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-] DECEASED OF
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o 2 5. SEX X 6. COLOR OR RACE 7. MARRIED 3 seven marriep 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR iF UNDER 24 HRS.
= 5 . Tast birthdap) [Menthe | Dave | Hours | Min.
S e FEMALE WHITE wiotWweo [J oworcen (] JUNE 5, 1883
H b ‘] 10a. USUAL OCCUPATION (iaiu kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City mnd atate of coaritry) Z 12. CITIZEN OF WHAT COUNTRYT
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s. 4 HOUSEWfFE AT HOME | ST. LOUIS, MISSOURI US A
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" Z s 15. WAS DECEASED EVER IM U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
' . - — {¥es. no. or unknown) UIf yre, pive war or dates of service)
82> W NO RONE MICHAEL MCHALE 2248a HOWARD
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% .S ‘g’ Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in o chout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE AT D NOT WHILE D farm, fectory, street, office Wdp., eie.)
€ 2 v WORK AT WORK -
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5 - 21. 1 atrended the daceased from h - 8 - 57 , to h - 15 - 57 and last saw ‘,‘::; alive on 1L-—l5_-—51——
.u.‘ :‘, Death occurred at 0P M m on the date stated above, and to the beat of my knowledge, from the causes stated.
c n.c ee o tifle) n\‘_g- 22b. ADDRESS 22c. DATE SIGNED
3 a /W } ..
o3 b 1515 Lafayette A 1-57
5‘ : 23a. glmmn cngnn?u‘ 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown, of totsaly) {State)
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a3 Bg{fAL APRII, 18, 19571 CALVARY CEMETERY ST, LOUIS, MISSOURI
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- ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ..o eiiaeeeiieeaeeeeaaes serraenes e
s . S

working under my personal supervision..

Student ...l Signed E}Y\l kJL).-R .................
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
" to comply' Exth the above constltutes grounds for revocatidn of license).
o If efibalmed by a STUDENT, he also shall:sign in his OWN handwriting.
If thls bodv 1s not embalmed fact should be so stated above.




