?':“'“”
| Manager-Avovelle$s Wholesale Grockers Ultima Thule, Ark,

138, FATHER'S NAME

'"Col,John Gilbert McKeal

13b. MOTHER'S MAIDEN NAME
Mary Eliz

1y

{Yos. 0o, or usknown)

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, give war or dates of service)

16. SQCIAL SECUR};I'Y 17. INFORMANT'S SIGNATURE OR NAME
38-18-9608 | lirs, Willie McKean 5520 Persh

14, NAME OF HWUSBAND'OR WIFE

cKean
ADDRESS

ing Ave,

8. CAUSE OF DEATH
. Enter only ohecaussper
line for (a), (b}, and (¢)

*Thia does not mean
the mode of dying, such
a# hearl failure, asthenia,
efc. It means fhe dis-
care, injury, or tea-

MEDiICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rize {0 the above canse () steting
the underlying couse last.

780X

DUE TO (c}

b chruaay

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS m Y Yd 737 = g A 3 S
Conditione contributing o the death but not :
related t?:he dizeate 'J:acondmoﬂ couting death. m- .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /
ves (@ o [
21a. ACCIDENT (Bpecily} 215, PLACECF INJURY ts.g..inoraboct | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homa, farm, factory, street, office bldg..et0.)
HOMICIDE :
21d. TIME (Moats) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | woRk AT WORK
22. T hereby certifyghat 1 attended the deceased froméfngﬂZA_I 1097, 10 70 155, that 1 last saw the deceased
alive on . 19@, and that death Becurred anT S B2 m., fobm thdlbauses and on the date stated above.
IGNATAR (Degres or tilel zab ADDRESS 3., DATE SIGNED
1? w-alirna , A, bov Hror L - 7 /e [5>
24, BUGYAL, CREMA T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tuwn, of county) (Btate)
{Bpwty) ,
—remifa: — —July 13, —195Mpurel Hills——————|-St-—Touis County; Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS
Jii 11 l;7 l1C. R, Lupton & Sons 7233 Delmar Blvd

balmer’s Statement on Reverse Side)




33 123 J ! k
N . - . M A P TS X o
o BEEREE T e T R P L Y E el e et s
‘ L STATEMENT BY LICENSED EMBALMER :

1 herei?y ,Sertify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e e ee e e eaeeanaraans I ................... , Student Embalmer No..........-..

working under my personal supervision..

o Student.... i antes
| Signature of Student Embalmer o3

L ' “\).&_ - s _P.O. Address ......... - 00(4

* Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITI
to comply ‘with the above constitutes grounds for ¥evocation of license).= - L ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
74 this body is not embalmed, fact should be so: .stated above, .

. - . - - — =




