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

!

FILE

DEPARTMENT OF COMMERCE -

5= AP%°1 71945 STANDARD CERTIFICATE OF DEATH
7 Primary Registratisn District No._.é_o_z._.é..-__

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

143307

Registrar's No 7 q: f

Registration District No... > .& _ .|
1. PLACE OF DEATH: N
(¢) County St.bouls.. ;.1
{3) City or town Over ands

{If cutsids city or town limits, write “RURAL" and name of township)
{r) Name of hospital or institution: /

9237-Arline Avenue

(If not in hospital or institutjon, write sirest namber ar location)
{f} Length of stay:

In hospital or institution

5-Years

{(Specify whether

In this community._....._.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

® County...St.Louls gé

@ stae. Migssouri
{¢) City or town 0 ver 1 and /:\’
(If outaids eity o town limita, write “RURAL™}
@ Street No.......8237~Arline Avenue
’ (If rara), give kocation)
(¢) Citizen of foreign country? No (Yes o No)

If yea, hame country

PRINT
NAME

i} Rolend G.McHeden .

3. {b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

20,

c4

DATE OF DEATH: Month_. ADPI11 4,

year,,..l.a.ﬁ.ﬁ......._.__.houn_............l.o....i.... ..... minnte_..Qﬁ.__.I:.__._M.

name war. None Noﬁmfogf_g?_za
21. I hereby certify that I attended the deceased from.....
O 5. Color or 6. (a) Single, widowed, marrled, AT 2/ AN & 10.Y b
4. Sex M. | race w divoreed ... ML that [ fast eaw h £ ative on ?"‘""‘"\ b 1w¥&
6. (¥ Name'of husband or wife .o 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lil‘ 11ia n alive........... 6_. 6._ ...... vears || Immediate cause of death e v
o ' = e A A—-f—?n—%_a_)—-}‘_"'\" .
7. Birth date of deceased Feb. 25 1873 y 4 M
{Month) (Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to. {‘ ’L’ g{:
. A
73 1 10 hr. min v‘ 7
- N _ /} Due to
9. Birthplnce__......._.J..Qﬂn-.g_ﬁ:.b_l:;Lg? . "’Mﬁ‘_;_ L.
- {City, town, or county} - - -.  {State or foreign country) M P
10. Usuat oceupation..... @ LATOd SBLOSMAN oo || i eermaney ihim s sasats of v
1. Industry or business....2incladr 041 Corp. i PHYSICIAN
- P R ajor findings: —_—
g 12. Name___ Marshall Ney:McFaden ~..|| " Of operations - Underting
5 - . , .
& Bi.rthplac&___._E‘i]._Qn.Qﬂ.b. ™ h[ﬂof} e thecpuse o
e Sgumt ‘Q (b Oate or foisign countey of should b
E 14. Maiden name."...... ‘.M m.ne.a....._.s.._.G.'.arnﬂ.t.t_.._.._._.._... antowsy fha:'meﬂ sta
istically.
E 15, Birthplace......... (-(-:.;-,J—E'El-ghg“%%rg Gt m}ﬁg“n p—m—Y 22. If death was due to external causes, fill in the following:
16. (o) Info mt__"_‘__ Lillian McFeden (o) Accident, sulcide, or homicide (specify)
@ Address_9237-Arline Ave-Overland, Mo ||® Date of cocumence
1. @ < Burlal ... @ Date therest 4-6-46 (©) Where did injary occur? {City or town) {Coaaty) (State)
{Buyial, cremation, or remaval) (Moath) {Day) (Year) || () Did injury oceur in or about home, on farm, in industrial place, in public ptace?
(c) Plare: bural or cremation Laurel Hill Gardens (I‘\
of place
18. (@), Sisnatufé 05f gzﬂal ﬁuwmé[bww cxe.s Whill 8t WOPK? o e (63, BLEARS OF FRIUFY i
) Address2U 4 =WOOA S f/’_ V.OILANG , X0, . g , ~g.
[} E— 23, Signature S : (M. D, orothen)...— -
19, 9~ A 2 5) P A X2 u'd: Y- S
@ ( et L ¢

Adaress L2 4

Date signed "l/ o -

Date rectived local rexistrar)

(Licensed Embalmer’s Statement on Reveree Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emballme.d-by me, or by

, Registered Apprentice No........ ,

| sones Parptd {/514‘._,./

- Licensed Embalmer No 7‘-3\9 7

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) ‘

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




