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HLED DEC 173 1951

STANDARD CERTIFICATE OF DEATH

LA I G R
State File No.

nee. oisr, wo. D4 L2 enimany vec. vist. 0. 4N mineers No 1022.}

BIRTM MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE TWtata decsased lved, 11 & | reaidsgce befors
a. COUNTY a. STATE R b. COUNTY ad ko).
Missouri
b. CITY (! outaide i BURAL and . LENGTH . OF . CITY (If outxide corporste limits, write RURAL and township)
corpurate mits, write w‘:r"mhip) csrAY:latbhphu) :5. A te tn, wT cive d ¢J‘\.2.
TOWN St. Louis,Missocuri TOWN (Clayton, 5 -
"Ho%pi‘r’k’ff QOF (I not in heapltal or [nstitution, give stesct sddress or location) d.AS[;rg Qf rural, ghve lomtion) /
INsTITUTION. Bethesda General Hospital 125 North Hanley Rd.
S NAME OF a. (First) b. (Middle) T (Last) 4 OATE (Maatt)  (Day)  (Yean)
{ Type or Print) Donsld McFayden " pea™i November 15,1961
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " | 8, DATE OF BIRTH / §. AGE da o [ .Du.: ¥ ttx 4
s WED, RCED (Byecity) . birthday Menthe Hours | M.
Hale White RS 7 3/26/1876 75 , I
10a. USUAL OCCUPATION (Givs kind ot work- | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (B:ate or forsign sountrs) 12, CITIZEN OF WHAT
done during moet of working lils, even if retired) . STRY . : Y?
OUniv, Professor Retired Owen Sound,Ontario,Canada. 2, S

LIS.._ FATHER'S MAME 13b. MOTHER'S MAIDEN

Charles McFayden )

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00,07 unknown) | (If res. Kive war or dates of servies) NO.

Mary Ann Kennedy . )
T7. INFORMANT &

14. NAME OF HUSBAND OR WIFE

Edith McFayden
5 SIGNATURE OR NANE ADDRESS
#Mrs. Donald bcFayden , Clayton,d,lo.

=

|| o# heart fallure, asthenia,

18. CAUSE OF DEATH
. Enter only cnecauss per SEASE OR CONDITION

I
D!RECTLY LEADING TO DEATI-P@)

ﬁfcenﬂn é-éﬁ,vé,_r/‘, t’f

INTERVAL BETWEEN
ONSET AND DEATH

/yw

line for {a), (b), and (¢}

. *This does not mean
the mode of dying, such | Morbld econditiona, if any, giving DUE TO (b

riss to the above cause (a} stating

/Jl’e e B -
20%

/C eé/ Cff/‘fl'..r

e It meons the dig- | the underlying cause Jast.
case, injury, or complica- DUE TO (c}
tion which eaused death. | [, OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing to the death but not ‘
related to the disease or condition causing death.

20, AUTOPSY?

240, DATE

it 'Frem%‘l'on ;-»11-16-1951

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. , va B w [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e, tnoraboms | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE bome, farm, fsstory, strest, offies bidy., eta) .
HOMICIDE . R
21d. TIME - (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ﬁ /}PX
: o WHILEAT KOT WHILE I
INJURY WORK AT WORK
2] hercby ceru{ /lhgt I at!ended ie deceased from _ 19_2_0 o __Llsf , 19 51 that I last zato the deccased
alive on and that deat ccurred al _{ s v & 7135 Am ., Jrom the causes and on thc date slated above.

J 7 Ty Ave 472’*”555723"?7

(Btate)

Mo,

24d. LOCATION (Olty, town, cr county)
St. Louis Co.,
ADDRESS

R 'S Sl

DAWWD 6 Iggs

" ;ntmam on Reverse Side)

25. FUNERAL DIRECTOR'S SlGIATUll‘
C.R.Lupton & Sons; 7233 Delmar Blwd.,




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, of by i

Stude tmbalmer No

Licensed Embalmer nﬁfél
P. O. Address ,&#“
Note: The above MUST BE SIG BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlu.re to comply wi

the above constitutes grounds for revocation of license.)
If this body is nat embalmed, fact should be so stated above. . -

working under my personal supervision.

Studant Embalimer




