THE DIVISION OF HEALTH OF MISSOURI 88@0

S. Mo.300 ; :
. 10.48 56 STANDARD CERTIFICATE OF DEATH State File Nowm oo
FLED SEP 6 1956 318 1003 '7082
BIRTH NO. ____ REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's Neo
C’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f institgtlon: resid before
a. COUNTY STATE b. COUNTY adicimion}.
. Missourt "
b. C&I;Y 1 outatde corpurate Limits, write RURALnnd‘:l.v:'b - csr AI;(E]:ISE: pl?i) c. cg‘g . I Residencs mmmuumw{:;.: ’
TOWN St., Louls TOWN St, Louls . Y =
d. F#éSLPFTAAM EOOF (f 8ot i3 hoepital or ipatitutlon, give strest address or locatlon) . Sr[;!REEEgS (I rural, ghve location) 0 kY "LD
NerTunion  City Hospltal 5 5249 Maple Ave, 2
3 NAME OF 8. (FIrs) . b. (Miadle) <. (Last) I SOME  (Maat) (Dew) (Yewn
(Typeor Prim) ~ MATY Elizabeth McIntyre ceaH July 30, 1956
5. SEX l 6. COLOR OR RACE | 7. MlARR'I!.'EB glEVEEChFESRRIED /) 8. DATE OF BIRTH 9. AGE (h:hy.;n l'l:‘ u:.n | YR | uNoER 4 MR,
Bpactf .
Femala !| White WEdowad ™ ““Taug. 3, 1870 | B5" LSS N -1 e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (0.0 0 oot o poraign Country) |z CITIZENOFWHAT
doudnﬂnﬂttdﬁﬁjm&h..rmunw) DUSTRY Par 18 Mo . o CO-U T.R ?.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
E. McGee ) | Marathe Powers _ James McIntyre
'] 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
n'-l.thtdnhno-a) I (If yas, give war or dates of sorvice) N NO.
one James R, McIntyra 5249 Maple Ave,

18, CAUSE OF DEATH . ME IcAL CEl IFICATION lmnvm. BETWEEN
. Eater only onecouse per DISEASE OR CONDITION _ ! z £ ONSET AND DEATH
line for (a), (b}, and (c) DIR ECTLY LEADING TO DEATH (a ,
+T2is dors mot mean | ANTECEDENT CAUSES ? Z 2 i l
the mode of dying, such | Morbid conditions, if any, gizing DUE T ek A A, 1—&
aa heart fallure, asthenia, | 7ise to the abose canae (o) stating

the underlying cauae last,
ce. It means the dis- _M‘__
DU ..-u-c. B M _,c.a-

care, infury, or complica-

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but n i
related to the disease or condition cousing de -7 4 - / ?\5% *
19a. DATE OF OPERA. | 13b. MAIOR FINDINGS OF opl—:mrw 0 /7 20, AUTOPSY1
W 4 O] w0 wO
21a. 21b. PLACEOF | RY (vx..Inorabomt | 2lc. (CITY, WHN. OR WNS'IIF) R (STATE)
S home, {arm, L urreet, offien W20} a

21{. HOW DID INJURY OCCUR?

21d. TIME (Moatb) (Year) (Houn) 2le. INJURY OCCURRED
lNJURQ.aA .;!41 GG 2 n | MM et o i:i“a
=
2.1 h@{; certifflthat T attended the deceased from —W“) — 189 _, that T last saw the deceased
__alive on , 18 and hat death occurred at Jrom the causes and on the dale stated above.

ATURE % é ;” %m. ADDR/jaa i ; ; 'za% D;E/f:suzn

%IAL CREMA- | 24b, DATE” 1 /ﬂ’z«:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)

T OVAL ¢ )
bR 1/56 alvary Cemetery St, Louls, Mo,
g SIGV TURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- Chas. F, Stuart 1225 Union Bl.

s 5 on Reverse Side)

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

DATE REC'D BY LOCAL

3 1 15 EEEG.

Jrl.f 2




TEe

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY &t iitoiireveoetasar e arraasmseisaasataaaaaraas et st

working under my personal supervision..

Student...oocounruserenrerneonss s Signed” /../. _/Q.wa‘-/\f“w/%fﬂ?/m

Signature of Student Embslmer
Licensed Embalmer No.4/ . 2.5

e P. 0%5__73570.13@@4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANBWRITINGY &?aﬁ):
to comply with the above constitutes grounds for revocation of license}. s

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

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




