MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “vey =\
DEPARTMENT OF PUBLIC HEALTH AND WELFARE :63:.39?'&%1297
DO NOT WRITE AMENDED Registration District Neo. _"__'s.lglﬂ_hlmary Registration District No. 1_003_mem#. No. _5()38__ -
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ON THIS STUB
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence before
a. COUNTY s STATE Midgg801m 1 b COUNTY admistion)

;

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1oWN St Louis, Mo. 18N Ste Louise Yea g No D

€, FULL NAME OF {If NOT in honpltal, give location) ' ’ Ingide Limit d. STREEY if ice, q
HOSPITAL OR 'ee Hmi ADORESS {if cutside, give location) Resids on Farm

-2 2 iNsTituTion” Enroute ity Hospital Yei [X No[] ' 20242 Cﬂhﬁt\' oltee, St. Yos [ No OY
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TE AMENDED
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. NAME OF DECEASED First Middle Last 4. DATE M . ;
3 (Type or print} as oF Month . Day Year
4
5

Arthwr Je MeGinni - DEATH ‘May 6, 1963

O -5 SEX &. 'COLOR OR RACE 7. Married (1  Naver Married [J Hs. DATE OF BIRTH | 9- AGE (last birthday) I:\ol::h R 1 YEAR | IF UNDER 24 HR
i i Da 1 H Min.
2 Male Fhite Widowed [1  Divoreed XK | 70 /8 /1912 50 i el sl B

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City .and state or country) | 12, CITIZEN OF WHAT- COUNTRY

ramoxt 'Ec rking ﬁ{iaauf{if £|i%iﬂe Cab CO .

- -
13a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

"Arthur J, McGinnis Marie Rundell Doroﬂly

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address’ -

(Yo, neggr unknow (1 yeg gy war or e of Ader mompsgn,_lﬁjl_ﬁ.nm._s

18. CAUSE OF DEATH (Enter only one cause per e e ywpr ey worayer= INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE {3) : ' N, -

Condllions, if any, . DUE TO {b)
tating the- under- % Y
I'vlnlggcaum last. DUE TO (c) lﬁ /

PART Il. OTHER SIGNIFICANT CONDIT!QNS CONTRIBUTING TO DEATH but not related to the terminel PART 11f. If deconsed was female was
disease condition given in PART | [a) there:a pregnancy in last 90 days.

. ] [J Yes I 0 Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
PER D7 a
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DOCUMENT

2

YEs[ Ne[d

20c.-TIME OF  Hour  Month, Day, Year
*INJURY i :
N gm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-.g., in ot sbout home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [].. © farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [0 "

i)
=
w
<
(V1]
o
<
oI.L
5l
“U"O
|
w (5
I |2
=
z
o
wy
kg
=z
=
[a]
s
[1¥)
=
-4

MEDICAL CERTIFICATION

21. | attended the d d from . __ 1o, and last sow ||;‘]e,.1;.|uliv. on

Desth occurrad ot /Z/g} ’D m on the date stated above, and to the best of my knowledge, from the causes stated.

ATURE . {Degree or title} 22b. ADDRESS 22¢, DATE SIGNED

USE BLACK INK

'TYPEWRITER RIBBON

. 7 Gy & - / 3 a : . 5- %- L3
a. BURIAL, CREMATION, | Z3b. GATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) Grdte)
REM VAL [Spacify) '

I Ste I-ou:l.s Count y MO

emoval 1054 186 B1n ! B,
24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG.

Albert H ROppe

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

ot by Student Embalmer No.

working under my personal supervision.

Student.

Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
If .embalmed by a_STUDENT, he also shall sign_in his OWN ‘handwriting.
1. thls body is not embalmed fact should be-so stated’ above :




