THE DIVISION OF HEALTH OF MISSOURI 10774

o200, FILED MAR 28 1350 STANDARQ.CERTIFICATE OF beréla St Fite Novrern

10.48 ‘ s
) - 1
BIRTH NO. REG. DIST. NO, __ ____ PRIMARY REG. DIST. NO. Regisivar's Nowa..... 2&5?—.
Y, Y 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If fostitutlon: residecce before
a, COUNTY a. STATE Mi 85 OlJ.I'i b. COUNTY adinioslon).
] . ]
b. %‘IF;Y {1t cqtuide eorpurste timita, =rite RURAL sod sivs g;ml;}-:lel}; OF1 €. CITY (If outaide corporate Uimits, write RURAL acd glve wwuhlé . L ‘l 7
Toun Ste Louis, Mo. o fln shinplacell| L OWN St. Louis :
d. F}l{.lcl’.sLP{l_lf«Ahr_Eo%F {If not in boapltal or Institation. give strect addrom or location) d. S'rR ’ {I¢ raral, give location)
INSTITUTION 4040 Olive St. ﬁ 4040 Qlive St.
3.3{&5&5 s?-:':a o. (First) b. (Mliddle) T c. (Las) | 4 DSF' (Month)  (Dsy) (Year)
( Twpe or Print) Everett McFadon : pear Mar.l8.1950
5, SEX 6. COLOR QR RACE | 7. mARIﬂEg. gls‘\’.rgg MSRR[ED. 8, DATE OF BIRTH ~1 9.:.?5 da yen] & moc | YR | o woo u W,
. (Apeyify) o Dar | H, Min.
male @ | white BT PEEE° “T | Mar.26,1894 BE™ | =
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or forsign ocuntry) - 12, CITIZEN OF WHAT
done duripg moat of working Life, even if retfred) DUSTRY COUNTRY?
salesman Minnesota
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ober McFadon . . | Helen Doyer -~
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS .
(Y;lnoo or unknown) | (11 reu, wive war or dates of sorvice} NO. Haze,l McFadon 3219a Russe ll
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BEETWEEN
 Enter only cnscauseper | |- DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (5

“This dots not mean | ANTECEDENT CAUSES CZ, 4 > /2£! Lmsile o
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}

. 1| 68 heart fatiure, asthenta, | rize to the abose cause (a) siating - o . .. (/ - - T -
ete. It means the dis. | ‘he underlying caute laat.
case, infury, or complica- DUETO (0 . .
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ e

Conditions contributing to the death bus not
related Lo the disease or condition causing dealh.

ot . 2, AUTO

WRITE: PLAINLY—USING IIﬁFADING BLACK INE—MAEE A PERMANENT RECORD \

‘ 192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 1
TION
‘ 21a. ACCIDENT . (Brecity) 21b, FLACE OF INJURY (e.g.. tncr abeat | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
| SUICIDE homa, larm. fastory. streat, ofics bldg..e%0.) - R T ’ /
| HOMICIDE Y -
2id. TIME (Moot} (Day) (Year) (Hourt | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - / !
‘ INJURY . . . \'HILEAT Ng_l""ﬂ.! . . -
. 2. I hereby certify Vlhat I attended the deceased from 19 olo , 18, that I last saw the deceased
alive on ,—, 19 , and that death gcurred al Qz.z ., from the causes and on the date stated above.
| ; 4 - - or title) | 23b. ADDRESS Bc DATE SIGNED |
LR | 500 (Wak - \3bolio
| s, B . {BR 24b. BATE  / 24c. NA‘\!E OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, mwn.on.oumy)/ *. (Btate)
- NIGN/REMOVAL (Bredity! A .
| Dremat, ign~Ro=cl=50 Missouri Crematory. |. St. Louis, Mo. '
DATE REC'D BY LOCAL REG FUNERAL DIRECTOR' B S1CHATIRE T ABORESS '
| g RS W %o ﬁ hern Funera Home

“ﬁ.\._‘ d Embak ne nnllm&d-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certjficate was embalmed by me, or by .

Student Embalmer No.

=

- ; Licensed Embalm / a7/ =2 ; 4
P. O. Address é??/VQS Zr ek

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

working under my personal supervision. -

SEUdENt .ucuvassasessesnavacsassasssnans ves Signed.............]
Studeﬂt E-balnar




