¢ . ) THE DIVISION OF HEALTH OF MISSOUR! :
: (y/ ALEDFEB 23 1951  STANDARD CERTIFICATE OF DEATH o rum 1036

otrth w0, _ PP PP -5~ nec. vist. wo. _3[_L PRIMARY REG. DIST. NO. _@Zé Regittrar's Na....a_?i ........

Ja I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. If fzstitgticn: residence befors

a. COUNTY St Louis a. STATE MO b. coum-ys adunission)¥

b. %TY (1 outaide corpurate lmits, write RURAL and glve ¢. LENGTH OF ¢, CITY (If ouwdde corporate limite, write RUURAL and give towisbio)

o Seppington | StAYiuase g9, S0, Sappington %?30

d. FULL NAME OF (If got in b titution, dd locatio! . STREET
HGSPIT COn o n-pig.h:rgm tution, glve strect address or location) d ABDRESS BOX (Igwgdn location)

ol

INSTITUTION
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Da i (Year)
(Tepeor Primey  VATELL Arthur McCoy oeamn Feb. 9,19 5 N
5. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In year| w VOIR 1 Yeum | ¥ GaoER & WEE. ¢ |
male _ "white wug)ilﬁg)i RC(ED (Spectty) Nov. 2L 19 50 last birthday) nﬁnunlfs. Homl Mh.k-
- (3
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelgn e ) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) N DUSTRY St Loui 8 , Mo. ﬂRYI ;
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
i Virgil McCoy Arline Niebuhr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE O ADDRESS
(Ymorunlmown) | (I{ you, give war or dates of sorvice) none NO. Vil‘gll Mccoy Box b5 sappington ’

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION WTEAL ngm y
. Enter only onecausaper | !. DISEASE OR CONDITION MMAMMM T ‘
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH‘(B) C a AA_a R '

oThis does 7ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morsid conditions, if any, gising DUE TO (b) i

ar heart foilure, asthenio, | rize fo the abooe cause (a) stating - s - -
de. It meona the dis. | the underlying cause last.

%

- . oL

NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

ease, infury, or complica- BUE TO (¢}
tion which caused death, [ 1. OTHER SIGNIFICANT CONDITIONS A i i "
Conditions contributing to the death bud not é
related to the disegse or condition eausing death. Ji
19a. DATE OF OPTEI%AI‘i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
7955 ves [ o A
21, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtoty, street, offioe bldg., sto.} - 2
7z HOMICIDE i
g 21d. TIME (Moath) (Day) (Year) {(Heour) 2te. [INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? B
! INSDRY WHILEAT[—] NOT WHILE 3
= i WORK AT woRx N
g 22. I hereby certify that I atlended :the’deceased from , 19 lo —, 19 , that I last saw the deceased
o alive on , 19___:_, and that death occurred at ________ m., from the causes and on the dale siated above. :
= >3 (Degroe or title) | 23b. ADDRESS Zi. DATE SIGNED |
o . 0-51
af) ics 661 "Brentwood, Clayton, ‘Mo. . [2=-10- 1
E TION {‘ i E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town; or county)’ -(State)
£ CBORLH ™| 2/10/51 Park Lawn Cemetery [St Louis Cqunty, Mo,

25. FUNERAL DIRECTOR'S SIGMATUR ADDRESS

L Ziegenhein & Sons 7027 Gravols

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2—. /0“ g_IREG.




*f
feby
ro- ;‘ rl' ;lv
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
ka8 135 AR R 8 et et e ee e et eeee s ,

. i Student EMbalmer NO..ruessusssseossrnssansacenss

working under my persona! supervision.
smm...&...zﬁ.( j L e '

51gNed.esieicenccanacas

L TR W AR

Student Embalmer

Note: . :The sbove. MUST BE SIGNED. BY THE LICBNSED EMBALMER in hu OWN HANDWRITING. (Failure to.comply with
the above constitutes gronmh for revomuon of hcense.)

- N Yy ’
o T LI -

. . - Cev s N -_;"-‘,,‘._
\ I this body' i3 not emba!mcd., fazt should be 30 mted above. . ’

} : St B ) L ot .




