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MISSOURI DIVISION OF HEALTH —]BSTANDARD CERTIFICATENBEIDEATH ) 3

STATE FILE NUMBER

%%'ﬁ.{sm‘: AMENDED Registration District No. ‘_Primary Registration District No. Registrar’s No, —_—
15 AT 2. USUAL RESIDENCE (Whers deceased lived ) If_i tion: Residence hafore
VS 300 a s COUNTY o STATE i ggourd B COUNTY Mun)
Rev. 4/59 =} I~y b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY b Inside Limits
4o fo OR or  Eether ‘
sl TOWN St.louls 29 days TOWN Yes [ No 2
1 < =Nl FULL NAME OF ; i ; 7 Inside Limi d. STREET I cutsr i 7 Resid
w "': © H(.I).SEPITALEOE é‘t“ Mfﬁr:lij:véé ’Smﬁock m'é timits 'ADDEREESS 801 ! W":";;'e focation) stide on Farm
2(;9‘1/03 S g |y |Nsmu1|oH° spitals ASsn, Inc. Yes No [ grlﬁfféﬁriffin . Yes [} No O
3 ER (l_}MME OF _DEJCEASED First Middle Last 4, Dé\l;l'E N Month Day Year
ype or print -
Jesse Merion McFarland DEATH  ApTil 16 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [ |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER } YEAR | IF UNDER 24 HR
——-—-'--—5 Male White . Widowed O Divorced [J 8-20"189¢ 65 Months I Days Hours l Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTIRY
6 v during most of working life, aven if retired) ailrogd
= PBensioned Conductor R Coffman, Mo, U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e, Maude Elizabeth Hane wife- Jessie
b Henry McFarland e abe p
8 F 15. WAS DECEASED EVER [N U.5, ARMED FORCES? e "") 17. INFORMANT Gr”fi‘fin
< - Yes, no, nknown) | {If yes, give war or dates of 1ervice . .
9 ol B { fio | Noze Jessie McFarland 801 Qeiffish Ave.
— % o - 18. CAUSE OF DEATH {Enter only ane cause per line fg—rgmrrm o L INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: _ QONSET AND DEATH
luwt # = IMMEDIATE CAUSE {a) o a4 e g’éém"
1" c @ o ' g
. (W] v
BBl Lty focbipmnes, Lt
2 & é a Condiions, if any. ) DUE TO (b} : - B
—e=Qlalg ), s s s 7 L
— W 1 - '
13 = ¥ bring” cavse et DUE 10 (¢} d 2& /
— % " z PART 1. OJHER SIGNIFICANT CONDITIGNS CONT ING 1O DEATH but not related 1o the terminal PART 1II. If decessed was female  was
y e ‘. I g ease cendition given in PART ) there a pregoancy in last 90 days.
. /g f’: L. g gﬂe::t 4 %”_L- I[]YeleNolDUnknown
W ;3 ,S S | % was aflorsy | ?l ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIIE HOW INJURY OCCURRED. (Enter nature of wnjury in PART ) or PART Il of item 18.)
g of & PERFQEMED? g g
Z olv YES [ NO O
ua o} - 1 78 I 20c. TIME OF  Hour Month, Day, Year
£ | @ N B INJURY  a.m.
w . g 5] i p.m.
Z m [=}8 —R 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E b o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 "r.: E.; NOT WHILE AT WORK [J : .
o Of Q
ort =
S O E é 5.. _:3 21. | attended the decessed from_j%_l.us—z—, m_AB.r_!_ 16 lg and last mw:ﬁ% alive on_Ap:A_u’_lgﬁz—
o g o . e at — // 1 ha 25 A L dbeanlld m on the date stated shove, and to the best of my knowledge, from the causes stated.
g w 8 8 5 {Degres or title 22h. ADDRESS 22c. DATE SIGNED
> | 5| |e 27 d 1755 Grand Blvd ~16-1962
- b E 29 , So. Gran v ,
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
O =] REMOVAL (Specify) .
. z =l Removal Apr. 19, 1962| Park Iawn Cemetery St. Louis Co. Mo,
= o [e~| < || T24. FUNERAL DIRECTOR ADDRESS ~{ 25. DATE RECD. BY LOCAL REG. | 25. RE%R‘S SigiNaTURE
Ll o N
=NH B Krisgshauser 4228 So. Kingshywdy APR 17 1089 M AT 0.
L= - - Lins 2 & e le
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" STATEMENY BY LICENSED EMBALMER

S
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by:me,

or by Student Embalmer No.

working under my personal supervision. L -
Student Signed_m/- -

Signature of Student Embalmer

Licensed Emba!mer No._£A 2 ﬂ 7z .
.. WEL L S AURC L o
' ? RRI A P.O. Addressm )%0

.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to corﬁf:oly
with the above constitutes grounds for revocation’ of ticense). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body' is not embalmed, fact should be so stated above.




