THE IAVREION UF FEALN &

5. Mo.300 ) 9 Lo L
o | FUED.O STANDARD CERTIFICATE OF DEA  Sweriens D L0060,
o LLD-OCT 30 1953 318 003
BIRTH MO. REG. DIST. NO. PRIMARY REG. D43SY. MO, Regisirar's No_:ﬂ.,ﬂﬂz.&_..
— e e ——
0 T PLACE OF DEATH - 2. USUAL RESIOENGE (Where daosased lived. 11 hovsitoion: mocioe tions
a. COUNTY a. STATE ° b. COUNTY adinision},
b. CITY (I outsids corpurate Umite, write RURAL wod cive ¢, LENGTH OF ¢. CITY 4 Is Resldence withtp Lmits of
OR STAY OR [pcorporal ?
Town  St. Louls toreetip STAY sl yown  8t. Louls HE
d. FULL NAME OF (If bos in howpital or institution, cive streat addzess or location) STREET (1 raral, mive location) 5 1@7
HOSPITAL OR ADDRESS
mstiruTion Lutheran Hospital | 3208 Chippewa St. A ‘0
3, DNEAC'EE SOEE a. (First) b. (Middle) c. (Last) I DS-II-:E (Month)  (Day)  (Year)
(Typear Pine)  FRANK D. LANE pEATH  Qct. 21 1953
5, SEX l 6. COLOR OR RACE | 7. #&Fgﬂ%g EIEJSECRE!SRRIE 8. DATE OF BIRTH 9.]:..?£ (In years| IP UNDER | YEAR | F UKDER b ues.
- s {Bpe birthday) |Months| Days | Hourw | Min,
Male White | Single Sep. 15,1883 | 70 | |
10a. USUAL OCCUPATION - Ob. - . . . )
2. USUAL OCC ““mc:'  (Okisd ot ork | 10b. KIND OF BUSINESS OR [N. | 1) BIRTHPLAC.E (City ond State o ,mm‘mm,/ |ztgsg_lglzzr¢?rwm1'
Yard Foreman-Unlted Lumbsr Co. Bonham, Texas :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAWD  OR Ww|FE
'Robert Lane Emily McPFarland
I5. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, unknown) | (Il yes, wive war or dates of sorvice)
g |

Ruth Sheppard 8501 McKenzie Rd.

18. CAUSE OF DEATH oo MEDIQAL CERT ON. ‘ INTERVAL BETWEEN
1. DISEASE OR CONDITION 1 - % ) © AND DEATH
- pter oniy GRACBUSADET | 1y RECTLY LEADING TG DEA‘!H'(,,) a . ; A

line for (a), (b), and (¢)

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

This docs not mean | ANTECEDENT CAUSES / ’
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 hear! fatlure, asthenia, | Tise to the above cause (o} staling .
de. It meons the dis- the underlying couse lost, o ¢t
ease, infury, or compli DUE TO {¢)
tion 1ohich coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
- *T | Condition contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY
TION _ -
wo [

21s. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, streset. office bldsg., eto.)

HOMICIDE R . -
21d. T(I)%E (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é

WHILEAT[—] NOT WHILE
INJURY o WORK AT WORK q ‘/ x

»J hercby %fw ?uended the deceased from 19 B IOMZL 192_2 that I last saw the deceased

alive on and thal deat occy] ed al ]- . from the cauzes and on the dale slated above
22a. SI ( or uénqﬁ—za I s

' ~ 00 /% W"L- / 0 f

%4..Nag&6\‘:.’. CREMA- | 24 TE 24c. NAME OF CEMETERY OR CREMATORY %ﬁu (Olty, town, orcounty) [Btate)

. ) .

smov . t.24,1953 |[Our Redesmer Cemeteryl St/ Louis Co. Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR' 8 SIGNATURE ADORESS

0BT 22 1953 REG. ’ MJ |Kriegshauser 4228 3.Kingshighway Bl

(Licensed Erabaimer’s Staternsnt on Reverse Side)




-
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln‘w‘

Y e, OF DY i iiaiiiiiiiiisaaiaaseiimaaesaeaaaaaeenenaaaneana . . Student Embalmer No............... |

working under my personal supervision..

SRRt - enteereneyeeriaeeneirpiraricg et eeeeeneeene Signed,WM. L] 2 e

Licensed Embalmer N04007

P, O. Address .........cooivnvvniennnnnn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




