No, 200

. 10.48

‘ ALED MAY 11 1950

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......... :H. 026}?

REG., DiIST. NO. —3—Jrl PRIMARY REG. OIST. N.M}kﬂﬂmr': N'o.....- ..... jjb_z..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de d lived. If 1 lon: residence before
a. COUNTY a. STATE b. COUNTY adecimion).
St Louls Missouri St.Louis

b. CITY (11 outslde corpurate timits, writs RURAL and give c. LENGTH OF

c. CITY (If outelde carporate limits, write RURAL sad give township)

Town  Richmond Heilghts | 20" vosl\Atoww Richmond Helghts di 95
d. FH%P?‘I"‘AT.E OF (If ot in bospisal or jnstitutlon. give streot sddrees st location) {7 1d, STD (U raral, give Wocation) d
INSTITUTION 7L65 Wise Ave. Ao 7)_;_65 Wise Ave.
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) ear)
DECEASED
(Tvoew oy PAUL MC ARTHUR o , Tocf
5. SeX () | - COLOR OR RACE | 7. MARRIED. REVER MARRIED. '8, DATE OF BIRTH 5. AGE uu.;... {m T |
. ours | Min,
Male White | WIASWES™ 7% | oct. 27, 18681 “BI™"|"5™| ™7 || ™=

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN

donas d meet of working ilfe, aven If re

ostman UeSe Mail

Ve Sta LOU.iS, Mo,

11. BIRTHPLACE (Btate or forelgn country) | tztgbn ZEN OF WHAT

d

13a. FATHER'S NAME
L‘ James McArthur

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
IY-Nh_u.or unkoown) | (If yes, give war or dates of sarvice)

168. SQCIAL SECURITY
None

13b. MOTHER'S MAIDEN NAME

Unlnown _
7. INFORMANT' § snmATun?ﬁ?;c%S é" RESS

14, NAME OF HUSBAND OR WIFE

late Catherine McA‘rthur

Malcolm MeArthur, chmon?l Hgs og Moo

18, CAUSE OF DEATH
. Enter only onecause per
line tor (a), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thiz does net mean ANTECEDENT CAUSES

INTERVAL BE‘I’WEEN

Morbid conditions, if any, gising DUE TO (b}
rise fo the above cause (a) stating
+ the underlying couse last.

the mode of dying, such
at heart fallure, asthenia,
de. It means the dis-
eqre, infury, or 4!

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS |-

Conditions contributing to the death bul nod
related b0 the disease or condition eausing death.

s vl (et

18a.. DATE OF OP.FE_;; 195, ‘'MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

Bl\j\

216, PLACE OF INJURY (s.x.. Inor abous

e, (CITY. TOWN, OR TOWNSHIP)

2la. ACCIDENT (Bpecily) (COUNTY) ;- . (STATE)
: SUICIDE bome, [arm, fagtory, street, offloe bldg . e30.)
HOMICIDE ——— A —_— ’
21d. TIME (Month} - (Day) . m..:, (Houn) - “21e."INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ; 2
- R WHILEAT[—] NOT WHILE
INJURY . =. | work AT WORK ., - 5 ’ )(
2 | he‘reby g[ut I atiended the deceased from IQ.M, lo ¢ i "19L¢lluzt I last saw the deceased
alive on M IQM tmd that death occts m., from/the causes and on the dale slaled above.
4 b Annness SIGN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~ %

{Degree o{:i

/f/l 12

Ez

23a. SIGNATU

'Zicn

}FJ% v /2

Qak Grove

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town,’or county) 7/ j(éme) i
Cemetery St.Louis Co,, Mo,

25, FUNERAL DIRECTOR' smglsmmtan ches"E"e'f"’%ve o
e OMIIH, 3 & 7 o Oa




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.

. . " Stud DAIMEF NOuarensesrarnsocnsnconannes
working under my personal! supervision. pdent Embalmar No

o P o 0.

L Ry A
sl d....--..-.‘..'I...........I.I.‘...'.. H
ane Student Embaimer Licensed Em "2/"0“2 f’ A
P. O, Ad Q.tiud‘n’[é)_m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

ﬁltbowmsﬁtmmmdshuwaﬁonoflhua) )
If this body is not embatmed, fact should be 10 stated above.




