walth,
Welfare

ublie

Service

toms will be li3Te:

O Symp!

Uoctor, coroner, etc. must vte only standard nomenclature in item [d. No

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

3270

FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH LT
I Registration District No. ..,..__.3_1_8. _________ Primary Raglsfrutlon District No. 1003 """""""""" Reglstmr‘s No.____ o = e
| |

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“didqajcp bflore
- . STA : . b. UNTY admjssion
a. COUNTY o STATE Missouri co 7z
C(leY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Insida Limits
R
TOWN ST wUIS 1‘0 M Yes D Ne D . TOWN S-t . louis Ye:[:] No E]
FgLél NAM%OF (f NOT in hospnol give location) | Langth of stay in 1b _IL.&I ST%EEEES ({If outside, give location) Reside on Faorm
HOSPITAL OR - CH -
4 Nervution ST. LOUIS CITY HQSP.#1. 4 8 2210a Blair Yos (] No[J
- )
3. NAME QF DE;:EASED First Middle Last 4. DS?;E Month Day Yeor
{Type or print]
JOHN MC INTYRE peatH JAN. 5, 1958
5. SEX 4| & COLOR OR RACE uAm;‘EDNEVER MARRIED] ] B. DATE OF BIRTH 9. AlGE' ";:;K;:;«; ::fff’.“;l,f‘“ l;xN.DER z;::as.
a r N
W winowen ] oivorceo[]}  Sept.l7,1887 '?5 l
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} a 12, CITIZEN OF WHAT COUNTRY?
during mast of woeking life, aven i retired) INDUSTRY .
Retired Iron Mountain,Mo, , Usa
13a. FATHER*S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry McIntyre Unknown Mary
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL $SECURITY NO.| 17. INFORMANT Address
{Yet, no, or unknqwn)| {If yes, give war or dates of service}
na 403-43-ARUOA air Ave
18, CAUSE OF DEATH {Enter only one couse per line for (a}, (b}, and {c}.} IN YAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ' ONMET AND DEATH

IMMEDIATE CAUSE (a)

i

Conditions, if ony,
which gava rlse to
above couse ({(d),
stoting the under-

Sue-F0 (b)

2

2:55P M

Death occurred at

g lying cavse last, L TO (C)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted to the rermine! diswose condition givan in PART ! {a} 19. WAS AUTOPSY w
3 PERFORMED?
o YES[] NO
| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART | or PART Il of item 18.)
w
v O 0 O
S| 20c. TIMEOF .Hour Month, Day, Yeor
a2 INJURY a.m.
£ P,
20d. INJURY. OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , o and lost ’suwti":l alive on 1'/5!58

m on the date stated cbove; and 1o the bast of my knowledge, from the causes stated.

ATURE

L]

b. ADDRESS

15 LAFAYETTE AVE,

I2c. QATE SIGNED

0/6/58

Z30. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town, or county) (Stote)
REMOYAL (Specify
f-'temovafl. 1-6-1958 Flat River, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Caldwell Flat River, Mo. JAN 6 58

{8

1 d Emb

2 on Reverss Side)

24. REETRAR'S ﬂG/NyURE
mui,_&_-ﬁ__
!
f




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY oo et rere e e e e e e e ens e e s e s s s naas .» Student Embalmer No. ...........cuueee

working under my personal supervision.

Student .o s
Signature of Student Embalmer

1 . Licensed Embalmer No Jf .......

P. O. Ad&ress.........«ﬁﬁ{..-.— ............

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 handwriting. - ="

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

- L4




