THE DIVISION OF HEALTH OF MISSQURI —
) welfrs | STANDARD CERTIFICATE OF DEATH 28 F,%41925

Public
Service gistration District No. __qurlmary Reqishuti:’p District N°13_ Registr
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raslr.lcncp’lnlora

. COUNTY a. STATE b. COUNTY admi gdion)
Missourl ya
. CITY (If outside corporate limits, giva TOWNSHIP only) lnside Limirs c. CITY Inzide Limits

oRr or

o St. Lo:is Yes b No [ TN St. Louils Yesfel Ne[]

. FgL’L.'TN:lJ:l%OF {H NOT in hospital, give locotion} | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOS é ADDRESS

INSTITUTION ] 9 - I (/1 1942 Semnle Ave. ves [ Ne [l

. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
OF

{Type or print}
Robert A Macarthy DEATH 3¢ 31 =8
. SEX 6. COLOR OR RACE ?'MARRIEDENEVER MARRIED[:} 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.

Male o ‘Nhite WlDO\\'EDD [ DlVORCEDD 9..8_18 90 Iaggrﬂlduy) Months | Daya Hours ] Min,

190. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE {City and state or country) 12. CITHZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY

Self Emploved Itend -Fuel St. Louis, Missouri 91} U.S.A.

130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Madeline Macarthy

"‘NB‘ o e SR e et e 1 485282 3673 Madeline Macarthy 1662 Semrle Ave.
o | o ron B nlels Mol 20 4o
wtating the wnder- }

PERFORMED?, 4
] a d

V8. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
which gove riss
260 ~
lylng couse last. DUE TO (c,
ves[J No R
We. ;I;:ME OF Hour Month, Day, Year

15. WAS DECEASED EYER IN U. $, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
PART I. DEATH WAS CAUSED BY: M . ONSET AND DEATH
. Ld
IMMEDIATE CAUSE (a) M_ﬁ%;
absve tause (o),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dlssase condition givan in PART | {a) 19. WAS AUTOPSY
200. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of.item 18.) L

JURY a.m.
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p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION

WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
WORK AT WORK 2 ? ££€k - l ; )
21. | attended the & d from M /9\’_—? to and last lu;_t'r alive on A

" Death cccurred at m on the date stated above; and to the best of my knowledge, from fnc causes stated.

220, SIGNAWM fgro: or mrl.)‘ /%) . 22;:3\? M 5’ ﬁ? M %?5:

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL (Specify}

Surial 11-4-1958 Calvary Cemetery St., Touia M1 gaourd

24. FUNERAL DIRECTOR ADDRESS 25. DATﬁ REED. 8Y LOCAL REG. Z&EGI?AH'S SIGNATURE

o3, W. Clark F.H. 1125 Hodiamont 5

{Liceniad Embalmer’s Statement oa Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, osbye

A

........................................................................................... , Student Embalmer No, .....c.ceenruunnn.
working under my personal supervision.
........................................................ Signed > ﬁ/
. . :ﬁignnture of Student Embélmker_ ' -

-..4 0@ ndE v " Licensed Embil;fa/ %f/ f

. o . o . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
~ to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student




