No. 300
10.48

—

FILED JUN 2 4 1954

THE DIVISION OF HEALTH OF MINOUKI

STANDARD CERTIFICATE OF DEATH
‘I-E_G. DIST. NO. 31 8 PRIMARY REG. DIST. M.J_O_OBchiﬂ‘mr’: Novussa

s riee SO

BIRTH MO. ________________~~ REG. DIST. NO. = ___— PRIMARY REG. DIST. MO.___= — & Kegisirars No .o ol D fnt.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitotlon: residence befors
a. COUNTY a. STATE MiSSO‘uI‘i b. COUNTY adimlon).
b. CITY (1t outside corpurats limlts, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Mesidence within Bmits of
OR township) | STAY_(in this place) OR . gy ted town?t
1om  Ste Louis, Moe "7 Years”|| Town Ste Louis < ¥RD
d. FULL NAME OF (1f not in hospital or institation, give strect address or looats »- STREET (it raral, ghve location) (9\/
HOSPITAL OR . DRESS . / -
INSTITUTION. 03]y Dryden Avenue ] & 4034 Dryden Avenue, Al
3 :',“E‘}:’EE 5%';—3 a. (First) b. (Middle} 7 c. (Last) - 4. 961-5 (Month)  (Day) (Yean)
{ Type or Print) Bert Me Intosh DEATH May 17, 1954
5, SEX 0 6. COLOR (1R RACE | 7. &QAR%EB. glEggECBQGRRIED. 8. DATE OF BIRTH 9, lﬁ‘GE {In y-,u- a:ﬂ:::. | YEAR | & UNDER 3 HES.
{8 Hours | Min
Male White e Auge 22, 1876 | 77 i

10a. USUAL OCCUPATION (Give kind of work

d 1;%1'1‘9& Uife, #ven if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY
Shoe Worker-

11. BIRTHPLACE (City and State or Foreign Onltry)n/ 12, CITIZEP‘:'QFWHAT
Tower : adelie

I3a. FATHER'S NAME

Franklin McIntosh

13b. MOTHER'S MAIDEN

Delilah Cornett

13. WAS DECEASED EVER IN U_5. ARMED FORCES?
WNg.wunkmwn) | {If yeu, elve war or dates of servios)

16. SOCIAL SECURITY
Unknown

14. NAME OF HUSBAND OR ¥IFE

Mrs. Pearl McIntosh
S SIGNATURE OR NAME

NAME

12. INFOHMANT ADDRESVS

" ||. Enter only onecauss per

18. CAUSE OF DEATH
Ine for {a}, (b), and (¢}

*Thiz does not menn
the tnode of dying, ruch
ar heart faflure, asthenin,
de. It means the dis-

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES '

Merbid conditions, if any, giving DUE TO (8) Sarcoma of right upper femur

° IMrs Pearl McIntosh, 403l Dryden Ave.
MEDICAL CERTIFICATION ... INTERVAL BETWEEN
s NS ONSET AND DEATH
Hypoatat.ic Pneumonia

rise to the above coude o) sating
the underlying cause iast,

DUE TC (c}

2L hrs

6 _mos,

ease, infury, or pli
tion whick caused dcafb.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition couting death.

19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo B

21a. ACCIDENT {Bpaeily) 21b. PLACEQF INJURY (os.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, fastory . strest, offies bldg.. sxal) .

HOMICIDE , _

21d. TégE {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE

INJURY = | WORK AT WORK 19 A Lot

2. T hereby certify that I attended the deceased from

Aur

™ to _HQL]-Y_:._._, 19_2’4, that I last saw the deceased
tl

mgbﬁ%’,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18 , and thal death occurrcd at Jfrom the causes and on the date sialed above,
GNATURE J (Degres or titls) . | 23b. ADDRESS 23. DATE SIGNED

LTl sin 4.0/0| 1356 Warne Avemue (7) 5-18-5)
24s, BURIAL CREMA- [ Z4b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Dlty, town, or connty) (State)

' )

moval T | 5=20=1954 Bowling Green Cemetery Bowling Green, Missouri.
DATE RECD BY LOCAL | REZJSTRARSS SIGNATURE Z5. FUNERAL DIRECTOR' 8 51GNATURE ADDRESS

MAY 18 1954 the Hermann & Son Ince 2 i o.

(Licensed Embalmer’s Statement 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 embal
L3 =+ T+ - T » Student Embalmer No,............. |

working under my personal supervision..

Student.....ooooio it rie e,
Signature of Student Embelmer

" P. O. Address—iZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting._

"¢ this body is not embalmed, fact should be so stated above.

- - . e b ¢




