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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED _uL 22 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stae 7e o 258413

Registratlon District Nooo.o....... .31 8 Primary Registration District Now.— oo 1 0 0 "Registrar's No.._...... e -aarn N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Radand
(a} County. o L (a) State._..__mss.o.u.r.i ..... (4) County.
{5) City or town Y O'I.li S
(It ousids city of town limits, write “RURAL" nnd nampe of towmshi®) || () City or town St. Louls
(¢} Name of hospital or institution: (If outsids cily or town Limits, writa *"RURAL”™)
.4020aNorth Grand Blvd.. ,./n. e || @) Street Mo 20802 North Grand. Blvd.
(If Dot in hospital or institotion, wrile street oumber or locauun) ressmast—— """""""""("';;;:L slv::locu.t.h;:}"w e —
{d) Length of stay; In hospital or institution & @ C Q - R N ,)
{3pecify whether ué t Y No
In this community. 58 years T § oren ony "o (Yes or Nob
years, months or days) . _, - - If yes, name country
[ (_d MEDICAL CERTIFICATION
s (0 prst MTCHAEL emsrn M C Aa’L
: 20, DATE OF DEATH: Month. JUTY. . dar.....11lth
3. () Ii veteran, 3. {c} Social Security ..19.47 & : o
e war._. NOTIE n4B89-22-3970 oo L —hour misute.. B3 b 31
21, 1 hereby certify that I attended the di rom of 7
/) 5. Color or 6. (o) Single, widowed, married, || AT oMb Seke M 0K
4, Sex_......_.._Ma,i’,e.. mchhi_tG divorced.._.ma.p.r.j:e that I last saw b iﬂL alive on___ ! 1, 19??
& (b} Name of husband ar wife......oco ... 6. (¢} Age of husband or wifeif {| 2nd that death occurred on the dite and lﬁmr stated above. Duration
atherine McHale ative__ D years || Immegiaye cause of death - -
7. B dateof deseamed..._JAPUATY By . 1885 ... almrtemin oﬁ,ﬂryf‘«
(Month) (Dayp) (Year)
8 AGE: Years Monthas Days If less than one day ottt S o W P 4 f e mere s
I
1= 6 2 6 8 hr. min, -1
Due to j .
9 Birthplace Ireland A r A
I _ (Clty. town, or county) - —-(State or foreign oounu—y)f ; T j 1/ 7 /
10. Usual oceupation ... alnme e Man ; c:m“ mndmnm. within 3 monitbs of dcath} /7 =
C . Haa ! D
11. Industry or business.. Cal:tel' . B.I‘hUI'ei'.@I‘_.,__ e | BV er vy 7 PHYSICIAN
ajor findings:
5 12. Name___d.0hn McHale ” Of operations.... £ -
g AT T TR p - 7_; . .., o T . Underline
13, Birthplace Ireland mﬁ“ﬂ‘é’eﬁ’l
(uu, town, or county) {State or furcign country) of jwhichdea
I~ autopsy should be
2 14. Malden name’ ... ---.-Mally—- Moran , . charged sta-
. Pd| - tistically.
§ 15, Birthplace TP ——t —Ir—e‘l-and—(SWuu Pr——— Fz. 1f death was due to external causes, fill in the following:
16. (@) Informant Mrs., Ca therine McHale (¢) Accident, suicide, or homicide {specify)
® Address 4020a North-Grand Blvd. (&) Date of ooqurrence
17. (a) i Burial : (b) Date thercof 7=14-47 (© Where did injury occur? {Cily or town) (County) (3ta
(Burial, cremation, or remaval) (Manth) (Dey) (Year) (d) Did Injury occur in or about home, on [arm, in industrial place, in public pla.oe?
(c) Place: burial or eremation..._ M4 £ S
18, (GJ Signature j’f fm::e‘ral direc el | Wlule at work? .eeenee.ea. ..__.,(_S:e_cf., A= dm of i lmury _____
o) Address T 2117,355'; ‘Grand Ave._| ‘. / ZZ £ oun
gnature 2L g Nk iy e N By J ) or other; —
) i remived bocat reriatras) (Regts : _7_._ oA Date mcd_._._zf.ll Y7

(Licensed Embnlmer’s Statement on Reversa Side)




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.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... 822 o A
P.O. Addressd//??_ ey A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




