JRI DIVISION .OF HE,
FILE

DCCUMENT

BY AFFIDAVIT OF

t A\YTH — STANDARD CERTIFICATE OF DEATH =60-021247
D VR§9::M&I Dzmnn Ne. ____________3_1_8}rlmnry Registration District No. _1_0_0_3___Ragistrar': No. __s_g__o__?_‘___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RE;IDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mi SSOU.I‘f COUNTY admission)
[-% C(l)'l;l’ {If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY Inside Limlts
oW St.Louls 16=days v gt ,Touls Yoo XN L
¢, FULL NAME OF [If NOT in hospital, giva lacation} Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION g ple Tane Hospital Yes O No 3 35263 Texas AvVe. Yes O No [X
3. (’;AME OF DE)CEASED First Middle Last 4. D&;E Month Day Yeur
ype or print
Christina W. McHale DEAT  May 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mover Married (] a DA'I’E OF algm 9. AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di eod Months Days Hours Min.
mle White idow q ivorced [J 83 I

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

‘hougekesping = at home St .Maryts, Missourd U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Giesler Catherine Welberry Harry McHale
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown) | {If yz._gi:n.w:r or dates of service) none DOIOI‘SS Kue Chler-3526a lbeas nve .

18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage
Conditions, if any, DUE TO (b} Mvocarditis
wbl';i‘c'h gave ri“( r)u
above cause (),
stating the under- 53 I x
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill, If deceased was female was
g dizease condition given in PART | (a) there » pregnancy in last 20 days.
§ . . l ] Yes l B’Ng I [J Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART ) or PART il of item 18.)
= PERFORMED? O m} u|
U YES ] NO
S 20c. TIME OF Hour Month, Day, Year
a INJURY am.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF tNJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireey, office bidg., etc.)
NOT WHILE AT WORK [ .
21, 1 attended the deceassd from h“?g-m 10_&1.6:@__”@ last zaw :ie,:.'alive on 5-16—&
Death occurred af 7 210 A 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
2. (Degree or fitle) 27b. ADDRESS [22¢c. DATE SIGNED
ank th-*" l! .
“?{ fi f_j‘f{( = . |1930 Lindell Blvd. St. Louis 8,%d. 5-16-60
23a, BURTAL, CREMATION, | 236/DATE i 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} (Stete)
REMOVAL (Specify)
Removal May 19,1960] Park Lawn Cemetery St.Louls County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, OATE RECD. BY LOCAL REG. {24, STRAR'A'SIGN
WACKER-HELDERLE-363l, Gravois Ave.| MAY 17 196Q Ew{”’ .j: ﬁ 7 0.

{Licensed Embalmer’'s Statemean?! on Reverse Side) )2‘\ y /.s




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No._-———
working under my personal supervision. <
z/ 4 .
Student S|gned ¢/ t’/ . /L//f/aﬁ" e L amn
Signature of Student Embalmer P :/ /
- — - - .- &7 g Lt o

N . Licensed Embalmer No47r-'_f__.£,é

. . . - PO, Address.___vwr, o o aKe s

- [ - . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
*with the above constitites 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 se stated above, - v -




