THE DIVISION OF HEALTH OF MISSOURI

58—046'?31

lealth,
Welfare STANDARD (ER""(AT! OF DEATH STATE FILE NUMBER
'ublic
ervice gistration District No. -.3 /7
ri
i 1. PLAgE OF DEATH _, __ " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
300 a. COUNTY a. STATE . b, COUNTY admissi
. St. Louis Missouri rion
- b, CITY (I outside corporate limits, give TOWNSHIP eonly) Inside Limits <. chY nEA o © lnside'Limits
row _Glendale, Missouris e (3 Mo O row _Hannibal 0| Yn@ M0
c. Egls_jg_”?:«lAr.%gF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EE'IS'S (If outside, give location) Reside on Farm
A ADD
iNsTITUTIoN  2ls Chevenne Court | 6 weeks 1506 Broadway Yes ] Ne
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year
{Type or print) OF
Sylvester T, McIntgre PEATH December 22
5. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER | YEAR| IF UNDER 24 HRS.
& MARRIEDD NEVER MARR'EDD luE (binltduy) Months | Days Hours Min.
2le White woowen[® 2 _oivorceo[]| January 1 ,188) |7 | I

10a. USUAL OCCUPATION (Glive kind of werk done
during most of working life, even if retired)

ar
30 FATHER'S NAME

Jdames J, McIntyre

10b. KIND OF BUSINESS OR
INDUSTRY M

Stat
13b. MOTHER’S MAIDEN NAME

Margaret O0'Neill

11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?

ILS.A.

14. NAME OF HUSBAND OR WIFE

Helen McIntyre, deé'd

[&]

w
; 2 f| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, no, or unknawn)| (If yes, gi r doten of aarvice}
] i [0 gt 4,87~30-2062 |James J, McIntyre, 2L Cheyenne C
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {k), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH
w IMMEDIATE CAUSE (a) /\,HLHLQ ) - = VA y
o
=
Y Condltions, if any, DUE TO (b} Qﬁ/)
> which gave rise to haall 7
; cbave cause (a), }
tating th der
= lying couse tasr. ) DUE 70 (¢) Lar G AT
5 ZfF PART IL. OTHER SIGNIFICANT CONDITIONS comargurms TO DEATH but net related to the termincl dissass condition glven in PART | {a) 19. WAS AUTOPSY
: =l = PERFORMED?
L | \ Ao | vesO v g
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CURRED {Enter nature of injury in PART | or PART Il of item 18.) [
— = Qjuw
] & | | O
o j 5_‘1 20c. TIME OF Hour Month, Day, Ywar
i @8 INJURY  om.
§ : = p-m. .
£ F 20d. INJURY OCCURRED 20e. PLACE RY (e.g. AR ar abaut home,| 20f. CITY, TW COUNTY STATE
- W WHILE ATD NOT WHILE O farm, .ctory, streel; ., e1c.)
3 g AT WORK ¢ .
[ j —
21. | ottended the decoasf from P { V:o (2] 28] 38 crdianr 0™ STive on /
Daath occurred at - a m on {h- date stated gbove; end to !h,zl)ul of my knowledge, from the causes stated.
a. ATER {Degree or tine) o 22b. ADDRESS(&/ m)yueo
230, BURIAL, CREMATION, | 738, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or {State)
REMOYAL (Spgcify) - .
Hepova 12-22-58 St. Mary's Cemetery Hannibal, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L700 Washington Blvd.

(L 4 Embal

25. DATE RECD. BY LOCAL REG.

L2 -22 -5~

an Reverse Side)

26— REGISTRAR'S SIGNATURE

Werleor [)owaé_ﬂvg




STATEMENT BY LICENSED EMBALMER

[ hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. .........cccevvennt

working under my personal supervision.

Student
Signature of Student Embalmer,

P. O. Address~

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'émbalmed by* ‘4 STUDENT, he also shall sign in his OWN handw:iting.

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




