5 .

b odall

No, 300
10.48

ey

PERMANENT .RECORD

BLACK INK—MAKE

PLAINLY

Qﬁ;

A
i

USING UNFADING

WRITE

lb ¢ 97062

FIFIRER 68y 2 1951

RTH NO.

- THE bIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

..39389

i. PLACE OF DEATH . v 2. USUAL RESIDENCE (Wire decessed lived. It fustitution: resldonce before
a. COUNTY ' . a. STATE b. COUNTY adinimion),
ST. LOUIS s ILLINOIS P
b. CITY (If outside corpurate limita, writsa RURAL and give X LENGTH OF c. CITY (U ourside corporate limits, write RURAL and give township)
. rownahip) LSTAY. (in this place) X
TowN  JEFF. BRES. MO. 7-Days rown BAST ST. LOUIS ;
d. FULL NAME OF (If not in hospltal or instiiution. give strect nddress of loation) || d. STREET (If rural, give location)
HOSPITAL OR : N ADDR .
INSTITUTION VET. ADM. HOSP. “w.7.. . PRE® 5703 Westmoreland
. N . (Fi s 3
‘Prceasen > Y B “;{““”*’ \C PA (me) l 4DATE  (Mautt)  (Day) (Yemw)
{ Type or Print) JOHN . \RLA DEATH 10/24/51
5. SEX 6, COLOR OR RACE | 7. #[ARRIEB. EIEG'SEC%SRRIED. 8. DATE OF BIRTH 9. liGEhgr;ro;m Vi T UNOER 34 HRS.
, DV (Ppecify) t ¥ ontha | Deys | Hours | Min,
MAIE ¢)|  WHITE £D. DIVORG 2/17/93 58 vrse | ol |
\0:. UEUAL OCCU!PAT’IdONl;!(‘Mkindohmk 10b. KIND OF BUSINESS OR IN- [ 11. BERTHPLACE (State or foreign conntry) 12, CITIZEN OF WHAT
lone dyring moet of working life, evan COUNTRY?
RR Vorker, robired L & N R.R. Oran, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
. Georze McFarland Agathe Heeb "Laura MeFarland
_Iz'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
‘{Yee.n0.or unknown) | (Il .xi war ) y
Yes ST e i Unk. V. A. HOSPITAL RECORDS

. Enter only one catse per

18. CAUSE OF DEATH

lne for {a), (b), and (&)
‘*This does not mean
the mode of dviﬁg, such
as heart failure, asthenia,
ete. It means the du-
case, in;uru,ar comp;:ca-
r:o:; which caused dfat.h .

v, -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION
LOWER WEPHRON NEPHROSIS

(Tl

=

INTERVAL BETWEEN
ONSET AND DEATH

MULTIPLE SCLERGSIS

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)
rise to the above cause (a) stating . IR
the underlping cause lest. )

DUE TO ()

ll OTHER SIGNIFICANT CONDITIONS " N

: f’amdu:mu confributing to the death but not
* ' “Frelated to the disease or condition cauzing death. -

20. AUTOPSY?

19a. DATE OF'OP_Il::ngﬁ ' 19!: MAJOR FINDINGS OF OPERATION T !
10/10/51‘_' - BENIGN PROSTAT IC HYPERTROPHY MS‘X YES @ wo L
21a. ACCIDENT "~ ! {Bpacify} ! 21b. PLACEOF INJURY (e.g.. tnoraboat | 21c. (CITY, TOWN OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE h “ " | bome,farm, fagtory,etrest, office bldx., er0.) . :
Homicibe  _-NONE _ - - o R T - -
214. TIME (Yens) (Howsd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE )
INJURY - - WORK * AT WORK - =, P S
2. I hereby cemfy tha!/f attended tRe deceased Jrom 9/27 , 19 51 4 10/24 ) Igil,,tmmm'

mxmxxx and that death occurred at 3830

m., from the causes and on lhe date stated above.

.

23a. SIGNATUREV {Degree or title) 23b. ADDRESS . 23¢. DATE SIGNED
g IZ.% u.D. ()| V.A. HOSP., JEFF. BEKS. MO. - [10/24/51
243 B ]AL FEBMA- 24b, DATE I 24a. J\AVIE OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (Giate)
{l ¥}
rmm 0c§.28 151 Friend Cemetery. pran. Missouri

DATE RECD BY LOCAL
2O - yer )

L3

RAR'S SIGNATURE

(Licensed Emfmluw:nmt on Reverse Side)




-
re

. PR < W1 ]

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,

3ignedisecececarnna rwbeevsrersasssennanana
- Student Embalmer )
' [ P 0. 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.) 4

If this body is not. embalmed. fact should be. so state:l above, - .. . “‘\ el




