alth A
1 STATE FILE NUMB

::Ilif:u F”.ED NOV 2 O Igsgag;,"ation I T | T — ...v3-1v8..Primury Registration Districs Nlms Regi:"ur'im?.l.m

irvice

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH . 58_041919

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived. Il institution; Residenc dofore
0. COUNTY a. STATE MO b. COUNTY aghizsion)
300 b. CITY {If cutside corparate limits, give TOWNSHIP only) | Insida Limirs <. CITY Inside Limits
-56 OR OR
3 yown ot . Louis YesU NoD TOWN 3t. Louis Yesr NeO
€. Eggh{j:&l%gl: (1 NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location} Reside on Farm
i 3 finsumuTioD04_City Hosp A2 Opooress 2707 Cass ave Yos0 Naso
w s
4 3 ::anzzl ::r Firat Middle Last 4. DATE Month Day Year
v D OF g
< {Type or priat) Theodore Me Int O,Bh oeatn Nova 4 41985
§ 5. SEX 6. COLOR OR RACE 7. RIE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
5 male No £10 MarrieD ] Never marrizo ) last Oirehaw) [Sromiie T Dow | FHowce | Htis
8 e} wiooweo [] O oivorceo [ 30 Jan.1940 18
° ] 100. USUAL GCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
2 W during moat of working life eoen if retired) .
23 ‘ST ENT Pershire Miss. / U.sS.
5 & 13, FATHER'S NAME iy 14. MOTHER'S MAIDEN NAME
v n
9 Charles IecIntosh Velma Bracy
FEETR 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - (Fer. no. or unknogn) (If pea. give war or dates of srvice) .
2w oA | A ALH'E |Velma Mc Intosh 2707 Cass
E @ 18. CAUSE OF DEATH [Enter only one cause tine for (a), (D), gnd (¢). mngvm. az‘rgs;:n
vox PART 1. DEATH WAS CAUSED BY: z 2 ! P W BEATH
-g- g-'_ IMMEDIATE CAUSE (&) </ '/ .M \J et/
P
§ - j J
. Z Conditions, if any,
8 8 ;Ubboich gare ris )ta DUE 7O (b)
5 o ve cause (), @ *
= = stating the under- .
° > lying cause laost. DUE TO (¢} X /-
o Q PART Il. OTHER s CONTRIBATIAG TEADTA T el . WAS AUTQPSY
.z 2 [ SIGRIFICANT CONDITIONS CORTRISATIAG TRDEA Tl Wm TIQHSIA WaS AUTOPS
£ x |3 4/] Aocreccto o Osian
- E 20c. ACCIDENT SUICIDE Homicig ol TESoahne Lw 1N Y OC ’*} M u urpdh Part @7 Parl
v} & [ 0 [l . -
j v p ’;--ﬁ Ly g hy? oot - ’ J“l - )
= [20c. TIME OF  Hour  Month, Day, Year,L o/ statig] ¢ g Yor . M
g | oy e ok 1 , oGO/ .
3 |elLy<7z _* ™ AN oot . Ol L sOEE-
g Z | 20d. NPRY OCCURRED 20¢. PLACE OF INURY & 0., in da.hout f)uome. 20f. CITY. N. OR LOCATION . TY STATE
WHILE AT NOT WHILE forpeRor gt i 4 et w oj’
w WORK 0 AT WORK Y Ketew ’
2 h
2. I attended the deceased from 0 ] and last saw h:'en!'l alive on
Dofth dcourred at /0/04., an/ﬁdata stated above; and to the best of my knowladge, fram the causes stated.
2a. SIGNATURE™ | (De i, (%4 .3 {2 aporess @ / 22¢. DATE SIGNED
TR A St /T OO /// ¢/ E
3g. ByaiaL, n:»m,du‘/ 23b. DATE - 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. of county) (State)
pecify . - ’ -
eyt £ 10Nov.1958 | National Cemetepy Ste Louis _Co, Moy
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ §EGISTRAR'S SIGNATURE L

Reliapnle Funeral Sy3.1389N, Inian NN & ‘b8

t lcansed Embolmer’s Statement on Reversa Side) # > — JaAL




— - T ——

Signature of Student Embelmer

Licensed Emba]..mer No.’.‘:'..

) P. O. Addres&ﬂo_a... !

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