.5, Mo, 300

gy, 10.48
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T RECOR'B\_ %

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN

. BIRTH NO.

s
/}’?FLEHWC' 12 19438

REG. DIST. NO.

PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/. ﬂ-bg,!}ﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jacosssd lived. If institulion: residemce befor

a. COUNTY St . Loui 8 a. STATEIi s SO'LII‘i:-‘ b. COUNTB t .Louis .lll.m'u.ionl
b. CITY (It outvide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outside corporate lim!ts, write RURAL s giva township) é
wrahi, iaplace OR 3 P
TOWN  Ballwin A BT BEY NG oin  Wellston v 9
d. FH(‘SSLP?'#A”I'_EO%F (I not ia hospital or izatiwution, give strest wddrsm or location? ‘d.ASDIg?REgS (U rural, give location) ~
Wenturion  Pine Crest Nursing Homs 6253 Julian Ave Y
35&#&'&55%73 a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Y ear)
{ Type or Print) William Je Mc Intosh DEATH Dec. 4. 1949
5. SEX 6. COLOR OR RACE | 7. mlAD%RIED' BR:&EC%SREIED' 8. DATE OF BIRTH 9. &Ggr&zm;n LI; !Jr lem IF UNDER U HRS.
. {8pecify} t ¥, om ays | Hours | Min.
M Whi te douer May 7, 1860 | |

10a. USUAL OCCUPATION (Give kind of work
dona in.%?u! working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country}

12. CITIZEN OF WHAT
COUNTRY?

® 4 8 @ v

Kentueky

(=

13a. FATHER'S NAME

James McInTosh

13b. MOTHER'S MAIDEMN

Dont Know

‘157 WAS'DECEASED EVER'IN L. S"TARMED FORCES?

“16. SOCIAL SECURITY | 17,

NAME

INFORMANT'S5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

|Mary McIntosh, deceased
ADDRESS

(If yeu. xive war or dates of servios)

(You, or unknowa)
NS

None

"o lanna Yungerman 6253 Fulian Ave

. Enter only checause per

18. CAUSE OF DEATH
line for {8), (b), and {c)

*Thizr does not mean
the mode of dying, such
ox heart faliure, asthenie,
ete. It megns the dis”
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

D)

ANTECEDENT CAUSES
Morbid conditione, if any, giving DUE TO (b)

bl

rise to the abote cause () :.!a.tmg
the underiying couse last.

DUE TO {(c)

7

tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribusting to the death dul not
related to the disease or condilion causing dealh.

227

19a. DATE OF OP.FiFg\hi 19b. MAJCOR FINDINGS OF OPERATION - . - ‘2. AUTOPSY?
| | V. | w0 WX
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, actory, strest, office bidx..sa.) . . N ..
HOMICIDE
21d. T‘l)gE (Mostk} (Day) (Yewr) {(Hour} Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT?, : .\‘
T WHILEAT [} NOT WHILE
INJURY * WORK AT WORK *":*( - :
A7 'k.
2. I hereby certify that I atlended the deceased from ,OZLL wiﬁ to = IQ.ZL that T last sow the deceased
alive on , 1989, and that death occurred al _.Lﬂ& ., from the cauacs’ cmd on the Ha!e stated above.

3a. SIGNATURE

f (M(Deﬂw or ilﬂ)

23b, ADDRESS

ﬂ"a‘) /-

&3c. DATE SIGNED

olray, JA~S

2a. BURIAL CREMA-
ON, R| Al..mudh-:
ur a

Zlb. DATE

Dec 7 1949 .

24c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemt..

2ad. I.OCATloy(bu:r. towR; or.eomly) (5tate) _
St.Lou¥s"C

REGISTRAR'S SIGNATU

ol

FUNERAL DIIECTOI S8 GUATURK ~ ':‘- !

os, W. Clark 1125 E{crdi int Ave .

%

I i &3

T

S¢.

—‘mﬂcmuSldt)




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, or by.&...._-..

-1

Student Embaimer No.

working under my personal supervision.j . . .

Student coun.n- redsavncannacenanrrrn PR Signed_ s
“Student Embalmer -

icensed Embalmer’ No.... 3 5 7 ‘5

:.-._" o _- ." ‘. L . -- T B A -
;_““‘ .- ~ P. O. Address /M (?4"‘:“’

Note: The abme 1\-rIUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ‘above constltmu grounds for ievocation of license.)’ - . : - - .

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

4> gy

v;-s_:gg 6 =



