Registration District No. ____________

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTUMENT OF PUBLIC HEALTH AMD WELFARK

8_anary Registration District No. __1093__Regurur s No. --___4\.4_ _______

—62-020704

S

STATE FILE NUMBER

31

DO NOT WRITE AMENDED
ON THIS STUBR 1l -y A nN o Al
B i metanli Al 5 0 1904 2. USUAL RESIDENCE (whm deceased [ived. If institution: Residence before
VS 300 [a] a. COUNTY a STATE Mo b. COUNTY admission}
) -
Rev. 4/59 % b. CITY {If oulside carporate limits, give TOWNSHIP only) Length of stay in 1b <. conv Inside Limis
R
(7T
T
. 3 OWN __ ST. LOUIS, MISSOURI TOWN St.louis Yo Ne O
c. FULL NAME i jve ation) Inside Limits d. STREET Hf cutside, give location Resids on F
u HOSPITAL O%MES _‘HO 11_31 ADDRESS { v o) erice on arm
P D 54 INSTITUTION Yes O Noe 3806 Loughborough Yes [J No O
m [a)
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print} D?:TH
3 LANORA MAUDE McFALL APRIL 28 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 |8. DATE OF BIRTH | - AGE {last birthday) | IF UBLDER | YEAR IF UNDER 24 HR
- | i Di d Months Days Hours Min,
5 Female White Wldowedm ivorcad [ 7-5—1872 89
27 | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
6 W dyring most of working life, even if retired)
b Unknown U.S.A,
7 C/‘ ] T32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
Q Unknown Wilson Unknown William H.MeFall
8 ot 8 " 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
< {Yes, no, ar unknawn}| [I# yes, give war or dates of service)
9 - na none Julia Grider 3806 Loughborough
g = 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2l E: \EDIATE cavse ) ARTERTOSCLEROTIC HEART DISEASE MANY YEARS
1 G O ‘
E 2 8 Conditions, if DUE TO (b)
onditions, if any,
]Zf»? -0 W E v\ifahi:l': 'gave lrilc( t)o
- T|< stating the under- 2
13 b I‘y?nlgg cnusnu last. DUE TO {c) °l7c g 0
% 3 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceased was female wm
\j“z = disease condition given in PART | (&) there a pregnancy in last 90 days.
(L < ’
e
2 |  DIFFUSE ARTERIOSCLEROSIS, SEVERE. MALNUTRITION, SEVERE [Over | g Ne | O unknown
”E‘ £ [ 79 WAS AUTOPSY [ 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART I] of item 18.)
2 Bl mgNgp | °0. 9 W
Z -
w g T
20c. TIME OF Houl Month, Day, Year
r4 E g INJURY a.m,
b g g' p.m.
Z o 20d. INJURY QCCURRED 20e. PLAGE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 a NOT WHILE AT WORK O
o O 0
{0 | |5 21, 1 sandd the decersed from APRIL 26, 1962 1o APRIT, 28 1962,09 tost sow " aiive onAPRIL 28, 1962
@ ; o) Desth occurred .' / % h‘s P-(M"‘--\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
1’1 = "
w w 2 I 22a. SIGNA (Deqrnu or titl 22b. ADDRESS . Z2. DATE SIGNED
> B 0 A, BARNES HOSPITAL .
| & = m.. « M. D. /30/62
< | "Z3a.BURIAL, CREMA'IION 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
S a REMOVAL (Spetify) Carth Mi 1
9 ]| removal(R.R.) 5-2-62 age,Missour
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Loc,fit RE(i ‘S SIGNATU
L >
e
= o} Southern F,H Rlvd. N?R 30 96




. . i~

rat L

STATEMENT BY LICENSED EMBALMER

.

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Mote: 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 embaimed by a STUDENT, he also shall sign in his, OWHN handwrmng A ‘. N
If this body is not embalmed, fact should be so slateé above. ° ’

s




