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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

DEPARTMEN'I‘ OF COMMERCE
Bumeau oF THE CENSUS

HLED NOY 2 3 1942

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 1 O O 3

Slate File No. :{ 5 8 4 8
Repisor's o 9452.

1. PLACE OF DEATH:

(e} County
(8) City or town.,

S5t..Louis M ssourd. -
If outsfde city or town limits, writh "RURAL" and name nf l.ow nd:lp)
(¢) Name of hospital or insti{tution: a

St. Louis City Hospital
(If oot ic bospital or institution, write streat number or location)

{f} Length of stay: In hospital or institufion 21"105' 23Days
{Specify whether

In this community
yoars, months or days)

. USUAL RESIDENCE OF DECEASED:

Smr:—”(m (%) County

City or town. aﬁ( W‘ g‘

(lfnu i ity or town limits, write “RURAL™)
Street No. é/ o

Citizen of foreign country?

{a)
{c)

()

(If rural, give location)

(&) 4 ..(Yes or No)

If yes, name country.

i3 FRINT  HMary Alice lLicIntosh
3. (b} M veteran, 3. (c) Social Security
name War. M No.
5. Color or 6. (a} Single, widowed, marri

6. (¥} Name of husbagd or wife..,

/m\or\:em ol et

6, {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVEMbOr  4ay 11,
ywr.....w..].:.g.lka...............hour.........&i..Q.Q................minute...P.u ............ M.

21. [ hereby certify that I attended the deceased frnmAugUSt.._ .

0. 117

15, 19__!}__2_, wilovember 11,

that I last saw h.. 2. alive on...... . Free NOTEMBDET .
and that death occurred on th%nd hour stated gbovc.

’ a_]jve 7 O ... _years}| Immediate causgof degth....... LA LA Tt
7. Birth date of deceased. !'.Q-M ./374 emaresnehont bt
(Month) (Dny) (Year} /m
— v
8. AGE: Years* Months F&a If less than one day Due to
_ég /0 ‘%_ hr. min
. i 0 0 Due to >
9, Binhp:ace..dﬂ:.. = € /M : ’ i
- {City, . or county) - (State or fureign country) j : U
i M,,«.A Other conditiona I
10. Usual occupation,. £} 7 (Tnclude preghancy within 3 months of death) ’/
11, Industry or business. PHYSICIAN
o Magfr findings: -
tions......
E 12. Name......... St C2) operations v . Underline
Sl 13 Bithplacd [ ANl U - the cause to
= Of 2ULODSY..erennn HNone should be
14, Maiden name.... &S BT Icharged sta-
% tistically.
E 15. Birthplace ... 22. 1f death was due to external causes, £l In the foflowing:

16. (8) Informan
() Address
il. {a) .

£ .. & Datethereof. Ll L TR

( firial, cremation, :;rrnmn] {Month) (Day) (Year)

18. (o) .Sigpature of funeral directo;

) Address. 22 ok 3.

> RQY L]

{Registror's vignoture)

Accident, sulcide, or homicide {apecify}
Date of cccurrence.
Where did injury occur?.

(City or town) {County) (State)
Didi |n{Qccur in or about home, on farm, In industrial place in public pls.ce?

(@)
%)
{e)
{d}

{Licensed Emhbnlmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa embalmed by me, or by reneaeneaemen e seneeneenneeeen

bt aammemeee et eeametes e et stmem e ameemememesa et ereaen .., Registered Apprentice No

-Licensed Embalmer No. (17 J é 7
P. 0. Address. A1 2s & JL‘% %«.‘4 G

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

working under my personal supervision.

Signed. -

If this body is not embalmed, fact should be go stated abave.
<




A S.‘N"o. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH \
B Ci )
500—4.25-41 UREAU OF THE CENSUS )
%[ STANDARD CERTIFICATE OF DEATH - st #ate 2o
1 X27852 it
AT Registration District Nowe il - 7= :Primary Registration District No.5u v v . Tf =77 “Registrar's "No. . 9452
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
a (a) County. (c) State (&) Couaty.
[=) (&) City or town : ; ;
If outaids city or town mits, write “RURAL™ am'l name of township
E {¢) Name of hospital or institution: () City or town (If outaide qity o town limits, writa “RURAL")
E (If not In hospitu! or institution, writs street number or location) @ S \ (Ef rural, give locatlon)
() Length of atay: In hospital or Inatitution
% (Specity whether (&) Citizen of foreign muntr;zﬁm {Yes or No)
In this community. : ‘%
_E years, months or days) If yes, name cottt
m T
¥ CERTIFICATION
A |3 @ pRI e Mary Alice MeIntosh Lotk
ov )
< "5 @) 1f veteran, 3. (c) Socal Secarity NOY . day *
E name war. No SO —hour. minute M
- - that I attended the d d from
19......., ta b L S
EI ' o 5. :1:: or 6. (a)diS::::;widowed. married, 7
] Tmmmm——— t w h alive on . S | N f
E 6. (¥ Name of husband or wife. ... 6. {c} Age of husband or wife if hagddeath occurred on the date and hour stated above. Durati
uration
L [111 7/ SRR, ¥ :Qm iate cause of death. ;
< 7. Birth date of deceased
j (Month) {Day} ﬁmx
= i
) 8. AGE: Years Months Days If less than o ¥ Due to
E .
n -
- Due to
; 9. Birthplace S
5 {City. town, or county) {foreign country)
Other conditions.
5}) 10. Usual eccupation “\V (Tactade p within 8 montha of death) il
=] 11, Industry or businesa A PHYSICIAN
| g Majocnfr findings: —
operations,
: E B — " thUm:lcrlilé;e
Z |12 {13, Birthplace i e cause to
: : {City, town, or county) (State or foreign country) Of autopay. :}?;cg]%ml:':
=) B { 14. Maiden name charged ata-
g |[= tistically,
S 15. Birthplace .
E = {City, town, or coanty) (State or foreign cvantry) 22, If death waa due to external causes, fill in the following:
= 16. {a) Informant (a) Accident, suiclde, or homidde (speclfy)
g ) Address ... (6) Date of occurrence
17 @ 20 VAL (#) Date thereof () Where did injury occur?. T T T
(Baria, crasantion, o removal) (Month) (Day) (Yoar) (d) Did injury occar in or about home, on farm, in industrial pl.ace in public place?
(¢} Place: burial or cremation
18. {(a) Signature of funeral director. While at work?__...___...__( pocily g)p'ﬂm’: 'Lf injury.>
{(3) Address wD
23. Signat D, ther). .-
19. (,;1.1/50/1942 wI.F.Rredeck mature (M.D. or other)..
{Date receivad Jocal reghstrar {Registrar's dgnatura) Address.... Date med............._:_...
L)







