 THE DIVISION OF HEALTH OF MISSOURI
9890

: No . 300 . :
B ' FILED APR 11 1958  STANDARD CERTIFICATE OF DEATH State File No
10
: lgiRT MO, REG. DIST. NO, _31___8_ PRIMARY REG. DIST. no.1__. Registrar's N,...n.,m?ms_,gg,
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If iostlratios: residence before
o a. COUNTY s STATE M4aaouri b. COUNTY ad:niswion).,
: b, CITY (It outride corporste limits, write RURAL and '{':.m g:rAl‘FNfE—i: £F1 €. Cg;{ 4. 1 Restdence within Imits of
L} L3 ted ?

‘ TOWN g : okl ‘ Il Ttown Ste Louls, | HERTRST
| d. FULL NAME OF (tf aot In ho.pm oy — oo ot location) STREET (if runa!, give location) d o 7
' HOSPITAL OR DDRESS
| INSTITUTION BARNES “Hotgptﬁ‘x qﬁ 5444 Beacon “ve . 0
| 3 NAME OF 8. (First) b. (Middie) c. {Last) 4.DATE - (Month) (Dsy) (Year)

(Tvpe or Print) William Henry Macarthy peay  Mar, 29, 1955

5, SEX D) 5, FOLOR OR RACE | 7. MARR"‘\I’EB. "FSER'C"E‘SR“'ED' 8, DATE OF BIRTH 9. lﬁGE o yan| i vox |Dfm ¥ Onoer u Hms,
. (Bpacil; t ¥, on ays | Hours | Min,
male O White Yarr fod June 8, 1887 | 67 o |

10a. USUAL OCCUPATION (Givokind ofwork | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE 1y, vt s1ire or Fassign Counter) a 12, CITIZEN OF WHAT

done d nT; most of working life, even if retired)

Salesman General Sales |S%e. Louls, Mlssouril .S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR ¥IFE
 Wllliam Macarthy Josephine Hickey Marie Macarthy
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, ot unknown) (11 yom, wive war or dates of service) N

No. Nil. Unknown Marle Macarthy, 54g nggon Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Ranter only onocsuseper | I DISEASE OR CONDITION G ¢ ND DEATH
line for (s}, (b}, end (¢) DIRECTLY LEA[-"NG TO DEATH (=) : I : Bleedlng ?nd‘\

“Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giring DVE TO (b)
as heart follure, asthende, | rite fo the abooe couse (a) stating

Di cumarol Therapy

the underlying cause last.
de. It means ike du- Basilar Artery Thromb
ease, infury, or complica- DUE TO {c) ogls 3 mos,
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS ; Se
Conditions contributing to the death but not ) Hype 3 1 ﬁ:
related to the disease or condition cauxing death. Uremia 2 rtaHSJ'on, Dlabetes e
L=
15a. DATE OF OPERA- [ 195. MAJOR FINDINGS OF OPERATION 2. ArTOPsh
TION .
. ves [0 wo [J
21a. ACCIDENT {Bpudily} 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) CS?AT'E
SUICIDE bome, Iarm, tagtory, street, offios bldg.. w0
HOMICIDE
21d. TIME {(Moath) (Day) (Year) (Hour 21, INJURY QCCURRED | 21f. HOW DID INJURY OCC_URT
WHILEAT[—] NOT WHILE £
INJURY WORK AT WORK 45 "{A

2. I hereby certify that 1 anefmied the deceased from __Jan. 1, 19585, to ._Ma.x:._zs!_ 1855, that 1 last saw the deceased
1

alive on 9_55, and thal death occurred at _._J.O.,.;.gn& from the causer and on the date slaled above.
2. S1 R 7 (Degroo or title)n| Z3b. ADDRESS Z3c. DATE SIGNED
. : ITAL
- s T U BARNES HOSPIT 3/29/55

243. BURIAL, CREMA- { 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (8pedty)

Burial 4-1=55
DATE REC'D BY I.OCAL RT "
MAR 30 lqn@;
?—

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

«HeHoppe 4704 Washilngton Ave. .
%M_(i-l:lmd Embafier's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ...oooiiiinnann. errrue e e ebetteeseareeearaaeieans eieas , Student Embalmer No............

working under my personal supervision..

Student .. ..ococniiiiiiiminieiie e e aieaaaaas
Signsture of Student Ezbalmer

Licensed Embalmey No:~
i P. O. Address )EQ:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revdcation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.

- » [ ]




