S. Nop. 300
4
v, 410.48

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a1y .JAN <8 1953

BIRTH NO.

REG. DIST. NO, 318 PRIMARY REG. DIST.

3442

State File No... inisabibtnt vem

w1003 ..o OI18

16 SOCIAL SECURITY
{Yes.np,orunkuows) | (I yes, slve wat or dates of service) NO.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [
o) -

. PLAGE OF DEATH Z USUAL RESIDENGE (Where decossed llved. If lostiiaion; resid befors
8. COUNTY a. STATE Missouri b. COUNTY adunbiston).
b. CITY (I ontetds corpursie imlta, writa RURAL and eive e. LENGTH OF [ c. CITY «If cutslde corporate limits, writs RURAL snd clve township} . Y
townebip)| STAY {in thin place) OR S L . . e .
TOWK  St, Louis . town St. Louis g/ 3
d. FH&SLPF#AP?.EOORF (1 not in hoapltal or Institution, ive sirest address or location) d. STDRREEBS-S (If raral, ghve location) d
mstrution. 1819 Boardmann /? 1819 Boardmann
3. NAME OF (First b. (Middl Last
DECEASED o (First) ¢ ) & (L | 4 OAFE (Mm 1’ ‘D'ﬂ (Year)
{ Type or Print) Margaret M. McHale ™
5. SEX 6. COLOR OR RACE | 7. #m&zb N'Eggﬁcnésnglzb 8. DATE OF BIRTH . AGE dn yean| v oo .D.r:: ¥ oo .
. ours | Min,
Female' | White W asw 24 | 0ct., 21, 1865 | B |
10a. USUAL OCCUPATION (Ow | 10b. KIN SINESS OR IN- 11. BIRTHPLACE =
O:mdnn.mmdvuwf]tmmd‘wg D OF BU DUSTRY (City aad Steta or Foreiga Couatryl~ 'Z-CS{H%EQ?FWT
ousewlle At Home Ireland 1 Usa
l[ISa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Unknown Unknown Martin
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Gertrude Reardon-78l,0 Morganford

. Enter only onecauss pet

18. CAUSE OF DEATH MED

1. DISEASE OR CONDITION

Jine for (8), (b), and (0} DIRECTLY LEADING TO DEATH® (4

L CERTIEI

1ON INTERVAL BETWEEN
. ONSET AND DEATH

ANTECEDENT CAUSES

*This docs not mean M
Mortld conditlona, if ang, giving PUE TO (b)

the mode of dying, such

70~V g,

rl.u to the abose cause () sating

as Aeart fallure, asthenla, e tying catse ok,

ec. It meana the dha-

-
i /

ease, injury, or complico- DUE TO (;:)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth bui nof
related to the disense or condition couting death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) - N D D
. . YES NO
21a. ACCIDENT ipecity) 1 216, PLACE OF INJURY (a4 Inorabout | 2lc. (CITY;TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, factory. sireet, ofies bldg_ ete) . .
HOMICIDE N
21d. TIME Montt) (D&y) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ N sl I i {5006
zlhaebycmqymufaumdedthedemedfrmﬁ_ S Jto L ¥ 195 Xthat 1 last saw the deceased
aliveon a1 , and that death : ., from the causes and on date stated above.
Z3. SIGN. RE (Degree or titis) b. ADD y | k. :J
| M / l; U oM Ly C m iy [
u. e Iavlh' CREMA. }/:u 24c. NAME OF CEMETERY OR caﬁmn'ony 24d. LOCATION (Oity, town, of county)
SUr1a 1 /53 Calvarvy Cemeterw S+, Toujs Migsouri
DATEREC'DBYLOCAL 5 FUMERAL DIRECT! n's SIGNATUI!’ ADDRESS
9& 63 Gravois




STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by oo

Student Emdalaer No.

working under my persona! supervision.

STUIBNE ceviiacorraacrunransoteanarsanasnss Signed
Student (mbalmer

b Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Fn‘lm to comply with
the above constitutes grounds for revocation of license.) .

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




