THE DIVISION OF HEALTH OF MISSOURI

erotcs FILED SEP § 1956 © .STANDARD qrglcms OF DEATH 1065

2202

Public Ragistration District No, el mary Registration District No,
Service
i. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decansed lived. If institution: Residence bafora
. STATE b, COUNTY admissian)
\ o. COUNTY ° Missouri n
1305% b. c(l)"rav {!f outside corporate limits, give TOWNSHIP only} | Inside Limits e cg;vz . - 101‘ Insida Limirs
Town  St. Louis . Yol No vome St. Louis )\ YosX Moo
<. Egls.é_'_?:{:\%gF (If NOT in hospital, givalocation)|Length of stay in 1b 4. STREE {1 outside, give location) Resids on Farm
33 iNsTITUTION 3926 Greer Ave. \0 ADDRESS 3926 Greer Ave, YesO NoX
"
- 2 3. NAME OF : Fir Mamie Middle Loyt 4. DATE MontA Day Year
35 DECEASED OF
23 (Typeor print)  Mary or Marie Margaret McHale ceaviAugust 3 1956
P 5. SEX 6. COLOR OR RACE 7. MARRI ° ” b IX][ 8 DATE OF BIRTH 9. AGE (I years | IF UNDER 1 YEAR hF UNDER 2¢ HRs.
Ll E l € D NEVER MARHiE X 1886 ot birthday) Pisonina | Dawm | Hewrs | Min,
T e Fomale White wipoweo [ ovorceo T MBY 39 70 yrag
3 ',; 10a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and ntato or country) & 12. CITIZEN OF WHAT COUNTRY?
E S w during most of working life, even if retired)
s® lerk _ Bakery St. Louis, Missouri - 0.8.4A.
2% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 v . .
e g Patrick J, McHale Bridget Burke
Zo w [T5, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
L {Fea, ma, or unknown) (If yet, pive war or dater of service)
2> w No I : Hisa Anna HcHale 3926 Greer Ave,
EY & 18. CAUSE OF DEATH [Enter only one cause per Ui INTERVAL BETWEEN
fo = PART |. DEATH WAS CAUSED BY: GNSET AND DEATH
% E IMMEDIATE CAUSE (a) g :
= £ -, ~
g8 '
2. z Conditions, |]anv DUE TO (b) M :
2% O wm:h gove ruf N -
g 5 g above cguu ;‘
€ = o :!umw the under-
EL‘; o = iying cause lasi. DUE TO (¢)
3 g <] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dc.m( BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(4) - 18. ;E; 83;%?!
T3 5 '
53 ¥ g . — vis [] no i}
£ ; '_'i_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.) . .
et E 0 .
sx9. g o o 0Q — . 54p. 1
3] c_n' “ | 2| e TiME-OF. Hour  Monih, Day, Yeer, .
2 Sl - maery am, ST , .
¥ |2 SR - ~ o
-=-;3ch, X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
ERN WHILE AT [ NOT WHILE [ farm, factory, street, office bidg., ete.) —_— ———,
gEn w WORK AT WORK et t L L
; E.2 -] S
"";'—"“ A8 2171 attended the d d from /‘?5—/ ., to and last saw f‘:‘.r':; alive on
fod E Death occurred at_ m on the date sthtedfabove; and to the best of my knowledge, frodh tBe causes srated.
§ o 22a, SIGNATURE ./ADDRESS 22¢, DATE SIGNED
= E .
s ﬁZ ﬂm 2901 Big Bend Blvd, 8=3-56
5 5 23a. BURML, cnsnng?é;’ zﬂ‘on: ¢ 23c. NAME OF CEMETEAYIOR CREMATORY 23d. LOCATION (City, tow'n. or county) {State)
-2 EMOV. pecify i
KR Burisl Aug. 6, 1956!Calvary Cemetery St. Louis, Missouri
-

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
E. J. SCHNUR 3125 Lafayette Ave. | AUGL 135 \ £ Eﬂwﬁ, )

{Llcensed Embalmer's Statement on Reverse Side)




ARy,

. : STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY IME, OF By ..ttt i riieas e eareibearamarerrraess e teaaaraeaas . Student Embalmer No..........

working under my personal supervision..

Student......... e seemrneeeeaseaenanas eaeeemeaeanas
Signature of Student Embalmer

P. O. Address 31251’31'&"1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
. to-comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body js not embalmed, fact s]}qu.ld be so stated above, . . RS




