. No. 300
10.48

 PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

A

FILED AUG 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28314

, " State File No...
inn0. T2 9AC S Foce siar. vo. 318 cnrar me. visr ol QOB e 7056
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., If & resid befare
a. COUNTY a. STATE b. COUNTY wdsdamion),
Migsouri
b. CITY (It outside corporate limita, writa RURAL and give c¢. LENGTH OF ¢, CITY (Uf curaide sorporats limits, write RURAL acd give towmbig)
townahip)| STAY (in wbis place) / 7
Town  St.Louls TowN St.Louls gt
. FULL NAME OF (H not in hospital or institation, give street address or location) STREET (K1 reead, wive location} /
sEohAl /IADDRESS .
_ INSTITUTION St. Anthonv's Hogpital 3973 Blsine Ave.
3DNEAChé}E\50EFD '- a. (First) . b. (Mlddle} !. L (Last) 4, DOA'II:‘E {Month) (Day) (Year)
(Tepeor Printy “Innfant MoIntyre DEATH  B.12-49
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER ¢ YEAR | ¥ UNDER u ups,
/ WIDOWED, DIVORCED (Bpecity) - last birthday) Monun' Duys | Ho l Min.
F _White . | ‘Singls 7| 8-12-49 fag
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE '(State or foreler country} 12, CITIZEN OF WHAT
done during mioet of workiay 1, evenlt retired) DUSTRY // COUNTRY?
None ! St.Louls
13a. FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Bverett McIntyre Margie Keany
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGHNATURE OR NAME . ADDRESS
(Yea, B0, or unknownol ] (Ii you. wive war or dates of gecvica) NO. .
No, None Everett McIntyre 3975 Blaine AvV

. Enter only onecauseper

18. CAUSE OF DEATH | - .
1..DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERLIFICA N :Z Z

INTERVAL BETWEEN

line for {a}, (b), and (c)

*Thit does nwot mean ANTECEDENT CAUSES

ONS}T A% DEATH

7

Morkid eonditions, if any, giving DUE TO (B)
o rigd-to the above cause (a} stating . -
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenio,

dc. Jt means the dis-
g DUE TO (0)

ease, infury, or lica- -
tion tohich caured dzuib il. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but ot
- related {o the disease o7 condition causing death.

‘19s. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
* TION
| T ves [ wo [J

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIF} - (COUNTY) (§TA y

SUICIDE bome, larm, fastory, strest, office bldg., et0.) . - -

HOMICIDE . 4
210, TIME  (Mooth) (Das) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - T

- WHILEAT[ ] NOT WHILE .//;"‘-' .
INJURY = | “work AT WORK

deceased from

22, I hereby cert Vthat I attended
alive on _.Cflﬁbgé é%

_%_Lz-zsﬂ to
and that death occurref] al _?-L m.,

e s

_&, 18 , that T last saw the deceased

from thdtauses and on the date stated above.

23a, SIGNATURE [/ Z{?‘ ? War mld

23b. f?ﬁ} 7:_1 ) 0/ ?

?Aa BURIAL, CREMA- | 24b. BATE / m& OR CHEMATORY | 24d. LOCATION (City, town, or county} - (Smte)
MPFHPLY " | 8-13-49 St.Louis Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S RAL. D oa S SIGMATURE ADDRESS
15 B8 d%m 1519 5. Grand
e (Ticensed Embalmer's Statement on Riverse s:d.:

| jATE SIGNED




<
Ad

%

. ".,{;"'-

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 ..
Student Embsleer No,

working under my personal supervision. Not embalmed
StUdONE vvverecertecssssansnsaserrasascaons Signed
Student Embalmer
Licensed Embalmer No
P. Q. 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 embalmed, fact ‘should be so stated above. ' T




