_ THE DIVISION OF HEALTH OF MISSOURI 1 43,)5-
FILED APR 21 1335 STANDARD CERTIFICATE OF DEATH State Fite Nowon oo 9

"BIRTH NO. REG. DIST. No\,ﬁz PRIMARY REG. DIST. IO&&_ Kegistrar's No...... ; _2;2:...

1. PLACE OF DEATH _f 2. USUAL RESIDENCE (Where decosssd lived. If Inatitutlon: residencs belors
a. COUNTY ~ a. STATE b. COUNTY ' aduinimion}.
8t. Louils Missourli L
b, CITY (I outside corpurats Limits, writsa RURAL and e:-'r':-hin)l c. A!?EI:ELE pl?:;‘ c. Cg;! . . am 5«‘,"::1?5&";‘.1«“%% o
Town  Bgl - Nor day __TowN 8¢, Louis o
d. FULL NAME OF (If not ia hosplital or institytion, give strect address or loeation) ! STREET (It rorsl, give location) ‘1 7
HOSPITAL l ADDRESS 0 /
INSTITUTION 3068 Arlmont Ave 85 ve.
sl;‘ECEE S%F'D : "% 8. (First) b. (Middle) ¢, (Last) 4. Dg;g (Month) (Dag}  (Year)
(Typeor Printy ~ JAMES P, McINTYRE oEATH " April 4, 1955
5. SEX . COLOR OR RACE MARR;'!'EE E“\\I’EECBESR(QU 8. DATE OF BIRTH 9£?Ebgra:'l;n ;; m an'.ul ; UNDER 0 HRS
Do . ¥ ©; ays ours | Mia, v,
Male White Widewe Sept. 7, 1882 | 72 i ]
10a. USUAL OCCUPATION (Give kind fwork 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE N iZiomzen
ﬁ mﬁ"{""“"d""ﬁ““‘m' "1" g (City aad State’ti;Foreign Countiy) i#ﬁuﬂﬁ‘ ?OFW‘I?.AT
re ver Metropolitan Bus Co, Jeffersonville Indy? U8 »
..... —

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. *“NAME OF HUSBAND on wyFE
James MclIntyre | Marie Noon Johanna B o leTick
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME . ADDRESS

{Yes. oo, orunknown) | (If yew, rive war or dates of eervicel

NQ

?f/o g4/a5@rs, Bertha” Lott 3068 Arlmont Ave,

1B, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I- DISEASE OR CONDITION . o C 0"5“" o pETH

\ime for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5, -
«This does not mean | ANTECEDENT CAUSES _@&0

the mode of dying, such | AMorbid conditions, if any, giring PUE TO (b) m*=

az heart fatiure, asthenia, | Tite to the above cause (o) stoting

‘ete. It mesns the dur- the underlying couse last.

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

care, injurg, or pli DUE TO (e) v
tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS . ]
Conditions mtributmg {o the death but a0t ¢
related to the dicease or condition causing death. Wo g MM‘ l S
19a. DATE OF OP'FI‘B?‘; 15b. MAJOR FIN_DING'.S QF OPERATION . st 20. AUTOPSY? .
R 420/ yes (1 o

21a. ACCIDENT {Bpecify} " 1215, PLACE OF INJURY (s.g.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' fl:om-.lum.fla&orr.nrnl.,nﬁnhldl..m.) .

HOMICIDE e i
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ~ WHILE AT[—] NOT WHILE
INJURY @ | “work AT WORK

‘2. I hereby cerhfy! at J ﬂended the deceased Jrom W s 2 19‘1_,' 10, T, that I last saw the deceased

alive on 15.-_.__, and that death occurred al .. m., fram the causes and on the daje staled above,
Zha. SIGNAT F§ : ( E J- % {Degree or riu:U 23b. DR 23. DATE SIGNED
%AB.NB&JEMIOAVIKLCRMA 24b. DATE . 3. NAME OF CEMEI'ERY OR CREMATORY ¥ | 24d. LOCATION TCify, town, or county, (Etate)

' (Bpety)

emoval 4/ 6/55 Calvary Mo,
DA LOCAL P ; > RE ADDRESS
EG,




ENY 4

STATEMENT BY LICENSED EMBALMERJ

o
AR

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

Student Embalmer No...........

by me, or by

working under my personal supervision..

Student.................. T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT ;- he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




