No. 300
10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HL&D JAN 10 1959 STANDARD CERTIF

REG. DIST. NO.

3_1_&__ PRIMARY REG. DIST. Na-gmﬁ_ Registrar's No.......

48142

ICATE OF DEATH
TGS

State File No,,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbcrc decsased lived.
a. STATE
Mo. -

It jostitotion! residence befora

b. COUNTY wwford adiaimlon).

b. CA’{‘Y (1{ outcide corpursts limita, write RURAL and give csr ALYENGTH OF c. Cgp{ (If outalde corporate limits, write RURAL and give wrmhlp;l 0‘
whahi; in this place!
7own St.Louis, Mo. i fn thi pisce TOWN Cuba i
d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) d. STREET {1 rural, give loeation}
HOSPITALOR _ ° . ADDRESS
INSTITUTION Firmin Desloge Hospital
3§E‘AC%ES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Priny  AlL-§8h Theador McArthur DEATH  December 17, 1951
5, SEX 6, COLOR CR RACE | 7. MFD%%:’EE gfggscthRRlE 8. DATE CF BIRTH ~18. I.:\.GE. (ch‘yo)nn ;;‘ UNDER 1 YEAR | oF UwDER u pxs.
pedliv) 't ay. onthe | Duays | Hours | Min.
Male [7)| White Harrtod] 11-11-81 i l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s [ ) L
doge, qu!u&d s, .vannl.f :ul:r:) ’ DUSTRY fate or foreltn counry) 12CCC){J-HZE§0FWHAT
Kot armer Cane Codllinois [ .
138. FATHER''S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME orjnusaun OR WIFE
Norman McArthur Mary Reka | BElla
{3 WAS DECEASED EVER IN U.S. ARMED FORCES? |"16. SOCIAL SECURITY | 17. INFORMANT 'S S|IGNATURE UOR NAME ADDRESS
o8, nippr unkoown)} | (Il yen, xive war or dates of service)
N 496~28-5587 | MrsElla McArthur, Cuba,Mo,

. Enter only onecause per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Yaliere.

line for (a), (b), and (¢}

*This does mot meen ANTECEDENT CAUSES

the moce of dying, such

Y Corominiy” Rons/ Lisea ]

Morbid_conditions, if any, gicing PUE TO (B}
rize fo the abore cause (a) stating

ae keart fetlure, esthenia,
% ; the underlping cauae lost.

ele. ]t means the dis-

¢ade, injury, or complica- DUE TO (c)

_‘,:/: I/ A

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION
‘ ves [ wo (X

2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borne, farm, factory., strest. office bldg..ete.)

HOMICIDE g
213, TIME (Mouth} (Day) “(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " -

OF : WHILE AT NOT WHILE T .

INJURY @ | “work AT WORK
12-1)-51 12 st L

2. I hereby ccrufy that I attendcd the deceased from 12-1} 19 =L {=2L , 19 that Ilas! saw the deceased

WRITE PLATNLY—USING UNFADING BLACK INE—)MAKE A PERMANENT RECORDE

alive cm , and that death occurred al A )zom the causes and on the date siated above.
235 SIGNATURE H. 19, M. D. (Degroo or tittey | 23b. ADDRESS 23c. DATE SIGNED
%’0 1325 $.Grand,St,Louis, Mo, {12-17-51
'zr'§' BUER | OAVLALCREMA- 24'6' dATE z 24z, nﬂa OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ° -(Etate}-
(
12-17=-51 Licklider Cuba Mo, C-
D.

<.

25. FUNERAL DIRECTOR' S” SIGNATURE ADDRESS

l1bert H.Hoppe,4700 Washington Blvd.

ATE]E%' ?[_3‘?11OCAL g‘? ?« ATURE

(Licensed Embalmec’s S

Ty

atement on Reverse Side)



4
- -

Il
|I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me,——or—-by-;ﬂ.‘&z...

]

. .. Stud bal NOsesuuaroonasnoantnrannna,
working under my personal supervision. udent Embaimer No

Signed.... W
518M0duranennnn. e ervr et reiaeaseanas .. . . 7
vhane Student Embaimer o Licensed Embalmer No 6("2’?
T ) . . P.O. Addressqzﬂ X o 7

Note: The above '\‘.[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 5o sated’above, -- - o e -




