MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH it U :
OEPARTMENT OF PUBLIC HEALTH AND wELF:BlB 1003 o STATEFILE NUWBER
B 0o NOT WRITE AMENDED - - Registration District N‘o.’.‘__‘:._.- q _____Prlmar(y Registration District. N 3 e . _——Registrar's No. _.81_88___
ON THIs STUB FILED AUG 221963
1. PLACE OF DEATH v 2. usaL RESIDENCE (Wherc deceased lived, ¥ institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admission)

b. C‘I)TRY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY R Inside Limits

or
TOWN St. Louis 62 yrs. TOWN S5t. Louis Yoo} Ne D

c, FULL NAME QF {If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location} ‘| Reside on Farm
HOSPITAL OR ADDRESS :
NstiTuTioN' 4350 McPherson Yesg] Nol 4350 McPh_erson Yes [ No[OX

V5 300
Rev: 4/59

ATE AMENDED

¥

3. NAME OF DECEASED . First Middla Last - Year
Q

{Type or print) ;
Patrick Leo McIntyre

5. SEX & COLOR OR RACE 7. Maorried ]  Never Married [} [8. DATE OF BIRTH [ 9- AGE {lsst birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Wh Widowed ] DivereeX0 |2-1-1901 62 Wonths | Days | Hours | Min.

T3a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] | 1Z. CITIZEN.OF WHAT COUNTRY
i 0! i ife, even f.retired)
EiggyreDrf yokiasy ' St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick MclIntyre Bridget Connelly Virginiai?:!
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address .
(Y“‘Nb“ bnknown)l{lf yes, give war or dates of servi MI‘B . Albert w , NO]_ te Clayton Ave .
18, CAUSE OF DEATH (Enter-only one cause per line Tor(a), (o], ano (g)- INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) o o (ﬂé&- pr e

Conditicns, if any,]  DUE TO (b} Ay M ; o dhnd

which gave rise to ﬂ

above cause [a), .

stating the under. . ;.;7 /

lying cause last. DUE TO (c) -

PART |i. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING 'FO DEATH but not relned to the terminal PART 11l If deceased was female was

DOCUMENT

disease condition givén‘in PART | { . there & pregnancy in last 90 days.
" l O Yes l O Ne I 0O Unknown:

19. WAS AUTOPSY 20a. ACCIDE.NT HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter n?fur(a of injury in PART | or PART Il of item 18.)
PERFORMED?, ’ a

" YES [J NO T

20c. TIME OF Hou Month, Day, Year
INJURY am, -

p.m. :

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, oftice bidg., etc,

NOT WHILE AT WORK ]

. | atténded the d d from /4 5—# °—-£££—‘3—"“d last saw :,',:, alive on_&&" S
T - /0-63 k@,

Ll on the date stated ebove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. =

USE BLACK INK
‘ OR
TYPEWRITER RIBBON

SHOULD READ

A ornde D | G5 francoe CF, | F/2 43

23 - NC X 23c. NAME OF CEMETERY OR ckmmdkv T Z3d. LOCATION. (City, town, or county) Grate;

nzMovIAL Specify)
Bu

8-13-1963 Calvary Cem ry
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Lupton Chapel Inec. 7233 Delmar B] AUG 12 1863

{Licensed Embalmer's Statsment on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EIMBAI.M_ER

* | hereby certify that the .W HW of this cerfificate was embalmed by me,
or by / ) e , Student Embalmer No._.

working under my 'Pérs;bna‘:l supervision, . W
Sf_udent ‘ : - Slgned :

Signature of Student Embaimer:

Ln:ensed Embalmer No

SR P. ©. Address
Note: The- above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in 'his OWN HANDWRITlNG (Fallure to comply
with the above constitutes grounds for revocation of license). S
If embalmed by & STUDENT, he ‘also shall .sign. in his OWN' handwrmng
If ‘this- body is not embalmed, facf should be so stated above _ i

. . M
ol R : - - e AT




