THE DIVISION OF HEALTH OF MISSOURI

No. 300 K ‘ s
.20 . STANDARD CERTIFICATE OF DEATH e Fie o LD
i ' 10 -
HmuDu MAB_@:— aes. 0ist. wo. 3 1.8 raiuary nee. sy wo HOO - Kegistrar's o ﬂﬁ e
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decsamd tived, If loeti rrr———
8. COUNTY ’ 8. STATE M b. COUNTY 7, admision),
/) 0.
"1 bcolTRY (If catelde corpurate Umits, write RURAL and give " €. LE:LGEthEF‘ <. ng {If catshds orporsts limits, write RURAL sod give township®
town Et. Louis, Mizsouri f“f)ays" TOWN  St,Louis 2/ ff
d. FULL NAME OF (If not La boapita) or institution. give sirest sddress or locstion) d. STREET - (1f rural, ghve Jocation)
HOSPITAL OR . ADDRESS
iNsTITuTion St.° Louls City Hospital e 1236 Temple Place 4
—
3 NAME OF s (First) b. (Middie) o Last) 4 DATE  (Mamtt) (D) (Year)
{Type or Print) JOHN P. LYCINTYRE peat FEBRUARY 13, 1953
S.5EX /] [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE to yeus] ¥ veck'l | w worr o
. Hours | MMin,
M, W, Widowed 92| 1an,29,1867 R |
‘O:;,.WALSES;’,TT'ON&W“'“ 10b. KIND OF BUSINESD?}iS!THJY 11 BIRTHPLACE (i), oy Sate or Forsign Cantey) Iz.cgrr"l_lz_n‘t'?r WHAT
At Home Michigan D
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McIntyre 4 Bridget McNamara Frances McIntyre
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes.n0, or unkoown} | (L1 yes, xive war or dates of servies) NO.,
No, None Loraine N:Lcholson 1236 Temple Plag
18. CAUSE OF DEATH MEDICAL CERTIFICATION- INTERVAL

AL BETWEEN
' Enter anly enecamseper [ . DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dylnp, such | Aforbid conditions, {f any, fblng DUE TO (b)
81 heart fallure, grthenta; | riee £o the cbove ecuss (0} dating

ee. It meang the dty. | A underlying couse lost. y /
eare, infury, or complica- E: 4 ‘2! " I l ¢ C

tion which caused death. | 11, OTHER SIGNIFICANT' conomons - ' i

Comditions contribuling to the death but 210t . - .
) rdatrdutacdhmtwwndmmmmam.ﬁ :
19a. DATE OF OPTgIROAN. 19b. MAJOR FINDINGS OF OPERATION ' RN o . ' "l 20. AUTOPSY,
| : 0024 | wB D
(STATE)

- . .
+ N 1

3
|

2ta. ACCIDENT (Boecity) . 21b. PLACEOF INJURY (ag..inarabont | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) .
SUICIDE. : + | bome, farm, instory, street, ofice bldg.. e1e) e ! e
-- HOMICIDE "y . : .
21d. TIME (Moath) (Duy) (Tear) Houwn) | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
-~ T mnu:n NOT WHILE . ; B T W
IRJURY oo PR

2. I hereby certify that I attended the deceased from —_2=9=53_ 19_ to _2=12=53  19_  that I last saw the deceased
olive on __ 2223853 19, and that doalh oceurred at ]_1‘_15.& m., from the causes and on the date siated above.

' e

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

‘ﬂa. IGN (Degren or \itle) | 23b. ADDRESS : ’ . DATE SIGNED
0 4.,’2:\ D M \ 1515 Lafayette Avenue I 2. 13 m
URIAL CREMA- | 205, DATE 2, ums or CEMETERY OR CREMATORY | 24d. LOCATION. (Oity, towD, af county) -
Burlaf 2—16-53 Calvary Cemetery - .[- St. LouJ.s Mo, . |

mFTE;mDBTL%cmAE w:jmem RS SIGNA 3&’4@

Embalmes’s Staterment on Reverfe Side




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body ;vhose name is recorded on the reverse side of this certificate was embalmed by Mw—

JE . Studont Embalmer Mo.
working under my persona! supervision, .

Student ...cuseunvas tresesnassasasnnancaena Signed.. Al o 4] -

Student Embalmer :
. - T Licensed Embal No.

P. O. Address

. Note:  The above MUST . BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING-
the above constitutes grounds for revomtion of license.)

" If this body is not embalmed, fact should be so, stated above. : - -




