THE DIVISION OF HEALTH OF MISSOURI 190(‘4

wslth, F"_E 1 STANDARD CERTIFICATE OF DEATH
Welfars ~ g 18 'l 003 ::3
'Ubli.C D MAY 3 1 ogistration District No. eeeeeee 3 Nk Primary Registration Districe N, M 0™ ... Ragistrar's N& ..'?3_.2. .....
rviCD
1. PLACE OF DEATH 2. USUPAL RESIDENCE (Whera deceased lived. }f institution: Residence before
ol_© COUNTY o STATE Migsouri b. COUNTY edmisaion}
13?506 b. Ccl,'::;f (il outside corporate limits, give TOWNSHIP only}| Inside Limits c. CE!)'LY - - : . - _|n,iéé Li-;{irs
TOWN S5t. Louis Yasul NodQ Town St. Louis * Yes) HNoD
c. lﬁld,'S-F!;I#AAC‘E QF (1f NOT inhospital, givelacation)|Longth of stay in 1b REET !” autside, give location) Raside on Farm
7 37 insTituTion Homer G, Phillips j/ f}:qzess 3026 Pine YesT  NoO
o 3. NAME OF Firn Middie 4. DATE Month Day Year
] DECEASED OF
2 i (Type or prinf) Robert McFarland DEATH ADril 1?;1957
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In grears | IF UNDER | YEAR hF UNDER 24 HRS.
3 ¢ MarriED [} never marmizo [ | i b s ”""'l e Eha G
: Maled Negro wiowko®  owonceo(] March 9, 1893 64
* 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, eoen if retired) .
o Unemployed . None Brownsville, Tennessee| U. S. A.
g' 13, FATHER'S NAME }4. MOTHER™S MAIDEN NAME
> ] ] .
S Jerry Mc Farland Unknown
z 1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 156. SOCIAL SECURITY NO. [ (7. INFORMANT Address
(Ves, no. or unknrown) {1f yre. 0ive war or dates of serwice) ‘
M ——— — £99-01-5687| Emily McFaland 3406 LaSalle
18. CAUSKE OF DEATH [Enier only one caure per line for {a), (0}, and ().} IN"I;EIEVAL BE;&E&T
PART 1. DEATH WAS CAUSED BY: T o
b eMEOATE chuse (@ Infarction of Lung . Co undet.

Conditiona, if any. DUE TO (8)

which pace risg to
abore cause 12k

£ th der- %é
stating the under DUE 0 (6} SN

tying couse laatl.

S T MITLY 2TLWIRIMTY fivinuiisivdivis 1 1an 319.
USE ONLY BLACK iINK OR RIBBON. TYPEWRITE IF POSSIBLE

diseases in Port | must be casually reloted. Coroner cannat certify 1o a decth due to naturel couses.

z -
-|Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 15, WaAS AUTOPSY
= PERFORMF.D"_Z
il Arterlosclerotic Heart Disease ves[J wo
:"-; 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part Il of item 18}
5l O O o
= | 20c. TIME OF  Hour  Month, Day, Year
o] iNJURY a. m. - re
E p.-m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office bldg., ete))
. | wWORK AT WORK
5 21. ] attended the deceassd from _4=10=57 . to 8-17-57 - and last saw m alive on 4=-17-57
oy Death occurred at 3= 35 A m on the date stated above; and to the best of my knowl’ed‘e from the causea stared.
-
3 220, SIGNATURE (Degree or title) lot 22b AODDRESS . 22¢. DATE SIGKED
] %&;‘, ) . M.D. 2601 Wh1tt1er Street | 4=17=57
5‘ 23q. BURIAL, cnguupn‘. 23 SBaTE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) {State)
4 REMOVAL {4 b . o . . )
§ HetcvaY 4/22/57 Washington Park Cemetery] Berkley, Missouri

24. EYNERAL DIRECTOR ADDRESS 25. DATE REiﬂ. B‘ﬁl. REG. 26 GISTRAR'S SIGNATUR . . v
mqpquzl N. Gra nd Blvd. | APR 13 '

{Licansed Embalmer’'s Statemenit on Reverse Side) Y.
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ae T STATEMENT BY. LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LBV + (V=T o NN . ; Student Embalmer No........
. e mett s Edare fopn ] vn by .
working under my personal supervision.. _
Student - oo i ittt aarana
Signsture of Student Embeloer
- : o Licensed Embalmer No, AV
) IR AT ' e Shal ol Tl e L PO, Addresw/w
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (
*~.to comply with the-above constitutes grounds for revocatlon of license). _ .
- If embalmed by-a STUDENT; he also shail’ sxgn in his OWN handwntlng -
if ’(hls body is not embalmed, fact should be S0 stated above, N
. : ' : [y :7 .
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