THE BIVISUN UrF HREALIF Ur MiUUN o 1§ Vot |

. Mo, 300
- o | FLED JUL 29 1950  STANDARD CERTIFICATE OF DEATH S N
- 10-48. ) VIR
| BIRTH MO, REG. DISY. NO. 3 ha PRIMARY REG. DIST. no]op_.__a Registrar's No............;.'................m....
3 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where dedessed lved, U lusthation: residence bifore
4 a. COUNTY g, STATE . . b COUNTY wdinisslon).
Ry : Missourd
b, CITY (1 ou'dd' corpurate lmits, writs RURAL and give g%Al;(ENGTH OF c. Cl {If ousside corporate limite, write BURAL st rive townshiz)
townabip) {Ls thls placs)
TOW_ 5t, Louis Gin_ St. Louis o T E G
d. FULL NAME OF {11 oot in bosapltal or Iestitution, give stteot sddress or lonllnn) d. STREET {11 vars], give location) /
HOSPITAL . ~ ‘
INSTITUTION Firmin Desloge Hospital ADDRESS L4530 a Arco Avénue J
3. NAME OF a. (First) b. (Middle) - o (Last) A 4. DATE (Month) (Dsy)  (Yex)
{ Twpe or Prini) George McFarland ' DEATH  July 20 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. \WD%%EB gﬁgscrélsﬂmm , 8. DATE OF BIRTH /I 8. AGE o reurs| o oocn | n.m,. ¥ e M e,
. (Bowdify’ ’ | Mo Hours | Min,
Male White Married /_March 28, 1893 57 , |
192, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 2,
done during moet of worklua lite, svea If retived | - DUSTRY . .m. e forsien oemmeey) 0 | CgLTb}TzE’{'?OFmAT
Stockman HMissouri UsSe
"l3a..FATHER'S NAME . (13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George P. McFarland Mary C, O'Brien . HMarie Demwood
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT" & SIGN W OR_MNAME
{Yew, 0o, or unknowa} | {If yes. give war or dates of sorvice)
S 55~ 0720 DYRS it T e F#RGZ A -
18. CAUSE OF DEATH MEDICAL CE| ICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onscauseper | [. DISEASE OR CONDITION
line fer (a), (b), and (c) DIRECTLY LEADING TO DEATH'(n)

A — " ) . ‘ -3
“Thit does not mean ANTECEDENT CALISES ) . ‘5_ /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (MMM ot C}M_

as Beart faflure, asthenio, | rize to the above cause (o) slating

ae. It means the dis the underlying cause last.

cane, infury, or compliea- [__ DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g.. Inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faetory, sireet, offios bldg.. sse.) :
HOMICIDE _
Zld, TIME (Moath) {(Day) (Yewr) (Hour) |21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT & j"
IRy ) WHILEAT[) NOT wHILE Wg
m. AT WORK
2.1 hereby certify that 1 attended the deceased from —_Juné 30 1950 to _July 20 IQL that I last saw the deceased
alive on __July 20 , 19 0 and that death occurred at i&ﬂm Sfrom the causes and on the date stated above.
232, 27&4\ j {} (Degree ja) 2. ADDRESS 0 ymin Desloge Hospital| 2. DATESIGNED
1@4—4——' ?@ 1325 So.Grand St. Louis, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24c. NAME OF ERY OR CREMATORY N (Oity, town or count; (Btate)
o N G / / Ly l fjm ER£S ozgu /S’ }770

DATE REC'D BY LDCAL RARS SIG FUNERAL, DIR CTOI s 81
JU[ REG.

- (Licensed Embalmer’s




|
|

STATEMENT BY LICENSED EMBALMER

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

. . ) . " Studen balmer Nouuuesoivensoonnrasnnsa
working under my persona! supervision. vdent Embalmer Ko

a/;/ A Ao .

31 gned s iiatnnncnceaccaonnrasannnnanns 3
Clgne student Emb”m" ] Licensed Embalmer No '{‘//?

P. 0 Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:eme.)

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




