THE DIVISION OF HEALTH OF MISSOURI

44362

the mode of dping, such
as hearl fallure, asthenta,
ce. It meams the dis-

¥.S. No.300 3 :
o ’ FILED DEG 16 18 55. STANDARD CERTIFICATE OF DEATH R
! BIRTH NO. REG. DIST. NO. _318___ PRIMARY REG. DIST. mj_m Kegistrar's No, ﬂ 1 d‘nﬂ
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetlisution: remidence before
a. COUNTY ‘ a. STATE Mo, b. COUNTY St..Louis‘“‘"‘“"
b. CITY (If cutside corporata limits, writse RURAL and give ¢. LENGTH OF || ¢ CITY 52—‘ . 4 In Rasikdence within Hmits of
o] . AY OR
TOWN St.Louis e R 2 '“'"'."' Town  Afton 7 RS ol = il
d. FULL NAME OF (1f aot in hospltal or Institution, give strest add! or | o STREET (If rara!, give loaation)
HOSPITAL OR ‘ ADDRESS
INSTTUTION.  St,Anthony's Hospital 8019 Pontiac
- || 3 NAME OF s, (First) b, (Midale) v e - c (Leat) < o 4 DSF (Month)- 5) (Year)
{ Twpe or Print) Kevin T. McLean Jr. peaH  Nov.30,1953
5, SEX D | & COLOR C:R RACE | 7. MARRIED. NEVER | lEBR(g[ED.;) 8. DATE OF BIRTH 5, AGE s reun] = voc | TOR | 7 woix = wmn
M. W. - DYORCED mectar” | 1y L,1929 Ay |Mpge] 6 | Rowm | M
m:o nl-litﬂ; gf'c;'um'rlou (beaxiad otwork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0., us State or Forsign Couatey) ) 12 cgm%z,; oF WHAT 5
Service gtation . K?’&'é’npient St.Louis,Mo, oS
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Kevin T .McLean Lucille LaDassor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secumw 7. INFORMANT" s SIGNATURE OR NAME AODRESS
(Yes, 0o, or unknown) | (I yem, xive war or dates of servies)}
yes Korean War h95-26-8h71 Mr.Kevin T.McLean, 8019 Pontiac (Afton)
18. CAUSE OF DEATH DICAL CERTIFICATION _ - INTERVAL BETWEEN
 Enter only onscamseper | 1. DISEASE OR CONDITION . T | ONSET AND DEATH
Jine for (a), (b, and (o | CIRECTLY LEADINGTO qu @ L
o This does mot mean | ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abose cause (a} n’.atfng
the underlying catse last. .

DUE TO (o)

care, injury, or complica-
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing {o the death but not
redated Lo the dlacase or condition causing decth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/fl-2#- 8 ves X1 wo [
21a. ACCIDENT {Bpecily) OF INJURY (s.g..lnorabout | 21c. (CITY, N. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE Yoy, faTm, factory, street, ofics bldg., ee.)
HOMICIDE
2id, TIME tMoath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | “worxk AT WORK '7 _5 Jv

2. I hereby certu’y that T altended the deceased Jrom _LLL_ZT lo Ll 320 | 19_573 that I last saw the deceased
alive on 9, 19_5"3 and tha! death occurred at __L_.Bn from the causes and on the date slated above.

TURE {Degroo or title),™] 23b. ADDRESS, Zc. DATE SIGNED
' Y/ / 3l  1)2-/-53
24d. LOCATION (OCity, town, or connty)

24c.MAME OF CEMETERY OR CREMATORY (Bmta)
National Cemetery Jefferson Barracks,lo.

maf CTOR'S BLEMATURE ABDRESS

indell Blvd.,.

Z3a. 51

24a. BURIAL, CREMA-
TION.EEMIQV
Il

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o
L]
o
o
3 |~
[]
0
10
W

DATE REC'D BY LOCAL | R

DEC2 195%




STATEMENT BY LICENSED EMBALMER

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

by me, of by e N , Student Embalmer NO..cooaraaameenanen

working under my persconal supervision..

Student .. ..o i iceea e
Signature of Student Embalmer

Licensed Embalmer
. . P. O. Address~¥ _/ |

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

.o




