Mo, 300
IDACO‘F

. . . THE
}Ea MAR 31 1953

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _%

11938

+ State File No.....>..

PRIMARY REG. DIST. m.ms_ R{giﬂrar’j No '?;?2

! BIRTH MO,
1. PLACE OF DEATH [2 USUAL RESIDENGE (Whare decstsed lived. H lostitation: reidesce batore
a. COUNTY a. STATE b. COUNTY admiumioa).
‘ > MISSQURI
b, CITY (i cutside corpurate limits, writs RURAL and give . LENGTH OF c. CITY & 1s Bexidence within Lmits of
. township) Y (in this nl- ) OR city ted town?
TowN St. Louis, Mo. '[ % i TowNSt. Louls e TR
d. FHLL N_AME OF (I not in bospital or institution, give strest lddmw 1ocation) "ASDTI?%TSS " (I raral, give location) 2 / é 7
INSTITUTION.  3709g Minnesota Ave. \b 3709 Minnesota Ave.
3 MAME OF 8. {First) ‘ b: (Mtddle) . o (Last) LS (Month) (qu) (Year)
{ T¥pe or Print} BYRON W MCFARLAND peATH March 13, 1953
5, SEX I 6. COLOR OR-RACE § 7. #ﬁ%}-}% E,E\‘}'SR ESRmED 8. DATE OF BIRTH 9. Asmm.. & toen 1 vax |7 wom u .
(Bppoity) ooths | Days | Hours | Min
male white marrie 87 Feb.24,1890 th , |
w:;.'."if.ﬂ; gggm'rlord (Obvebiadof werk 10b, KIND OF BUSINESS :{:s_r IN 1. BIRTHPLACE (¢, i Seate or Forsie &?/m. 12. CITIZERI“JHOFWHAT
Rubber ﬁlate Worken Religious Publicatiions St. Louis, Mo.

13b. MOTHER"S MAIDEN

EMMA BIGETZE

13a. FATHER'S NAME

BYRON GILMORE MCFARLAND

14, NAME OF HUSBAND OR WIFE

MARTHA HECK

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Ywa,n0, 0r unknown) | (If yew, xive war or dates of sarvice) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This does not meen
the mode of dying, such

no no Martha McFarland, 3709=2 Minnesote Ave.
18. CAUSE OF DEATH MEDICAL CERTIEJCATION . | INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION - : Q g Sn

ONSE‘T@ND DEATH

rise to the above cause (a) daﬂng

t fail i
o4 heart fatlure, asthenia, the underlying cause last,

etc. It means the dip- .
DUE TO (¢)

care, infury, or compliea-
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cousing death.

&) et

Chrowie Degenerelse foar?
v g

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION 20, KUTOPSY?
TION
ves [ wo J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabogt | 2fc. [CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botos, farm, factory, sireet, offios bidg.. ete) :

HOMICIDE . ) .
2id. TIME (Meonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’

WHILE AT NOT WHILE
IRJURY WOR! AT WORK ‘f‘ q O %

alive on 1.9_5:; and that death occurred at

22. I hereby certify that I attended the deceased from M,

i
19528 10 _[(103AI3 | 15 73 that 1 last 0w the deceased

., Jrom the causes and on Lhe date stated above,

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23a. SIGNAT E J . {Degroe or title) | Z3b. ADDRESS ~ 23:. DATE SIGNED
KMJM A 5203 @K‘/’ﬁ“"? 5. I/ﬁ 1753
3[1;6"8 g ERHI g}&cam» 2ib, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOEATION (Olty, town, er county) (State)
temova Mar.16, 1953 New St. Marcus Cemetery St. Louis County, Mo.
DATE RECD AL | R ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 81GNATURE ADORESS
BAR14 w M hd [Beidervieden F.H. .Inc.,1936 St o Lonis fAve,

{Licensed - Exabalwmet’s Stetement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY I, OF BY .t cieaeeeceeiteiiasaeeraseratera b,

working under my personal supervision..

Student.....cooiiiiiiieiiiiiiiiiie e iaiaaaaa
Signacure of Student Enbaloer

. Licensed Embalmer No?//ja

P. O. Address WM—«/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faild
to comply with the above constitutes grounds for revocation of license).
"~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,.




