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liseases in Fort | must be casually related. Loroner cannot certity to o death due to natural cousasé&”o I
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE

RTIFICATE OF DEATH

29=049409 .

STATE FI-I.."E“N UMBER

LED JUN 1 195_9235i stration District No. s v ~Primary Registration Distriet Mo, oo Rggiz;',480‘3_m....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f inatitution: Residence Mafora
] a. STATE aps s b, COUNTY odfssion)
a. COUNTY Missouri
b. C(I)';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. C(IJ'LY inside Limits
romn Ot. Louis Yoo Neny town  oSt. Louis Yesf) Moo
c. Eg;ﬁlﬁ?:ﬁ%g': (Lf NOT inhospital, givqlccc.!ion) L ength of stay in 1b & STREET (If outside, give location) Reside on Farm
o mstitution St .Lukes Hospital rooress 6449 Nottingham Yost NoD
3. :::ltt sor First Middle Loyt 4, DATL AMonth Day Year
ASED OF
(Type or print) LOUIS MCFARLAND DEATH Nh,y l 7 s 19 59
5. SEX 6. COLOR OR RACE 7. MARRIED L2 NEVER MARRIED []] B DATE OF BIRTH {9. ’AGE’(_Inhgmr)a IF UNCER 1 YEAR [iF UNDER 24 HnS.
. eyl lpthdey) [Montha | Dave | Hours | Afin.
Male , | White / wivoweo [ oworceo [ JUly 25,1882 76_
-£10a, 3suial. DCCUPJ}TIONk(_GEDt_}dnd ofu_mrk;_tar;; 106, KIND OF BUSINESS OR INGUSTRY [ 11. BIRTHPLACE (City curd staate or country) 12. CITAZEN OF WHAT COUNTRY?
rigg most. rking life, eve elire - .
Reti¥e @ec‘y.&ﬂ%eaa. Silk New Mexico / U.S.A.

13. FATHER'S NAME

Finis J. McFarland

14. MOTHER'S MAIDEN NAME

Fannie Gold

(Ye , pr unkngwn) (If yea, pive war or dales of service)
Uhks ™" | Unk.,

13, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT

Mrs. L. McFarland-6449 Néttingham

Address

18, CAUSE OF DEATH {Enler only one catge per line for (a), Jb). and (¢}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

above cguge (ah
ateting the under-

] INTERVAL BETWEEN
M OFET AND DEATH
s — V FIIVE VA

r
Conditlons, i ans, @@E@m&w
which gare rise to DUE TO () . - o

= lying cause lasl. DUE TQ (¢)
=} FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(1) LB r\,\éﬁ&ié‘g’ﬁ;‘.’;v
~
3 X B ves (3 wokd
;—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Parf f or Parl 11 of item 18) TN
& a (W] O
=}
-<J ¢ TIME OF  Hour  Month, Day, Year
] INJURY  a. m.
E pP.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWK. OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE Jarm, factory, atreel, offics bidg.. efc.)
WORK AT WORK ” "

2l. 1 atronded the deceased from ) to and last saw@j’u" on W
L]
Death occurred at on the date stated above; afid to the bear of my knowledge, from thefcauses atated.

2. arce or title) O z2p. acoReSs
MDD\

7P PRIt

21a. :URML. C?EMAY?N‘. 23 DATE 23c. NAME OF CEMETER
EMOVAL { Spectfy
Removal 5=20-59 Qak Grove

¥ OR CREMATORY 23d. LOCATIGY (City, town. or county) I/ (Stated 17
Mausoleum St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

[Herman Rindskopf,Inc.5216 Delmar

25, oAﬁWngolcsnLgnss.

L pidh . 0.

{Licensed Embalmer's Statement on Raverse Side)

=3,
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. aLe L e . AU . ol
" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or by (i e e et aaeieeseaeaaeeeaaaean , Student Embalmer No,......

working under my personal supervision..

Student ...,
Signature of Student Embalmer

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

If embalmed by'a STUDENT, he also shall sign in his OWN handwr1t1ng

If this body 15 not embalmed, fact should be so stated above. e T

S




