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

DEPARTMENT OF COMMERCE
BUREAL OF THE Cn:\sus

FILED

Registration District N o

v 2+ STATE BOARD OF HEALTH OF MISSOURI

091- ,ﬂg&gANDARD CERTIFICATE OF DEATH

Primary Registration District Noé..g..] 6 .......

31438
State File No
Registrar's No. _Zoz‘g:___

i. PLACE OF DEATH:

5t. Louis

{¢} County

2. USUAL RESIDENCE OF DECEASED:

@ sate..MI880UTL 4 coanfGAECONAGE é g 7

5 Cityortown... . MANCHheateX ¥
@ City o town, { I outside city or town limita, writs “RURAL" and came of townabip) (¢} City or town Red RBirgd -
(¢) Name of hospital or institution: (1T outeide city or town limite, writs “RURA L") (7]
Manchester Nursing Home 2/ @ Street N A
{If Bot in hospital or institation, wrrite strest number or location) / ret o (i raral, sive tocatian) =
(d) Length of stay: In hospita!l or inatitution " .
(Specify whether (e) Clitizen of foreign country? L 2 (Yes or Ng‘f
in this community.._._. :
yenta, munths or dly:) If yieg, name country.
MEDICAL CERTIFICATION
; ‘-
3uig BT . s Jane Me I-,ntoﬁh.’ R 4 7
- RrEY T 20. DATE OF DEATH: Mont y; ‘{J..-day A 5
3. (b) If veteran, . € al urity
4 1 . h inut M.
name war N 11 No. None year. -hour minute
21. 1 hereby certify that I attended the deceased fro A
F 4 5. Cotorﬁ ite 6. (a) Single, wiqﬁw:a married, ly_é. to_-M. . lg_ﬂ |
amst i |
4. Sex sralg o Wh divorced. ... 2“ that I Iast saw h.&s%e. alive on 26 19%, |
6. (b) Nameof husbandorwife_..__._....._._ 6. (c) Age of hu;band or wife if || @od that death occurred on the date and bour stated above.
Granville McIntosh alive. v Immedlate cause of death
7. Birth date of deceased_ ADT11 15 1856 SO ..
(Month) (Day) (Year)
. r
8. AGE: Yeara Months Days If less than one day Due to 8&4, = W |
§
90 5 1 a h mi
| . S TBA
s. Binplace_GAECODAde _C ounty. Missouri {

- {City, town, or coonty) {Stata or loreign country)

Housewife

n Blvd,

92

4700 ¥

ningts

{feaMtrar's lmn;ture)

(b) Address.........

19. {a) /Q.

{Dxte rwelved lucal mlur-r)

10. Usual occupation ?Ehc-r fonditlone within 3 montha of death)
11. Industry or business % o PHYSIQAN
é 12, Name Geo roe SeWell i ag{or:»rl;:f:nq U'—d"'ﬁi
S p ot INalOe—— e - Y T T T T
0 13, Birtholace.... . BTiknown Tennegsee [ the caise to
i . . eq.
, (City, A, or county) «(State or forelgn councry) i _ hopld b
% ( 14, Maidenrame — SETETA PIVOT Of autopsy Charged i
o] tistically,
E 15. Birthplace. U nknown Mi B8OUT i 0 22. If death was due to external causes, fill in the following:
= {City. town, or county) (State or forefgn couniry)
16. (s} Informant Mre, P. Scheel (8) Accident, suicide, or homicide {apecify}
(5) Address 4182& Bot ani Cal Ave. (b} Date of occurrence
17. (@) Burial {8)" Date thereof. 9-50-4 6 () Where did lajury occur? {Clty or tawn) (County) (State)
(Burial, erematjon, “”m""lﬁ a B § d (ﬁ?u’) (Day) ( ) (d) Did injury occur in or about home, on farm, in industrial place, in publc place?
{c} Place: burial or cremation € T ggour
18.. (¢) Signature of funeral du'ector..Al hert H HODD e. While at work?. f_"ji’l';';’ ) Viok I oy .. g;‘ o

Slznntur- m {M.D, orother!._._..’o._

./Addrcss._. L C%ocae. eaua.u ‘Fﬂﬂ-m:z o 2~

{Licensed Embulmer 's Statoment 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

, Registered Apprentice No ,

working under my personal supervision.

‘P. O. Address

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.) .

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



