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STANDARD CERTIFICATE OF DEATH
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State File No

Registrar's No.........
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1. PLACE OF DEATH;

(o} County
(b) City or town

St..  louis

{If outsids city or town limits, write “RURAL" nnd name of township)
(¢) Name of hospital or institution:

Homer G Phillips Hospital

2. USUAL RESIDENCE OF DECEASED:
sate Migsouri
St..Louis

(If vatside city or town limits, write “RURAL")

2219 Market St.
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{a)
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{» County.

City or town

Accident, suicide, or homicide {specify)
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-
15 {1 Bot in hospital or inxtitutian, writs strest nnngu a location} (d) Street No (f raral, give bocation)
& (d) Length of stay: In hospital or institution
{Spocify whether |{ {¢) Citizen of foreign country? (Yes nr-Nn)d
In this community. ’
years, months or daye) If yea, name country.
[+ . MEDICAL CERTIFICATION
3. PRINT -l
& || fulf ¥AME__Joseph McIntosh Mas 1 s
-l 3. (b} If veteran, 3. (2) Social Security 20. DATE OF DEATH: Month ay day 5 5
ﬁ i N ear. ...._l_gj‘bm_,m,m_ﬂhour minute A i YJA.
name war. o
21. I hmbiugu'fy that I attended the deceased from
% a Q 5. Colar orue 6. (a) Single, wido;}eiiamarricfa JI ay 1. 46y, May 15 19__{!__6_;.
M 1. sex Hale ! race > divorced.....” e that [ 1ast saw b alive on 19}
4 6. (5) Name of husband or wife . .......meeeereeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uralion
5 Unknown alive___ . years || Immediate cause of death
7. Birth date of deceased Beb, 14 1386 Bronchopneumonia Unk
:) 5 {Month) {Day) (Year) ‘(;lerosis 13
L 8. AGE: Years Months Daya If less than one day
gk _
- Ay 60 3 1 ORURURNIN | (ORI, | |
f"* a / Due to 14‘9
% |- o Birthplace....... South. Car... ... Ho=ms [
B {Civy, town, or county) (State or forelgn conntry)
. Y i
|10 Usalocsupacion . LaboTRL IR EY PENSNNRRS | B85 seerre f.m.&.a iwif
- t1. Industryorb . eT PHYSICIAN
jor ﬁndmxs
;!. a 12. Name mWalter G:MecIntosh .. .- R Of operations... : R
nderline
25 . Arkansas { : the cause to
Z = | 13. Birthplace lwhich death
- Is‘ésl.rwn.'u’ cousty) . 1 ‘s . (State or foreign country) Of autopsy YeS ... should be
E E 14, Malden name. . ’a‘f ) , R r_ha.rgeﬁ Bta-
. Unknown L ! : : it tistically. s
E § 15. Birthplace s R 22, If death was due to external causes, fill in the {ollowing:
[
= . .
B

Date of occutrence.

Where did injury occur?

(City or town) (County) te)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc?

1. D or othar)

_ Date slgned. 5ﬁ7/1*6

(Licensed Embalmer’s S.;nleme.nt on Reverse Side)




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

e etneeeemeeememeeeeemeeemessmeasresmeaemtieetaeereaemerins b eteeraen , Registered Apprentice No
working under my personal supervision, ‘
- / -
4 , .
Signed.¢:-=.z<—‘4/¢w«/’ : 7&4/ ..........................................
Licensed Embalmer No.. w2 @& oo

P. O. Address.... 173/,&&04/,,4#:! .....

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

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




