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STANDARD CERTIFICATE OF DEATH
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Primary Registration District No........ Registrar's No..,

RO my o, ]| 2 USUAL nssmtmi‘,nacmsnn.

1. PLACE OF DEATH:

(a) County - / )
State r’
(8) City or town St. LO uls (ﬂ) = ) County ?
(I autaide city or town limits, write “RURAL" and name of township) (@ City or town.... L. Louls
{c) Name obholpital or mutltuuonH lt l -/ (ui}mxd. city or town limits, write “RURAL™)
eaconess. fiog 8. R : 24
-Heaconess. nogpLbal Lo ... @ Sueeeo...... 24D NOrNON AVE o
(d) Length of stay: In hospital or institufion
{Specify whether || (¢) Citizen of foreign country? {Yes or No)

in this community..

yeors, monhs or doys) If yes, name country.

3. {a} PRINT MEDICAL CERTIFICATION
FULL

name_._Robert A, McFariend ...

20.

DATE OF DEATH: Month.......... ﬂ‘q

Ay,

9. Birthplace

111...7

- (City, town, or county)

10. Usual occupation........

“("'auu (] fnuu'n cnunl.ry)

..'If.Q.Q.l....I.nS.DE..QJI.QI.‘..........,‘....................,..........
1. Industry or buﬂneuBuﬂh 831 zexr. c Q..

3. () If veteran. 3. (&) Soclal Security
year-/qgg_ -.hour. ._....12 emrerenne ....._..minute......ﬁ....A..M.
name war, No.
21, 1 eby gertify that I nttended the decea; from

Color or 6. (a) Single, widowed, married, / % __________ M _______________ s |9713
4. Sex Male 0‘“‘ / averceaMarded. that I last saw hm alive on 19_7{-?
6. (b} Name of husband or wife... eeeeeemeeeee 6. () Age of husband or wife if || 2nd that death occurred on the date and h°'-“' tated above, Duration
_Edna_McFarland... AV years || Immediate cause pf death
7. Birth date of deceased June ?5 1891 W v

) {Month) {Dny)} {Year)
8. AGE: Years Months Days 1f less than one day [
& 51 1 1 4 hr. min.

Other conditions

(Include pregnancy within 3 months of death)

WRITE PLAINLY~—~USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

t 5 ‘2 PHYSICIAN
= Major findings: J
2f 12 Neme... -..Robert McFarland e || OF operations........ ” i&l ; Undertine
&L 1a. Birtplace—o 5 I l:r!. . / ; jo the couse 1o
Ly, tate or foreign country f aBtopsy........ hould b
E 14. Maiden name.,. E‘nﬁjy E" li Of autopey :.. ol:aﬁ t;-
[— h-(l .
§ 15. Birthplace T p— (Smmi :rl‘:}kn o || 22 1f death was due to external causes. fill in the following:
16. (a) informanL.._..._._.Mrﬂ.‘...,.E.dn&_.M.CEﬂ_nla.nd......._.._.._... () Accident, suicide. or homlcide (specify)
) Address.. D243 _Vernon Ave. ... ||® Dateof occurrence
17. (8) o R.emﬂv&l oo (8) Date thereof. Dt Le=d3. ... () Where did injury occur? {City or town) (Coanty) (State)
{Burial, cramation, or removal) (Month) (Day) (Year) ¢{d) Did injury occur in or about home, on farm, in industrial plnce in publie Dlace?
(c) Place: burial or cremadon._ste.l.mtonlll.
18. (a) Signature of funeral director.. D@ Mann=Harral ... While 2t WOrk?...g.moeoooe. (&wﬁ'r, tn)w °r:::;’°f,mm O"“"”
® Addrm.........leD 5.1Un JBlw
23. Signature.

- (M. D. oroth\cg/%@'r

st S LG 2. S DA 21 AR ... Drve sunes Yo

z V t}"' (Licensed Embalmer’ Statement on Reverse Side)

19 (@) (Dnu roeelvnd locl ruh rlg&a

(Iham.rnr 0 :unnmre)
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STATEMENT BY LICENSED El\’iBALMER,

1 hereby éertify that the bodg'I whose name is recorded on the reverse side of this certificate was embalmed byme, of By oo e

-t , Registered Apprentice No...._... ' “

working under my personal supervision,

P, 0. Address=SZ7... @1_/,-—%

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



