THE DIVISION OF HEALTH

OF MISSOUR|

28-011975

21. | ottended the deceased from
Death occurred e

%. 18, 1958

, o _MARC

.

H 5) 1958 and last tow ?:; alive on MARCH 5, 1958

m on the dote stated above; and to the best of my knowledge, from the couses stated.

Health,
& Welfara 1 9 1958 STANDARD ER'"FICAT! OF DEATH STATE FILE NUMB .
raie "1 FILED MAR 18 2701
. Service R.aqis!rntioq DistrictNo. ______________1 Y 45D Primary Regisrmﬁ_orf District No. _§_ . SN anistror's No., fet @ NF.B.
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros;.dence_,‘lr)'eiore
: . COUNT . STAT . : b, COUNT odmi sgion
- 300 ° Y > STATE T11inois Y 7
: 1-57 o b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits . CITY b ln%‘le Limits
| OR Yes@ No (] OR ] f’?“ Y m Mo []
TOWN ST, LOUIS, MISSOURI rown__ Chicago g Yes
c. ng_’!’.! N:E%EF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'I;s (If outside, give location) Reside on Form
SPIT. ADDRE
£ vitiution BARNES HOspyrasl19 Days B2 314 No.Ilatrobe Yes L] NoKT
3. :ITAME OF DECEASED First T Middle Last 4. DATE Month Day Year
ype or print} T OF
WILLIAM J. MC INTYRE peaTH MARCH 5, 1958
5. SEX 8 6. COLOROR RACE] 7. warrieo[Jnever wariep[]| & DATE OF BIRTH 9. AGE {1n years JF UNDER i YEAR] IF UNDER 24 HRs.
ID&E h oR DD |gimhdoy) Months l Days Hours I Min,
Jale White wogeog)  oworceo(dlTyly 8,1896
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City und state or country) J |12 €ITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . . A
Electrical Viorker Cuneo,Press Chicago,I1linoisg U.S.A.
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Stephen VicIntyre Unkown Eileen Moran McIntyre
s Z [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, no unknown) | {I , Give wapor dat i sarvice)
A1 I~ o s Unknown Mr Wm,MeIntyre 8000 Packard |
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.) INTERVAL BETWEEN
L. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) __ACUTE PUTLMONARY AND CEREBRAL EDEMA
g =
=
- = A(
= w Conditions, if any, DUE TO (b UREMTA UNKNOWN
g = which gave rise 10
5 ; cbonf- :;uu d(u). N 4 ¢ 5x
2 olz lying “coves tomn ) DUE 10 () _ MALIGNANT HYPERTENSION 2 MONTHS
5 ;. RS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nat related to the terminol diseoss condition given in PART | {a} 19. WAS AUTOPSY
¢% xgq PERFORMED?
:s ofu YEsf] Nol]
E - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ] or PART Il of item 1B.) I
- = = i
] S R
55 <¥SI0c TIMEOF How Month, Day, Yeor
32 afs INJURY  g.m,
h '.:.". : ' p.m.
g € é'. 20d. INJURY QCCURRED 200. PLACE OF'INJURY (e.g., inor abouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE AT~ NOT WHILE 0 farm, factory, sireet, office bldg., etc.}
E ] WORK AT WORK
E‘.E
"
H
g
i
=

23a. BURIAL, CREMATION,
REMOYAL {Specify)

Bemo

3/6/58

Queen Of Heaven Cem,

) Degree or titte V 22b. ADDRESS 22c. PATE SIGNED
g E Wb N D BARNES HOSPITAL |3
23b. DATE ’23:. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, town, or county) {Strate)

Hillside,Illinoig

24. FUNERAL DIRECTOR ADD

Collins Funeral Home ;Chicago,lll

RESS

25. DATE RECD. &Y L?gQREG.
WAR 6 ‘

{Licansed Embalmer’s Stotement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........cc........

BY ME, OF DY i rr e s rae e g ras s e be s s tran by rr e e s et enerrastaanan

working under my personal supervision.

Student ..o
Signature of Student Embalmer

- Licensed Embalmer No. Z’ﬁé(/
P. 0. Address... £/ NI XL

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.




