THE DIVISION OF HEALTH OF MISSOURI

Wo.300 FIOY T .
io.a6 ALED AUG 30 1057 STANDARD CERTIFICATE OF DEATH s.mm,m.’::@.zgg ........ 2
n )
f", 'BrRYH NO. REG. OIST. NO. 3 1 8 PRIMARY REG. DIST. m_1_0_0_3. Registrar's No,.... ’?é}'-..g{}'
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceassd Lved. If lastitution: residence before
N . COUNTY . STATE b. COUNTY ioal
Loof ® . Missourij St. Louf&™"
b. CITY (If outside corpurate limits, write RURAL snd give c. LENGTH OF [ e CITY 750 @ 1n Residence within lmlts of
OR wosl AY ce¥|{ QR ] oF ineorpore wn?
owm St. Louls e &8y S Northwoods & TR R
. FULL NAME OF (If not in hospital or institution, give strest address or lmﬁcn) STREET (1! rursl, give tocation)
HOSPITAL ADDRESS
// TS premin Desloge 27" 7005 Winchester
3. gE%héE E%T:) a. {First) b. (Middie} 7 e, (Last) 4. DATE (Month) {Day} (Year)
( Type or Print) William Alexander McLean oEAH _ Aug, 9, 1957
5. SEX E( 6. COLOR OR RACE | 7. #ARF‘{.‘EB N'E\\;'SRCPSBRRIED. / 8. DATE OF BIRTH 9. AGE (s y-)nn hl: umx |D‘m“ IF UNDER B KRS
, (Bpecity > o Hours | Min.
Male Whi te rried . *=| March 19,1876 "8I |"| |
10a. USUAL QCCUPATION (Givelkiadof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
donedi most of working life. even if retired) . . .- DUSTRY . (City aad State cr Foreiga Countrv) COl R
Rud ¥ EFor Elec. Distn.. |Part Stantey, Canada R
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
Alexander Mclean Hester Edwards Heleh Kennedy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, oo, or unknawa, ca. ive war or dates of sarv) = NO.
Sermimors) | Uy sirwar o i ol e} 0003215934 | Mpg, Helen MoLean 7005 Winchester

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

)

INTERVAL BETWEEN

e

RRDITION

DING TO DEATH'(a) r M
orbig condifighs, if any, gising DUE TO (&)

tise {ofhe use (6} stating : . ’

the underiplpp cokse last,

: “kg E - DUE TO (&) LW’U‘M" M‘F—'

MEDI% CERTIFICATION
o SN

7%4‘1'

gﬂi SIGNIRICANT CONDITIONS P a c . Z ?;

contributing to the death buf 1ot
elated to the disease or condition canzing death,

15 s,

19a, DATE OF QPERA-
: TION

2. AUTOPSY? Z—

mD Hoa

15b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (o.g..in or about

21a. ACCIDENT (Bpecity) 21¢c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE home, farmo, Iactory, steeet, office bldg., et0)
HOMICIDE
21d. TIME (Mozth) |Day) {Year) {Hour) 21e. INJURY OCCURRED 4| 2)f. HOW DID INJURY OCCUR?
aF -WHILEAT ] NOT WHILE
INJURY, @ | WoRK _XOWORK

22. I hereby

, 1 _jlhat I last saw the deceased

yri
[ thal‘. I tcnded deceased from %_L, 193- , lo
alive on | and that death occurred at m., from the ses and on the date stated above.

GNATURE

W N 75

UTF & Aared B3 L

% ng M| (.?L CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /  {State)
{Bpecily) . .
Buria “laug., 12 /#J°4 - Calvary Cemetery 8%. Louls Mo.

DATE REC'D BY LOCAL

AUG 1257

5 SIGNATU 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
QM %Z“@{ )j& ,e% 7267 Natural Bridge

(licensed Embalmer’s Statement on Reverse Slde)




o,
L
, i s,
. ' [ "
. _ASTATEMENT BY LICENSED EMBALMER o -t .

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

“byme, or by ... .o, '.‘ ................................ reseeesteaofeioe., Student E‘mbalmer N;:......:' .....

workmg under my personal supervision,.

Signature of Student Embalmer R S

. . R - . Licensed Embahn%:..;f.//..?‘.
- _> - . __-__ B o . ' RS 'P..O. Address =7 . ﬁ(p&—r_‘_
. . L -J - . Y . N -
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
‘to.comply with the above constitites grourds for’ revocation of hcense) U :

If embalmed by a STUDENT, he also shall sign in his OQWN handwrltmg
If.+this body is not embalmed, fact should be .so stated above. | e



