THE DIVISION OF HEALTH OF MISSOURI

. Health, _:isi-
& Welfore STANDARD CERTIFICATE OF DEATH , N srné’ﬁg%ééé 17;_:---
. Public ] :
h Service EQR—.QE“MHN‘- District No. e iorsrnnnens q ng____Primary Re_gisfrcﬁoﬂ District No. 003 uuuuuuuuuuu R09|5"’°f s No. —5%& -/
At —_—
P F DEATHY © 2- USUAL RESIDENCE (Where deceased lived. |[f institution: Residence befafe
5. 300 a. COUNTY o. STATE MISSOURT COUNTY admissio
- 1-57 b. cn'r (If outside corporate limits, give TOWNSHIP only} | Inside Limits c CET;;( Inside Limits
p J3&8 ST LOUIS, Yo (] o (0 1% ST LOUTS, Yes®] N[
€. flgls-#l‘lﬂ:l’:‘%g': {If NOT in hospital, give location) | Length of stoy in 1b d. ST%%EETSS {If outside, give location) Reside en Farm
__I 2/ INSTITUTION 22,8 a HOWARD ST, 2—0"’?& 2248 a HOWARD ST. Yos L] NofTX
l 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) _ R - .- or
Sara: - Kilculleri= McHale DEATH _ JUNE 8, 1958

5. SEX

| FEMALE /

6. COLOR OR RACE
WHITE

7.

WARRIEDLXNEVER MaRRIED] ]
wioawee[)  / oivorcen[]

8. DATE OF BIRTH

0CT, 1k, 1912

2. AGE {In yaars

F UNDER } YEAR

IF UNDER 24 HRS.

Iﬁgﬂﬂhday)

Months I Cays

Hours l Min,

10a.

USUAL OCCUPATION (Give kind of work done

Hdﬁgmﬂpgf"inq iFa, evan if raticed}

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and sraie or country)

ST LOUIS MISSOURI ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

UNKNOWN

135, MOTHER'S MAIDEN NAME

EMMA UNKNOWN

14. NAME OF HUSBAND OR WIFE

MICHAEL L, MCHALE

o symptoms will be listed.

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
(Yus, nﬁdr unllrlnwn]I (1F yos, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

MT(‘HAF‘T wmrr 2218 & HOWA

ST

PART I.

18. CAUSE OF DEATH {Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i
Gm‘?r (), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) Jaﬁ ﬁ%@

which gave cise to }

sbove couss (a),

i h der-

g l‘;l‘:gﬂgc'nu-l-wl'u::. DUE TOQ {c) /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condition glven in PART 1 (a) 19. WAS AUTOPSY
= PERFQMMED? ]
o YESA NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[m
& .
" a 0 O ﬂ 187,
U] 20¢c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
X p.m.

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF INJURY {e.g..
farm, factory, steeet, oftice bldg., etc.)

inor abouthome,

20£. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from
Death occurred ut

. to

and last iaw:

alive on

m on the date stated obove; and to the best of my knowledge, from the couses stated.

e

All diseoses in Part | must be causally related.

BIIRT AT,

23¢. BURIAL, CREMATION,
REMOVAL (Specify)

z(o.mz:;/e C =2 |m ADDRESS 00 ?éz y

22c. DATE SIGNED

Lo SF

3b. DA

6/11/58

23¢c. NAME OF CEMETERY OR CREMATORY

IETFRY

NATIONAT, C

23d. LOCATION (City, town, or county)

{State)

JEIRDROON DARDACKS MO,

24. FUNERAL DtRECTOR

STRCOT ~ CARROLL L600 NATURAL BRIDGE AVE

ADDRESS

25. DATE RECD. BY LOCAL REG.

JIN10%8

{Licenssd Embalimer's Statemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
b4

by me, or by e iiaivitsssasesesesessssnannsenes Student Embalmer No. .........oereneee

working under my personal supervision.

SEUOME oo edmwﬂm

Signature of Student Embalmer
Licensed Embalmer NoLfg é

P. 0. Address.sx.'ﬁ:ﬁ‘.‘.;.-a...w.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above.

"\
Lo




