'“M‘. THE DIVISION OF HEALTH OF MISSOURI 59:01115 ;_3_"__

w:|”u" STANDARD CERT"KAT! OF DEATH ““"-"METATE FILE NIJMBER
arvice Fn MAR 23 193@@3?;-0"0" District No. Primary Reqis'lrutiorl Dis1ric!N_o- Ragis@s Noj:99_4____...._
. PLAC\E QF DEAJH_ __ . 2. USUAL RESIDENCE {(Where doceased lived. |f institution: Residence before
w OO Y SATE Miggsouri C°UNTYS1; Lot}
57 CIOTRY (If outside corparate limits, give TOWNSHIP only) | Inside Limits . CITY (7 Inside Limits
TOWN St. Louis Yas % No [] romUniversity Cn.t YosX] No[]
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside an Form
HOSPITA ADDRES
i nstioToflamilton Med. Center 4 day 7475 Gannon Ave, Yos [ No[E
é 3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year
e {Type or print) oF 2 =z (.lt — 'S—?
Ialu  Rinkel MeFarland DEATH
5 SEX 6. COLOR OR RACE| 7. t 8. DATE OF BIRTH 9. AGE (In years PF UNDER 1 YEAR| IF UNDER 24 HRS.
v f MARRIEDEN VER MARR!EDD O % I;dny) Months | Doys Hours Min,
Female White wioowen[ ] overcecJ| July 29, 1888 U?U
10c. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} ¢ |12 cmzen oF whaT counTay?
during post of working lite, even iF ratired) OUST
Housgewite Ovn Home St, Louis, Missouri USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rinkel Iouise F, Hinterthuer |[Thomas C, McPFarland
w
2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, ng_or unknawn)| (If yes, give w otes of service}
2 | wo | HSHE none Mr, George McFarland 7475 Gannon Ave
a 18. CAUSE OF DEATH (Enter only ane cause perljne for {a}, (b} and (c}.) , INTERVAL BETWEEN
" PART I. DEATH WAS CAUSED BY: dﬁ Mﬁq/ ONSET AND DEATH
w IMMEDIATE CAUSE (q) ‘MCMMJ #] \
o Conditions, if any, . DUE TO (b)
™ which gave rise 1o
= above couse (a), }
= stating the under.
g g lying caouse last. DUE TO (¢)
5 5 = PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | {o} 19. WAS AUTOPSY
s X< PERFORMED? ,
3 ozlg 7 . ves[] no [ =
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
v | 8 O
3 Upgd
o < W5l 20c. TIMEOF Hour Menth, Day, Year
&£ DOpo INJURY  a.m,
’;'- : X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE [:} farm, factory, street, office bldg., ete.)
3 9 WORK AT WORK I { /
5 21. | attended the doceased from {O : , o ﬂ-! qus'q and [ast sow }':’_ullve on l/ a& W) q
E Dnu}b' occurred ot 2% - N m on the date s’atcd chove; and to the bnl of my knowledge, frum the cauus stated.
_; 22a. § ngree or title) i 22‘: ADDRES 22¢c. E Sl
: , . o
=
23a. BURIAL, OCREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} tSrnl-)
REMOVAL if
Bemeoad” | 2/27/59 Oak Grove Cemetery St. Louls County, Iissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. %ﬂﬁ:ﬂf@"l RE‘
R : ,
der & 6175 Delmar FER 25 '69 /1D,

{Licensad Embolmer’s Statsment on Raverse Sida) - s

b




Dy, I Foster
6958 “Jashington
Pa 5 43%6

STATEMENT BY LICENSED EMBALMER

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

DY M, 0T BY ooiiivireeee e e s iviaiaen , Student Embalmer No. ...................

warking under my personal supervision.

o B3T3 113 21 PP PRI
Signature of Student Embalmer

Licensed Embalmer No€.4éd g
p. 0. Address...:zﬁ.‘./..k.{ 1 é

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




