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KE—MAKE A PERMANENT RECORD °

ST TR AU RING LNFADING BLACK IN

ﬂLED AUG 2 i 1954 THE DIVISION OF HEALTH OF MISSOURI 2 91
- STANDARD CERTIFICATE OF DEAT 4 0
— . State File Noww.ooetrveomsimss e
- e el U I? N -
'BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. IOQB_ Registrar’s Noh_.ﬁ.g..g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare. deconsed lived. 1If lostitution: reidence befare
a. COUNTY a. STATE . b. COUNTY adinimion).
Missauri .
b. CITY (11 outeid te limits, write RURAL and g c. LENGTH OF ¢. CITY .4
OR e corburate limite - m?.mml STAY (in this plage) oR . I ¥ g o e
TowN _BARNES HOSPITAL TOWN  St. Louis .= a wg
d- FULL NAME OF (if not in heapital or Inatitution, give atrest address or loeation} F-. STREET (f rural, give location) i 16 i
HOSPITAL OR DDRESS ?. !
INSTITUTION St., Louis, Mo, /'g‘ 45454 ; )
3 NAME OF . (First . b. {Middle ¢, (Last
OeEceAsep  * Y (Middle) ‘ (Last) 4OATE  (Montl) (Day) (e
{ T¥pe or Print) Robart. Henry Mc Intyre DEATH JU.ly 27 » 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE Un ywans] I wmkr 1 vam | 7 omn 5 pms
D . WIDOWEQD, DIVORCED (8pecifs) last birthday) Mon&h’ Days | Hours § Min.
M White NI o Jan 28, 1927 2715 129 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE - . 2. CI
done duting most of working l.i[e.l:m!:lruot;:;) ) DUSTRY (City aad State e Fareiga &“"”O ! COU“%{?;?OFWHAT
Commercia] Musilc St, Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBANC OR WIFE
Elmer C. Mclntvre + Emma Frize | None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, orunknown) | (5l yew, wive war or dates of service) NO. N
No =26-1902 | Elmer C. Meclntyre . 4545a West Papin
18, CAUSE OF DEATH ' ’ MEDICAL CERTIFICATION Ig:gRVAL BETWEEN
. Enter only onacauseper | I. DISEASE OR CONDITION : ig“%ﬁf-‘gﬂ.
line for (s), (b), nad (¢) | DIRECTLY LEADING TODEATH*(,; _ Rhaumatic Heart Diseage .
_—
*This does not meen ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | . rise to the abote cause () stating : :
ele. It meons the gis- | Lhe underlying cause last.
ease, injury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0d
related 2o the dizease or condition cousing death. - - .
19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ o
. . o - ves (X1 wo [
‘212, ACCIDENT @pecityy >, | 21b. PLACEOF INJURY (o... Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¥ SUICIDE - oo homa, farm, factory, airest, office bldy., #10.)
HOMICIDE . Hi ¢
.glq.-J!ME \gMumh) (Day} (Year) (Hour} 219, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? /
- . : . ' WHILE AT NOT WHILE : M
INJURY = | woRrk AT WORK Lol

2. I hereby certify ihat I attend;ed the deceased from W, to _Jll];LZ'L_, 19511_, that I last saw the deceased
: ‘m

alive on __II‘IIJ.LZI__, 19 s and that death occurred at . Jrom the causes and on the date stated above.

2. SIGNATURE  + (Degres or title) ({)23b. ADDRESS o j 2. DATE SIGN
! / M. D, BARNES HOSPITAL Y,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm.or county) (Stato)
TION. REMOVAL (Speity) -
Removal -} 7.29._54 t. L.ebanon St. €harles Rock Rd, Mo.
DATE REC'D BY LocAL n - Z5. FUNERAL DIRECTOR'S §1ENATURE ADDRESS
_REG. 4 4
28 1958 L Cattt ot e (7 YfRobert I, Ambruster. Iuc 6633 Clayton Rd.
- 4 jeepead Fonhelmeria Cop 2t B



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bY Me, OF DY c.iiiiiiiiiritaiarrresnmaaaatasessseccamaecenamcanasearannans ceeennae baceraas . Studeﬁt Embalmer NO.ccoaeenue...

working under my personal supervision..

Student.....cooimoirrraii i e Signed g ................ ﬂ ‘..

Signature of Student Embeimer

Licensed Emb
P. O, Address ...........cccvvveennn..

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

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

T* this body is not embalmed, fact should be so stated above.




