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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERT[FICATE OF DEATH.

(d) Length of stay: In hospital or institution

In thia community.

{Specifly whether

yeara, montlhs or daye)

State File No.*
Ly FEB 18 1984 g g T -
& e s o 30
Registration District No......... Primary Reglstmflon Distritt No. 5 S Registrar’s No,__..... _12.-_]’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE: ol el oA
((:; (é?:m:: tomn St Lout SMiSSOuri' (a) State.._... Missouri... o Col-!nty../'?
@ N v h af oluuu;e city or, wwnhmiu. write “RURAL" and pame of township) (¢} City or town....h,,s,,t . I..O‘Lli 8,
<, ame o Dapltil or nstitution (If cutside cily or town limits, write “RURAL")
Euglid Ave nue Y {
i\o r th 10 - ! (d) Street No,.___._ .. 5 94;9_NOI‘_'C11_E11011(3,AV@“
(1f pot in lu-nu.n! ar i jon, wrils street orl {If rural, give location)

(e) Citizen of foreign country? (Yes ot No)

14

If yes, name country.

MEDICAL CERTIFICATION

=y

Y (9 Place: busidt or crematioh LB e CALVATY Cemetery,

13.. {a)
®) Address... 2849 Nort

19, (a)
(

Signature’af fisheral director._.SUl1ivan.-Brothers,

Fuclid Avenue

{ e;i‘su;'.u signatare)

'L-Address

. PRINT
Fuil Name_._._John  Be.. Mo Intyre ...
20. DATE OF PEATH: Month... Februarygy. ___ 8th
3. (&) If veteran, 3. (¢} Soclal Security
N year. h944 hour. 5 minute... . M.
[+7
name war 21, Iy r.hat I attended the deceased
OColor or 6. (a) Single, widowed, married, _gb . w© %a M’a fo W
esemale  |Unshite ! i married|l 7 """ m.\.. alive on ) 1o B
6. (&) Name of husband or wife.. ... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i
Em_l_lla Mo Intyre alivenomn. .. 6“6.._ _years Im‘nﬁm
7. Rirth date of deceased.......... Qﬂ toher .‘Lthm 18 73 ........... C e
Day) L2 lgns> S,
8. AGE: Years Months Days If less than one day Die to
y 7 0 4 4 hr, min.
J Due to
9. Birthplace.... . HANNIbAal, Misgsouri 224 e
{City, town, o7 ooum.y) (3tate or foreign conntry)
10. Useal oocupation Waltor - .ove .qocooo || Qheeontitons Comrdill A2 7
11. Iadustry or businesa PHYSICIAN
=] . . N Mzuor findings:, —
H { 12. Name . Me.'Intyre. ...l 0 Of operations 2 Ll odertl
g Missouri 7 the cauge to -
;‘:i 13. Bisthplace {CiLy, pown Y )4 (State or forcign countr ) of wﬁu Chﬂlea‘:h
" s, ‘ ¥ t 3 [
E 14, Maiden name {UHEROwn ) 7 - ' : fp%%ﬂ;w
) L ig! 3
g 15. Birthplace M?-Cf! smo.,:lfin“” Grais o Formam ooy 22, If death was due to external causes, fill in the following:
16. () Informant - MI'S . Bmma Me Intyre=mifa ||« Acden, suicde, or noicide specity)... S ZEH
) Addiess—.....0 948" NQI‘ th Euc 1.1 d_Avenue || ¢ Date of occurrence
17. (a) bur 1 al - (b) Dat'e thmf . -------—]‘ 0.’ 44 c) Where did injury occur? (City or town) (County) (State)
(Butial, cromation, or remaval) Glonib) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

. ; . (Spemfy type of place) ’ . -
‘ \Vl:ule at \.\.arL? SO () aans of 1njury..Q..:._-:.E.;_._: .....

Y.

23. !SI.E (h"[’g ouﬁnr} e

Date signed 2%
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{Licenscd Embalmer’s Statement on Reverse Side)
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Dr. Henke -
Easton & Euclid Ave.,
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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._._.

........... : . Reg:stered Apprentlce No

cﬁi¢f§fcﬂxjyﬁi-
S:gned.......'.ﬁ-__

.. . """"" A Ib'é'f"t"“]_‘ """ ‘M&Yf L=,
a _,. - anensed Embalmer No ‘7-_#F~ :

working under my personal supervision,

o ' ,te . .. PrO.Address.S¥u.. Louis,,-Miasouri,__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN- HANDWR ITING.. (Failure to comply with
the above constitutes grounds for revocation of license.) 3 _ R Y

-

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




