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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH % g {) 8 {]

BuuBaU OF THE CENSUS . m’ 1303 -
FILED JAN 14 1043 STANDARD CERTIFICATE OF DEATH Stte Pite . B8

Registration District Now v cecvvierimans — Primary Registration District No. S Registrar's ' No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
(a} County. Mi o + /7
S — St Louis, M. (o) State ML JPOUTL () County [ o_?_

(IT onwide oity or Lawn limits, write "RUHAL" and name of township} (&) Cityortown Ste. Louis
(¢) Name of hmtasl éromal;!lon Baptist Ho tal d . (If outaide city or town limits. write "RURAL") i
ptist Hospita @ sweatno.4520 Elmbank Ave.
. (If not 1o hospital or institntlon, write street number or loeation) (Lf gryal, give location)
(d) Length of stay: In hospitalgrfnstitytion /322
ngth of stay: In hospi 8" ln’g - {Specily whetbar || (e) Citizen %‘guﬁ (Yes gr No)
In this community. e - % '
years, months ar daya) ) : If yes, nams country
MEDICAL CERTIFICATION
3 PRINT William T. Mc Farland
20. DATE OF DEATH, uon;h_.._lannamym ....... —
3. (b If veteran, 3. (¢) Social Security 19 4 3
No year, hour..._. )1 Jé-. g M
T.
i 21. I hereby certify that I attended the deceased frpm M
5. Coloror 6. (o) Single, widowed, martied, ff"_____ s 15D
4. Sex M race divoroed_..._ma_m.gdh that Ilast saw hatsld,__ alive o ~f 1#_3_
6. (& Namgof husbandorwife .. 6. (¢} Age of husband or wife it f| 2nd that death occurred on the dbove. Duration
M___M alive ... years || Iminediate causs of death .. & ey
1. Birth date of deceased...... SNUBTY 1 1894 2Z 4
{Month) (Day) (Year) P B ﬂ / 0
: ) o/
8. AGE: ; {an Das 1f less than one day Due toMA’(_M"‘?Q
o ht. min II - -
- Due to
9. Bisthotace .M;.a..muxi..@. ) — -
{City, town, or county} {State or loreign country, - [ - ‘

10. Usual occupation Chauffeur | Other conditions A Zootatlen ot a— ::&

11. Industiry or business /A4 A PHYSICIAN

= . Major findings: o -

g { 12. Name_ FYancis MeFarland. e, Of operations ' A = Underline

-t . the cause to

& \ 13. Birthplace d7. whichdeath

{City, tpwn, or sounty) (Suh ot foceign oolmuy) hould b

& r 14, Maiden pame AT S e Of autopsy :hal:-ged ato

E ) tistically.

. hpl . T
2 15. Birthplace T v——— “iBeawo ar country) 2. I d.eath was due to cxtema.l causes, ;:ll‘in the foltowing:
16. (a) lnformant._ElS.a.'._Mf‘ Tarland {a) Accident, snicide, or homicide (specily,
(b) Address 45 20 Elmba.nk Ave [ 1 3 (b) Date of occurrence.
Vhere occur?
17. {a) _Bllrial__.“_~ (2) Date thereof... 1=7=1943 @ v did injury {City or taws) (County} (State)
{Burial, cemation, or remaval) (Month) {Dxy) (Yewr} || () Didinjury occur in or about home. on farm, in industrial place, in public plare?
(¢) Piace: burial of cremation St.John's Cenmetery
. S, f place}
18. (a) Signature of funeral dnector_SullJ.va.n_Brat.hem. While at Work?ew...u ¢ p-dfy(t:)'p-o no mjury......___._. .........
() Address.. __5284 Etxc rd—ﬁ w5 2. emture .4 — (M. D
19. (a) ’A N 19413 ) . ,__ ?
te received local reststrar) (Registrar's sixmatore) Add 2 , Date sign j

(Licensad Embalmer’s Statement on Reverse Side) 1 }




Dr. Todd. - T : _ :
University. Club Bldg. ~° - e T ot o,
Hrs 1:00P«M. R : A

ocf 4746 . S

) " '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, or by....-...' ............................ |

R e S ., Registered Apprentlce No . .

working under my personal supervision. -

S Cc%:y’

Licensed Emha[mer No

P: O. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




