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‘WRITE :PLAINLY

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\ QS"Q

€

| " FILED NOV 4

'BIRTH NO.

THE DIVISION OF HEALTH OFf MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3/ ; PRIMARY REG. DIST. m@éﬂ

35837

State File No

egistrar’'s No 4// 9/

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whies d d lived. 1! institutlon: residence befors
a. COUNTY R a. STA . OUNTY . admimion).
St, Louis . ﬁissourl. 35. hEoul:e'., = /
t. CITY (I cuteide corpursto timits, write RURAL and give ¢. LENGTH OF c. CITY (If catxide corposmts Limits, writs BRURAL sz give townhip) ’ =
OR townahip} Y (in thia place) 5-[ . 9
TOWN Brentwood (A years, TOWN Brentwood 17,
© d. FULL NAME OF (If ot in hoaplsal or i don, give sirest sddrom or loastion) d. STREET (17 rural, give location) 4
1 HOSPITAL OR . ADDR% 5
INSTITUTION Gouldworth Nursing Home 50 Manchester Road.
‘S‘ISIEACNE“E\S(DEFD a. (Fll’!t) b. (Middle) c. (Lm) 4. DS}'E (Month) (Dﬂ!’) (Ym)
{ Twpe o1 Print) MARY ALICE McINTYRE DEATH 10=  X7= A9
5. SEX / | 6. COLOR OR RACE | 7. #FD%%EB‘ gﬁgscrggnglm 8. DATE OF BIRTH ‘ 9. hA.GE o yeans| o B0 | YR | O woo u s,
. (Bpacify) t [0 Days | Hours | Mig.
female white Widowed A June 22, 1872 77 | |
10 USUAL OCCUPATION (Givekind of woek | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredsn sountry} .| 12, CITIZEN OF WHAT
dona during moss of working Lile, sven i retired) DUSTRY & COUNTRY?
~at home Py 72&7‘# unknown 7 U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
unknown _ , unknown ’ Willkam Henry McIntyre
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 S] GNATURE OR NAME ADDRESS
(Y, Bo, ot unknown) | (If yes, sive war or dates of sorvios) NO. . . .
no none William J, McIntyre, 617 Rivedside Drive
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper { |. DISEASE OR CONDITION or‘l',‘_Worth, Texas.

line for (g), {b), and (¢} | DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

rise to the above canse (a) sating -
the underiying conde lasl.

*Thir does not mean
the mode of dying, such
a2 heart faflure, asthenia,
de. It means the dia-

ease, infury, or complica- DUE TO- (c)

ONSET%D DEATH

od tHi,
/ -

[l. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribnding to the death but not
related to the disease or condition eausing death.

tion which coused death.

\n 2/

19a. DATE OF OP'FI%ABE 196, MAJOR FINDINGS OF OPERATION o ’ m.fAUTOPSY?
_ e , v ves 1 wo B
21a. ACCIDENT (Bpecity) 21b. PLACECOF INJURY (eg..inoraboms | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) '+ (STATE)
SUICIDE boma, farm. fuctory, street, office bldg..ete.) ) t
HOMICIDE 7 ) ;
21d. TIME  (Moo) (Dw) (Ywn) (A | 20e. INJURY OCCURRED | ZIf. HOW DID INJURY OGCURT
i . WHILE AT NOT WHILE - - - . .. R
INJURY m. WORK D AT WORK : L
22.-1 hereby certify thay I atlended the deceased from i, 1918: to __/.'L‘L;Z.._, 1944, that I last 36w the deceased

alive on , I , and that death occurred at m., from the causes and on the date stated above.
P - = or title) | Z3b. ADDR Z3:. DATE SIGNED
24a. BURIAL, 'CHEMA- | 246 XDATE 24, N 8T CEMETERY, OR CREMATORY 24d. LOCATION (Olty, town, or coniity)

TION, REMOVAL, (Bpestfy)
removal

] unknomm

[

Graenville, Texas.

2. FUNERAL DIRECTOR'S 8)GNATURE

‘ADDRESS




924 T-IN

‘poomyaty °*S 602
° 8ITSOT *H *0 *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 e

Student Embalmer Ne.

working under my personal supervision.

S, el L odloone

Student Enballlar .
Licensed Embalmer No 3 00 g y

P. O. Address Aol & S I RO M A =7 S—

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.)

chuboglyunotepbalmed.factahmddbewmdabwe.




