THE DIVISON OF HEALTH OF MISSOURI

.S, No.300 .
e FLED APR 261057  STANDARD CERTIFICATE OF DEATH st Ft ,,,150@2
!iihTH RO. REG. DIST. NO, ___________Palm'l' REG. DIST. NO. —_ = Repistrar'z No. 3371
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decossed lived. 1f lustitwtion: reskiance before
a. COUNTY ‘ a. STATE Missouri b. COUNTY ) sdaimiaony,
b. CITY (1 outeds corpurate limita, writa RURAL and give ¢. LENGTH OF || c CITY - . 4 In Residence within Hzalts of
TowN St.Louis towmbin| STAY i aiesestl _OR St,Louis A o
d. FH!.-SLPP’I&AMEOOF (1f oot in hoepital or knstitction, give strect add or loeation} AD %Ts 4 8(" rural, give loeation) -
‘é INSTITUTION Incarnate Word || W A A 01l8a McRee
3, g&rgﬁ s%ri': &. (First) b. (Middle) 7/ o (Last) ] | s, DSI'E (Month)  (Day)  (Year)
: (Typeor Prine)  Everett Lloyd McIntyre peat  Apr 8 1957
5. SEX 6. COLOR OR RACE | 7. MARRIEg rgE\\;'chnggnalED “/ 8. DATE OF BIRTH 9. ':GE o years| w ven's TEAR | P oeoek u hes,
(Bpecif; ] onths| Days | B Mia.
Male White “"Married July 27 1899 l e [ |
. w:‘; m gs'(‘:g?:m u(!(:'u:::.gam:; 10b. KIND OF BUSINESS ?Jgr IRN‘; L BIRTHPLACE (00 i Seate or Foreign Conatry) e crnz%p\" ?FWHAT
Feeder Tobacco ) Waynesville Mo
13a. FATHER'S NAME ! : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sam McIntyre . ' Mary Unknown Margie Keeney
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, rive wa: nrdnn of service) (545 .
Yes W "3 489 10 50 Margie McIntyre 4018a McRee .
.18, CAUSE OF DEATH ) MEDICAL CERTIFICATION _} INTERVAL BETWEEN

'|i: Euter only onecsuseper' | 1. DISEASE OR CONDITION" _ ONSET AND-DEATH
Hoe for (ay, (B, and (& | PVRECTLY LEAD]HGTODEﬁ'I‘I-l @) - A’ ) rE MmYo cﬁﬂ.me /Mﬁqﬂc,n ozv‘ Y wee.

“This does not mean ANTECEDENT CAUSES

the mode of dying, such %or‘bldumggm, i ?:g Mng
e {0 the above cause (o) statin
a# heart fuflure, asthenia, Hw Iying cause fost.

DUE TO @3 Anre/f.w:c,umonc Heapr pisease | ¥ weexs

de. It means the dia- | |
cuse, Infure, o complica- DUETO (0 ARTERIc QRS |5 , penvsracecd| § Yepas
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the death but not
related to the discase o7 condition cousing death. Now € :
19a. DATE OF OPF%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ’foz‘ ) 2. oPSY?
eq - £l wd

21a. ACCIDENT (Bpeclly) 21b. PLACEQF INSURY (s.x..tnorsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory, street. offies bldg., +20.)

HOMICIDE o
2id. TIME (Moath) (Day) (Ymr) (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY - = | “work AT WORK ‘

22. I hereby ceris) yrlf}ll-a! I atiended the deceased from Mareit 14 L1852 1o Apaic 8 , 185°7  ihat T lost saw the deceased
&ég g

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

alive on , 1951 . and that death occurred af _G;LS_A m., from the causes and on the date staied above.
SIGNATURE {Degroo or titl),. | 3b. ADDRESS 2. DATE SIGNED
QA l‘J—u.QL - "mp O 3902 Lafayette ST. Lov 'S, M. |hran § 195
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t.owu.or county) - (Stata)
TION, REMOVAL (Spectty)
Remowval or 10 57 | Rational Jefferson Barracks Mo
DATE REC'D BY ISTRAR'S SIGNATU 2. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
APR 8 u? J}uﬂ- E.J.Schnur 3125 Lafayette

d Embal cn Reverse Side)




-ST.ATEMENT BY LICENSED EMBALMER
. 't

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

by me, or by ........... Meeeemeseassanvetneaaan evenna O treneaes ’ Studeﬁt Embalmer NO...ovvvnvnvnnann.

working under my personal supervision..

Student . ccceeromiiiiiiimaceaez e e ia s
Signature of Student Embalmer

a".;"r'.;;. E ‘ P. O. Addreps.j{"z.li.\. <

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

If embalmed by a STUDENT, he also shall sign in his OWN hand\fgttmg. - )

€ this body is not embalmed fact should be so stated above. -t e - o

: ¢ ; e . . .
< LS . 4. [ A P - . . o




