\(;ofi N5°:423 DEPA];TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI " 4 p ,
. — UREAU OF THE CENSUS LW
ev. 51739 8 STANDARD CERTIFICATE OF TH State Fite No
Do 1 3assTi 50 _:l_
Registration District No S — Primary Registration District Nouo vl e Registrar's No..._ R 6 "3"_”{3'._____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(a) County. StTEULY (@ State Mo. (# County \ ! 7
(8) City or town - St.Louis ; 7
(& Name of hosp(o:{;l“mde ity ormwn limits, write “RURAL" and name of township) (¢} City or town " '\_‘: N
¢ If oylside £ity or yown limits, writs “RURAL™)  °f . %"
. B0 Falrview Ave. (@) Street No 3806 Falrview Ave. 5
{If not in bogpita} or jnatituljon, write sirealk ber or location) {1t rurn], give locatiom)
(d} Length of stay: In hospital or institution ; 0
/ (Specily whather || (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

1

3,0 PRINT John L.McLean
NAME : 20. DATE OF DEATI: Month. 4 S0 aay._ 17th,,
. (b) If veteran 3. () Social Security ‘ y Y
3. ( ° ' yeat 1945 hozur. 2 mintite. 15 p * M
name war. No

. T hereby certify that I attended the decensed from. o
I‘q Cbs Color or 6. (o) Single, Widci‘.rfd married, 4 19l(3 to, j.,ﬂ_i/-__ /7 10, Z\J

* e
4. Sex W, divoreed. .. " o1 that Tast saw h{!:'_‘.ffbalive on Q 19.--f~. :

6. (b) Name of husba.:f‘or WA 6. {¢) Age of h'r’,’émd or wife if || and that death occurred on the date and hour stated nbove.
I faI‘V NI ean Immediate cause of death

Ju1v léth .| 18170 RN, | 1 1 u
(Month) {Day) {Yoar) _..-WW

Duration |,

%
?%,

7. Birth date of deceased..

8. AGE: Years Months lég_m If less than one day Due to l

74 7 \ﬁ' oo B e __min. @/M

===

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mo. () ||P=*

.9, Birthplace H - -
{City, town, ‘i.j:m R ht (State or foreign country)
N i ca . L Other conditi
19, Usual occupation Mi 5 ! : - {Include pmni:::y within 3 months of death} A —
11. Industry ot business . ) ' _ oo ST PHYSICAN
8 12. Name... BAward McLean . . RV B L NPT N 2740 P Nl
2 Mo. U / tha et
z 13. Birthplace 7 e G | § irraciaid
{Cityjegws, t y ar foreign eountry} Of autopsy should be
E 4. Maiden name. BYIZEY ét h HOga‘rr i pe charged sta-
S . Mo. L/ . ... ltistically.
g 5. Birthplace P ————— Eate T pe——" 22. If death was due to external causes, fill in the follo%
(@ Infermane.... MES.Hary Mclean . (a) Accident, suicide, or homicide (specify)
(6} Address 5806 Fa irview Ave. (4) Date of occurrence
- TTE s I} BRI oy /o o .
17, (e Burial (5) Date thereof ’a (¢} Where did injury occur P epeve T pErv

(Burial, cremaation, or removal) Did injury occur in or about home, on farm, in industrial place, in public place?

" {c) Place: buria! or crematio

18. (a) Signature of funeral director ' 'While at work?.___ & -"(’;T?.‘:p"u)of njudy
() Addr BBAQWT:'.?:.I}G A AL I onl | SR - 20N SN @/6\
" ?EB ' 3. Slg'na§.m A st el estnes oL (M. D. or other), !
. (g, . A . / L P B X . o~
@ “{Date received Io-cll remmr) > d Address... { g ol N _. Date signed_.&n 4 |7

(Licensed Embalmer’s Statcment on Reverse Sidc)




Ny b

Slgned/&_q"‘”&q bedd G/Lq/[a/&,

Llcensed Embalmer Neo Q (fé (
- P. O. Address "3f 40 \{M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be éo stated.above.
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o Do
STA']‘EMENT_ BY LICENSED EMBALMER .
o S . . ~
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_._._:.-_..:,.;._.'_..:..' ....... _—
pesendnen e = . Régistercd Apprentice No.... LTI T
- .working under my personal supervision. P '._



