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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEST-R_ECOBZD

3

/’ FILED JAN 17 1051

! BIRTH XO.

'S

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, sé 2 7 _PRIMARY REG. DIST. uo_&i"-L‘i_ chi:lrar’.lNo....._eZ{..’ S

'@ .
CATE OF DEATHEE.

43‘)03

State File No...

1. PLACE OF DEATH
‘a. COUNTY

2. USUAL RESIDENCE (Wbes decsased lived.

If institytion: residence bafore
a. STATE

- adinisston),

. b. COYNTY s
L St. Louis Mo X
b, CITY (U outside corpurate imits, write RURAL and sive c. LENGTH OF ¢. CITY (U oucdde corpeents Bealts, write RURAL aznd give
OR towrabipl| STAY (in this place) OR ?‘ M E
Town” Un-Inc. O, e, 8yrs 44ToM _ Un-Inc Ro kAL " Fubp “
d. FULL NAME OF {If not in hoapital or lnatitution. give strest addrem er locaton) d. STREET @ rral. give loaation) /
HOSMTAL ADDRESS
wstiTuTion Res . Mason Rd. Res. Mason R4d. ‘7‘&—0'{
3. DNE‘(\:FEE S?E'E a. (First) b. (Mlddle) c. (f;ut) 4. DS"I-.'_'E (Muomth) (Day) (Year)
. {Twpeor Print) Ida C. Mincer DEATH Dec. 23, 1950
: 1 5. SEX / 6. COLOR OR RACE | 7. VP?IAD%%:'EB gﬁggclESRRlED. 8. DATE OF BIRTH 9-:.2‘1E {Ia yl;n n: UNDER | YEAR | P todn u wms,
e WED. (Bpacity) 17 birthday oot | Days | Hours | Min,
F W Vidowed | Feb. 19,1869 | 81— [*™] |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt 1 3
done dgrii mmdwnrkin;l.l!o.mﬂn&h:'d) ) DUSTRY te o farslen somter) 0 12 CH}}%@?FWAT
Qme House St. Joseph Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo. W. Mc Intosh Unknown Henry H.
5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yow, no. o7 unknown) | (If yes, ive war or dates of service) NO.
No ° . INope.. - None Mrs, Isabel Monteath Mason Rd
18. CAUSE OF DEATH " MEI’JICAL CERTIFICATIONMN INTERVAL BETWEEN
_Enter only onscauseper | 1. DISEASE OR CONDITION \ ) 5 “ { ‘o O;SHQND DEATH

line for {8}, (b, and {t) DIRECTLY IIAD!NG TO DEATH'(E)

*This does mot ‘mean ANTECEDENT CAUSES

7—"‘-09(#

Morbid condilions, if any, giving DUE?TO (b}

rise to the above cause (a) stating l'i..,i LR
the underlying caude last. ¥y

DUE TO {c) .

the mode of dging, such
as beart fatlure, asthenia,
ce. ft mexns the dis-
¢eare, injury, or complico-

[1. OTHER SIGNIFICANT CONDITIONS

ions contributing o the death but not

tion which coused death,
N Condi
related Lo the disease or condition causing death.

19a. DA'_fE QF OP'FIFES!- " 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Specify) 21b. PLACEOFINJURY(-.: fnocrabout | 2Ic. (CITY, TOWN, OR TOWNSH]P} {COUNTY) (STATE) .
SUICIDE home, farm, fastory, nrm.oﬂﬂhldg +810.) - P
HOMICIDE A A
21d. TIME (Momth} (Day) (Year) (Hour) 2ie. INJURY OCT.‘URRED ~2|f. HOW DID [NJURY OCGJR? - ]
. . - WHILEAT NOT WHILE s 2 B
INJURY o AT WORK -

2. I hereby certify that T attended the deceased from oA~ 1 b'

195" o B2 29 195"’ that I last s0w the deceased

alive on ) 19.5-_9, and that death occurred al Mm., from the causes and on the date slaled above.

Ba. SIGNATURE 3 (Degree or um) zab Annaess T 'zac DATE 5:71
'C-‘&IQQ»-;-SMV N % 4. %G—M:f‘n 1224 S0
u,dus gERHI 6\ t:“_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY.OR CREMATORY 24d."LOCATION " (Oity, town, or county) (Staks):

. (Bpedty) P . Y
Erema{lon'p Jan. 1, 19%0 0Oak Grov.e G-nematory,,;«ﬁ‘. Louis Co. Mo. #
DATE REC'D BY, LOCAL RAR'S SIG . 2. FURERAL, DI RECYORISLS LGMATURE ADDRESS

/ 4‘. 74 f - 35 /
/ SL ol A

FR



SN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision.

- ‘ Signed 453 Z. %f’W

Student c.c.accavirssnsssansesn bedouanansane .

Student Enbnlnor
Licensed Embalmer No f ; g &

o it £ G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with |
the above constitutes grounds for revocatxon of license.) ., }

Ifthubodyunotembalmed,fact%bemmudabom
. - FIOS N

. - B

-




