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2. FULL NAME....... Willie. B.=.MeINTOSH e e e
(3) Resldence, No.. 3789 . Yipodstock AVees.... Sty oo Waed, St. Louis, Mo.
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Length of residence In elty or town where death occarred [JB yra. kn  mos. OWIds, Howlongin U. 8., if of forcign birth? = yra. = mos. =ds.
PERSONAL AND STATISTICAL PARTICULARS Z ! MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE | 5. gmg;g-ggs:,‘;g-g{fﬁﬁg- OR 21. DATE OF DEATH (MONTH.DAY. AND YEAR) Aygust 28, .19 34,
hlal e White Single 2. ! HEREBY CERTIFY, That I attended deceased from
A n i oo VED- OR DIVORCED Augu5t24, 19.54, to... . August 28, 1934
(oR) WIFE OF - - - Ilastsawb 1ML aliveon ANZRSE. 28, 1994 Deathizeaid
6. DATE OF BIRTH (moNTH,bav. anovear) April 8, 18893 to have occurred on the date stated above, at.3.2.498. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 1| The principal cause of death and related causes of importance were as follows:
A . a1 4 20 day, ... hrs. Date of onset
;}?J | O o min || Cerebral. Hemorrhege. . ... Unknow
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ye;r)oﬁilgélf‘gtm‘fggg cecupation. Unknowr Oﬂ:‘" ““m;“m" canses of importance: r hr‘_ bis r
Trige County. .. || Bypertension,.severe; Nephritis, . [Unknown
g_ 12. BIRTHPLACE (CITY OR TOMN....—. ke AT Chronie;. Cardiac. Bynerbrephy. ...
?‘ 13. NAME Benijamin F. McIntosh
ﬂ, 14, BIRTHPLACE (CITYORTOWNJ‘.....T.LJ.ﬁg Lounty
. { STATEOR COUNTRY) entucky”

1S. MAIDEN NAME Belle Kenny

Where dxd INJURY 0CCUTT ...ttt e
‘Specxfy city or town, county, and State)

Specily whether injury occurred in indusiry, in home, or in publie place.

| MOTHER | FATHER

17. INFORMANT .}
(ADDRESY] &
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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