MISSOURI DIVISION OF I-iEALTH—STANDARb ‘CERTIFICATE OF DEATH —

' —
OEPARTMENT OF PUBLIC HEALTH AND WELF ; 1'00_3_ 3 3 STATE FILE- NUMBER
DO NOT WRITE AMENDED Registration District No, ____.w ...____Pﬂmerv I!eglstrlhon Dmn - Registrar's No. ’ - ’ o

ON THIS 5TUB

‘2. USUAL RESIDENCE (Where deceased lived. If ‘institution: Residence before

a.-STATE mssom b. COUNTY admission)
. CITY (If outside corporate limits, give-TOWNSHIP only) Length of stay in 1b ) GITY Inside Limits

oWy St .Louls _, Tow St.Louls - Yer Bt Mo,

. FULL.NAME OF (If NOT in hospital, give Iocahun} ‘Inside Limits " d. STREET {If. cutside, give location) Reside on Farm
HOSPITAL OR : " ADDRESS o ’ o

INsTuTioN Deaconess Hospital - [Yesig MO | L 7849 Hall st., Yes [ Nogfl
3. NAME OF DECEASED First WMiddie . Tast 4 DATE Month - Day ~Veur

{Type of print}, - ) B -
HELEN E, MC LEAN - bEAMJanuray 1st,1963
5 SEX 6. COLOR OR RACE. 7. Married 1 Never Married, [’ [8.” DATE OF BIRTH | 9 AGE (last birthday) |'IF UNDER 1| YEAR IF UNDER 24 HR
female white Widowed [] Divorced [J ! 7 51 Months | Days Hours Min.
10a. USUAL OCCUPATION leg kind of work.done | 10b. KIND- OF BUSIMESS OR INDUSTRY 'll BIRTHPLACE (Clry and state or. country) | 12. CITIZEN OF WHAT COUNTRY -
dy os: of workj; jfe, even if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAIQ?N NAME. 14, NAME OF ‘HUSBAND OR WIFE
Paul Kolbe — . Walter McLean
15. WAS DECEASED EVER:IN U.S. ARMED FORCER? 14. SOCIAI SFCURITY NO. 17. INFORMANT " Address
Yes, no, ki | (§f yes, g date: all
{Yes, nonlg un ;\own)][ ves, give war or dates J 7 Walter HCLGEB,?B‘..9 H St.,

18. CAUSE OF DEATH (Enter only one cause - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: r T : . QONSET AND DEATH

 IMMEDIATE ‘CAUSE (o), e, 2 ; g ,f(r:

VS-300
Rev. 4/59

‘DATE. AMENDED

89

DOCUMENT

Conditions, if.any; DUE TO {b)”
which ‘gave rise to

above cause (a),
stating the under- - .. 7
Iv:n?g caue;eu last. DUE TC (c) I 0 x

FART 1i. OTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1l If deceased was female was
- disesse condition givan in PART 1 (e) there a pregngney in lest 90 days.

. B | 3 Yes xNo I [ Unknown
- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enler nature of injury in PART l.or.PART il of item 18.)
d \gskrom&g?D N =) O m] Bl

T

20c. TIME. OF . Houl Month, Day, Yesr I
T INHRY . am. . K

p.m. : <

© 20d. INJURY QCCURRED 20e. PLACE QF{INJURY (e.g., 'in or.about home, 20!. CITY, TOWN, OR LOCATION' - COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WOHK O /

7'21 I; attended the dxeamd‘flomW, 10 /’-—4{(41— —b 5 and last saw :::,.allve on 3/"/(9—&&, é 2.
Dua - occurrad- af. 17+ ~ m\—'—- m%\!he‘dme'slat_ed above, and to the best of my knowledge, from the causes stated.
“22a. SIF \TURE — ‘ (D(qrgg or title)- . U 225, ADDRESS? 22c. DATE SIGNED
_ oA et Y - 4 MM < on. -63
23a. Bl L, CREMATW Y nbﬁ 3c. NAME OF CEMETERY ou'caemroav - 23d. LOCATION (City; town; or coumv) # (S1ate)
REMOVAL (Specify) . / 3 .
' 4 Bellef

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICA]. CERTIFICATION

N
v

USE BLACK INK

TYPEWRITER RIBBON
SHOULD .READ

] ry .
24. FUNERAL DIRECTOR S ADDRESS 25. DATERECD..8Y LOCAL REG.-

DIEDRICH FUNERAL HOME,8319 Hallsferry JAN 3 19

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

-

working under my personal supervision. \\ /V (ZK /A (.' .
i
., ’ . {/: =3 d o1 y
Student Signed -~ &v AN o -//)f‘/' o LAY

Signature of Student Embalmer

Noté: 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.
.. Jf this_body js'not embalmed; fact.shoutd; be so, stated fabove. g L

ﬁ.

’.




