5. No.300

v, 10.48

FILED *1AR 30 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 1ﬂ0382

Mlsn._ FATHER'S MAME

13b.
Edwin MeFarland J Ann Unknown

BII-‘I‘M no. REG. DISY. wO, ; PRIMARY REG. DIST. MO [ RM.u.___j_B_O_&_,
1. PLACE OF DEATH % Z USUAL RESIDEN%H Byed. If frwtiwtion: residenes bufore
a. COUNTY ’ a. STATE b, COUNTY sdaislon).
: Mo, St.Louis
b. CITY mm-n-mum wiits RURAL and give c. mmmmmwmmmw
TOWN_ St.Louis lf' e /¢T0% __ Normandy 4/ 3 /
d.wunuusoormmuw«uu@-,.u“ﬁ--w d. STREET (OF ruval, ghve looution)
isturion . DePaul Hospital I ADDE 753l Nat'l.Bridge Road
3. NAME OF a. (First) b. (Middie) e (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pimt) Sister Mary Urban (McFarland) DEATH Feb,.22,1951
5. SEX 6. COLOR OR RACE 7#lmnmng'£v“wmm 8. DATE OF BIRTH 9. AGE (o years| v vmoem 1 viam | r morm 2 m2n
T, , T,F;', DOWER, DI e | april 17,1874 ‘TTF T B | =) e
l%lﬁ%?@?lMdewﬁ- 10b. KIND OF BUSINESS OR IN- | 1. mw (Binte or foralgn ecuntry) ] 12, CTI‘IZENWOFWI-IAT
€L1g10us St.Louis,Moe O aJe
. MOTHER"S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.nta.uuﬂna-ﬂ I X res, xive war or detes of ewrvies} RNO.

none

T7. INFORMANT 5 SIGNATURE OR MAME ADDRESS
Sister Beronice Mattingly,7534 Nat'l.Br.

18. CAUSE OF DEATH MEDICAL CERTIFICATION mmm
|. Enter onty one catiwe per L DISEAE OR CONDITION ONSET
line far (a), (b), and (¢) DIRECTLY LEADING TO m’“‘w M
*This does mot mean | ANTECEDENT CAUSES 52 Za !) 6))’2 e Q 2.-22-57
tAe mods of dying, ruch ﬁmm@ﬂm vug mDUETO ® —
68 Beart foilure, xthenia, | rise to czuae (a Wé”‘ﬂ”“}' (sz caed - .-
de. It meens the - 'u’m’h’ ““"t \
case, Infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS N : ’ W’ —_—
Condittons contributing to the death dut not . : %,‘/!
., related Lo the discare or condition cousing deafB. / S
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION Co- ' L Co 20, AUTOPSY?
TION
: | ves M wo ]
21a. ACCIDENT {Bpecily) . 21b. PLACEOF INJURY (ng..loorabont | 25c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ASTATE)
SUICIDE ' bont, farm, fastory, strest, offies bidg., ete.) . ‘
HOMICIDE .
21d. Tél}!E {Month} {(Day) (Year) (Hour) Z_le._ INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
iy - w - [WES ) o 7
2. I hereby certify thai I attended the deceased from 2 - 20 ioo'l o & =22 1057 that 1 fast sa10 the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

aliveon L2 -2~ ___ 195/, and that death occurred at 2310 an, , from the causes and on the date slated above.
Za. SIGNA . o (qumurmla) Z3b. ADDRESS 2. DATE SIGNED
. WM“‘; 0 730/9@/%7&27;, A 275
Zis. BURTAL - CREMA- | 24b. DATE 24c., NAm-: OF CEIIIEI'ERY OR CREMATORY m LOCATION (Oity, town, or county) (Biate) -
?{'emovaft 4l Feb 26 .1951 Our Lady of Sorrows Cem.| JLoretta,Kentucky
DATE RECD BY LOCAL ' 8 8l ADDRESS:

0o JI1L

840 Lindell Blvd,

RAR'S SIG
£
. r E a0 _’. [
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STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body who-sc name is recorded on the reverse side of this certificate was embalmed by me, or by oo
*

'Student Embalmer No.susaesesnssnsocsvenscanse rra

working under my personal supervision,

e

S1gnedesecesnnsacnananes ssseass Cereseenanne N Y Licensed Embalmer No 37%3

Student Embaimer . e . 3
P. O. Address CS/% W

Note: The above MUST BE SIGNED BY THE LICENSED mBALM.ER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)
If this body is not embalméd, fact should bé so stated above.




