No ., 300

10.48

!

WRI’I‘E; PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ad

FUED MAR

THE DIVISION CF HEALTH OF MISSOURI

5 1959 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If Institation: residonce bafare
a. COUNTY a. STATE Mo b. COUNTY adinision).
b. CITY (If outeide corpurata limits, writs RURAL snd give ¢. LENGTH OF €. CITY (I oudde corporate Umits, writs RURAL g give township)

R .. townahip| STAY (1o this place?
TOWN S%. Louis 2 Tas. TOWN St. Louis 2094
d. FULL NAME OF {If ot in boupital or institution, give street address or looation) d. STREET (If rarul, givs loestion) v
HOSPITAL ADDRESS 2 h ~
INSTITUTION Firmin De sloge Hospital g L4101a N. 20%
3. NAME OF . {First, b. (Midd} c. {Last,
DECEASED & ‘ o) ( ©) / (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Pine) Elizabeth McIntyre DEATH =

5, SEX / 6, COLOR OR RACE | 7 M&%}EB EIE\\;SECESRRIED 8. DATE OF BIRTH 9.&%&;:;}-:- ;; ::::l | YeaR | o ohoR x ows,

-, (Bpecily) o Days | Houty | Min.

FemalR, White Marrded ./ 5_27-8) : ! |

10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State toreign ] 1
Qo during most of Hul.!:ro wven lt m.!::! N DUSTRY .. - . soumu / ZCSEJTERN ?FMAT

ouSEWs, Fellvrilde Ohio U.5.

13a. FATHER'S NAME

Jehnn Gréenn

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

fgpes-Payis s, Thomastia Intyre .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, kive war or dates of servies)

(You, M'I\T unknowa)

16. SOCIAL SECURITY | T7. INFORMANT: 5 SIGNATURE OR NAME ADDRESS
Mrg. Edna Schulte, 7344 Btzel Avenus

18. CAUSE OF DEATH

. Enter only oneceuse per

Iine for (m), (b}, and {(c)

*Thia does not mean
the mode of dying, such
ot heart fallure, asthenia,
etc. It means the dis-
ease, injury, or compli

MEDICAL CERTIFICATION INTERVAL

9 ' E % ONSET AND DEATH

\ 7 \
ANTECEDENT CAUSES Z::_ s z z: I -
Morbid conditions, if any, giving DUE TO (b) N

rise to the above. caude (o} stating
. DUE TO (%) &LLLW(A_ W 27

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

-

tion which caused death.

the underlying cause laat.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.

2, AUTOPSY?

192, DATE OF OPERA-| 195. MAJOR FINDINGS OF OPERATION
TION
T 2t Lo . . YES D NO

21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY (e.g. loorabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, taetory, sireat, offes bldg.,e%0.)

HOMICIDE —
21d. TIME (Momth) Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 77 5

. WHILEAT NOT WHILE[ .
INJURY . | work AT WORK

2. I hereby certify that 1 attended the deceased from ___Febe2nd 1

alive on

to _Feb, Tth | 19582  that I last saw the dec;ased

and that t death occurred atl2s m., from the causes and on the date stated above.

Zia. SIGNA RE

Z3¢. DATE SIGNED

g t —MCGAHON (Dmgtle) 23b. ADDRESS

L peceeesd

27/
24d. LOCATION Oity, town, or county) / ¢ ¢ (State)

ﬂ‘eg};oﬂcaam- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY
2L | 2¢9-1952 ,Laurel Hi11 Memorial Gardens. Wellston, Mo
DATE REC'D BY LOCAL | R AR'S SIGNATUR 2. FUKERAL DIRECTOR'S SIGNATURE ‘abpRESS

FEB 8 15?2 W ”4& Math Hermann & Son Ince. 2161 E. Fair Ave.

(licersed Embaimer's Smmm-n 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 embaimed by me, or by oo

‘
1

Student Eobalmer Wo.

working under my persona! supervision,

Student vieesennanas e ermaceraretnas s Signed........ iﬂ AN A M Vo e L VR
Student Embatmear )
, . . . -

Licensed Embalmer No.

P. O. AddressM 63"—(44»97‘9 ............

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.)

. I this body is not embalmed, fact should be so stated ‘above. ) - - .- -




