i =3
RD g

i

GxUN
e_&.

WRITE PLAINLY—USIN

FADING BLACK INE—MAKE A PERMANENT RECO
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fILEC JUN 8 1954 STANDARD CE‘I%KT?OF DEAu'l"H ¢ State File No 12489
BIRTH NO. - ‘ REG. DISY. MO. ﬂ PRIMARY REG. DIST. m\i%. Repistrer's Nc._'d._é:d‘...z..._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If lostitutlon; residence befors

. COUNTY . STATE . cuimlon),
a St. LOUiS- a MO. b. COUNTY sdiimlion),
b. CITY O cutelde corpurate Bmits, writs RURAL and give c. LENGTH OF || <. CITY . & 1s Residrncs within limits of .
OR rownabip) A thin OR A oty :
ToWwn . Pine Lawn §’ th _ToWN St. Louis . | . E¥TEHT. 3
d. FULLNAMEOmeubupHuumnnmnmu-uh-dm «. STREET (af raral, tive location) Atk
HOSPITAL OR ADDR
INsTTUTIoN.:  Shamrock Nursing Home =%5239 Terry Ave. /
3 NAME oF » (First) b. (Miadle) < (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Print)  FLLORA . BELLE McFADDEN peaTH.  May 22 1964
5. SEX ( 6 COLOR OR RACE | 7. #iARRIED. !lgli‘\fgﬂ MARRIED, 8. DATE OF BIRTH 9. I‘.A'(‘:‘-E {In r.;n l: ur | TEAR | O OWDER a4 was.
. DOWED, RCED - onf Days | Hourn | Min.
Female'| White ow May 11,1869 | BB [M] ™ ||
10a. USUAL OCCUPATION n(ﬁ::::..m 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE G0y wad seate or Foraign Constrn) / 12 cgﬂﬁ-ﬁa@?m””
Hougsework At Home . Michigan - U.8.A.
ﬁlaa. FATHER'S NAME s 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Mchillan . ‘| Marv Smith | Late Patrick H, McFadden
I5. WAS DECEASED EVER N L.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S)GNATURE OR NAME ADDRESS
0 one None Wallace Page New Orleans, La.

18. CAUSE OF DEATH -

esumoper | . DISEASE OR CONDITION
 jeter anly ehecsuseper | T4y REGTLY LEADING TO DEATH®

line for (a), (b}, and (c)

This does ot meon ANTECEDENT CAUSES

she mods of dying, such | Morbid conditions, UHI.MDUE"’ ®

s begrifeflure, asthenia, | Tite i the abose cyuse
de. It meons the diy. “"““"""‘m‘”"‘

DICAL CERTIFICATION, . TNTERVAL BETWEEN
. : ) ONSET y DEATH
() MLM S5 ey

7

ec, Infury, o complice- ; i .
tion which cowsed dext, | 11. OTHER SIGNIFICANT CONDITIONS Pl o ALLE LG o /4
' ontributing to the death but not , 7 :
. related to the dizeazs o7 condition death - :
Ma. DATE OF OP-F& 196, MAJOR FINDINGS OF OPERATION ~ - © 20. AUTOPSY?
|l 21a. ACCIDENT Gosdly) 21b. PLACEOF INJURY ts.x inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE . ] | bome, farm. fastory, stres, offics bidg e}
.. HOMICIDE . : - : .
210, TINE (Momth) (Duy) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ \mn.n'r NOT WHILE ;
.|"JURY L ATm

2 I hereby W dmmumm.ﬁ,d-’ 987 22 195 "t T 1ast ooe the deocaeed
ah'veon%&j__ 19 andthddwhmuﬂeddlmﬂl}n Jrom the Pouses cndanthe daie stated above.

Za. SIGEAZRF f éé: . (Degres uuob

B AT M&W/ﬂ Ty s

24a. BURIAL, CREMA- | 24b. DATE uc NAME OF c&umnv OR CREMATORY Ttou (Clty, town, of county) °  {Btate)
]
(ﬂemovaf Mav22531954| Calvary Cemetery St Louis, Mo.
DATE S U 25. FUNERAL DIRECTOR'S S1GNATURE AUDDRESS

ﬁ&

legshauser 4228 S,.Kingshighway Bl.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
1" .
by me, OF By ..ot reciietiimcccrcmecaaicanearr o csas s enan P » Student Embalmer No.........

working under my personal supervision..

Student ... cocoeee g ¥ Bendent Bobatmer T

Licensed Embalmer No. =52

e | P. O. Addreuf@a'%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above. -
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