]
]
2
]
]
]
3
3
4
]
h
.
4
)
.
>
]
4
j
]
3
]
5
)
]
?

v
®
L.
3
o
("]
L)
s
5
£
o
[
0
2
v
H
o
£
5
L]
-
-]
0
2
ba)
e
-
-
H
o
-
°
§
o
3
]
€
&
2
]
(8]
-
®
2
2
.
4
=
o
2
L]
]
I
v
&
-
o
2
E
-
t
o
o
£
L)
o
-
o
L4
=
-

N

Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AED JUL 1

1957

THE DIVISION OF HEALTA UF MISSUUKE
STANDARD CERTIFICATE OF DEATH

Registration District No. __. J/] -eeneem Primary Registretion District No. e{_j

1.2.3.L2 0
- Registrar's No. 4{{,4_

Male

White wm&g’og DIVORCED

. lgst birthday)
81

ctober 4, 1875

Mgﬂh | ﬁuu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I inatltution: Residence before
o COUNTY  gr¢  [ouig o STATE M4oeouri b, COUNTY g4 Lo‘ﬂ"é""’"
b. CITY {If cutsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \L/ 8‘/ Inside Limits
TOWN Wiebster Groves Yes [ NeD TowN Normandy & Yokt MNaO
<. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 15 i (IF outside, give location) | - Reside on Farm
iNsTITUTION Glenwood Sanitori 5 months ADDRESS3053 Delavan Drive YesD N
LR :llc-t.A ::D Firat Middle Lot 4, Dg;rc Month Dayp Year
(Type or print) JAMES WESLEY McFARLAND DEATH June 7th, 1957
5. SEX {16 coLoR oR RACE 7. marmiep [) wever marrieo (][ 8- DATE OF BIRTH 19. AGE ([n years | IF UNDER | YEAR IF UNDER 24 HRS,

Hours l Min.

*§10a. USUAL OCCUPATION (Gize kind of work done

10, KIND OF BUSINESS OR INDUSTRY
during most of working life, ezen if retired)

Operator, McFarland Super Service Station

1. BlRTHPLACE (City and atate or country)

Ma!\qon, Illinois

§2. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Jacob McFarland

14. MOTHER'S’ MAIDEN NAME

Suzi Schick

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

— wp =g ==

16. SOCIAL SECURITY KO.
(¥es, no. or unknown) l (I yra, pive war or dales of servicel

No wni.

17. INFORMANTY Address

Wayne McFarland 11 Claychester

18. CAUSE OF DEATH [Enier only one caude per line for (a), (b). ond (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Bronchial pneumcnia

INTERVAL BETWEEN
ONSET AND DEATH

2 weeks

Valhalla Mausecleum

Conditions, lfﬂl’lﬂ, DUE TO (8)
which gare Tisg to
afboue c:uu :t).
#lating the under- )
= lying  cause losl. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART- 1{a) 13, ;‘g 33;%3\’
[=
3 Cerebral arteriosclerosis - A% | s o
::" a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1] of item 18.)
& a O 0
5 20¢. TIME OF Hour  Monih, Day, Year
INJURY a. m.
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J WOTWHILE [ farm, factory, street, office didp., elc.)
WORK AT WORK
1 2). 1attendsd the deceassd from_z_zﬁ_lgﬂ— . to 6-7-1957 and last saw fﬁcﬂﬁu an 6-6-1957
Death occurred at ! m on the date stated above; and to the best of my knowledge, from the causes statad.
(Degree or title C’|226. aporess 22¢. DATE SIGNED
. @ 1300 Grant Road 6~7-1957
' 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, tocn, o7 county} (State)

St. Louis County, Missouri

24, FUNERAL DIRECTOR DDRESS

C. R, Lupton & Sons 7233 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

- 777

GISTRAR'S SIGNATU

{Licensed Embolmer’s Statoment on Reversa Side)




N ras

[N T S

STATEMENT BY LICENSED EMBALMER"

I hereby cerﬁfy that the bddy whose name is recorded on the reverse side of this certificate was er
by me, or by' ........... ........ PP » Student Embalmer No........

working under my personal supervision..

Student. ...l
Signature of Student Embalmer

- -

~ e - D S PR ‘ .- . P. O. Addres DK O d

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

If thts body is not embalmed fact should be so stated above.




