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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILER per 7

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O(SOD!EATH

Primary Registration Distriet No... .z .ol s

5494
State File No.
Regisivar's No............9853.....

1. PLACE OF DEATH:

(a) County
5t.. Louis

(8) Clity or town..
I outaide oty or town limits, write * 'HURAL" and pame of township}
(¢} Name of hospital or institution:

% USUAL RESIDENCE OF DECEASED:

adod

(a) State Missouri. (8} County. /7 /
{) City or town St. Louis ,9 b
(If outalde city or town limits, write "RURAL™)

d

5343a \WWebada Ave. (@ Street N 5343a Wabada Ave. e
{IT not in hoaplital or instituticn, write strest number or location} Feet No {Ifraral, give location) T
(d} Length of stay: In hospital or Institution
16 vears {Bpecify whether || (¢} Citizen of foreign country? (Yen or No)
In this community..., ¥ d é
years, months or days) If yes. name country.
e . MEDICAL CERTIFICATION
Fusq FRINT Jermiah Horgan,
T Y PRy 20. DATE OF DEATH: Manth.... NQV. day....o8
. veteran, 3. {c i urity
None T&Ione vear.. 1942 hour. 4 minute... 40..p.. M.
name War. No,
21, ] hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, Paess 30, 1955 Orrrns PR B B rreisrns V9T
s Male 0 ¥hite / Marrie 7 7 G 7 ' i
4. Sex | race divorced. o meceeeee | that 1 last saw h...#222 alive on Pz 4;: 19_?‘_‘2,-
6. (5) Name of husband or Wife.—.eeerrconcee. 6. (¢} Age of husband or wife if || and that death occurred on the date am? hour stated above. 3 Duration
Catherine Horgan. alive....... B8 vears || Immediate cause of death Ertfzum.carer... 722 ‘\.. b
7. Bisth date of deceased..... S une 24, 1360
{Mouth} ({Dey) T {Year)
I'4 .
8. ACE: Years Months Days 1f less than one day Due tW%@_"/ 'E‘ . .{.ﬂfd.o/
82 5 0 | hr. min F
N Due to -
9. Blethplace. Liverpool, England, & i Y ,
» fM
(City, town, ar county) {State or fureign country) d /
. i i Other conditio: it -
10. Ususl ccupation 0081 Miner, retn"ed. {Iogiode pe eV e T N gt
11. Industry or business.... 8210 G PHYSICIAN
B (12, Name Daniel Horgan, ajor nmﬂ,ﬂn, — —
E ) 4/ : N, Underline
2\ 13. Buthpiace_Liverpood, England, the e to
o Clty, town, or wnnl-v) . (State or foreiga cfuntry) Of autopsy... a1l M should be
g 14. Maiden name.. OWIle | :.lha{gﬂ sta-
....... siically.
EY 15. Birthplace_Cngland, &/ . oo ,
g T —— wum,) Giva o torein awniony 22. If death was dite to external catses, fill in the following:
16. {a) Info A {a0) Accident, suicide, or homicide (specify)
(b) Addresa 534-"59. "f&bada Ave . (b} Date of occwrrence
17. (a} Bur i.al ¢ (b) Date theredt. NO‘\T . 27 » 194‘5 “) Where did injury occur?. T ponc o O
(Baxial, cremation, of removal (Moatk) {Dey) (Year) (&) Did injury occur in or about hame, on fn.rm. in Industrial p!ace in publlc place?
(¢) Place: burlal or crematjog Calvary Cemete_ry H
- ~ Specify L f place)
18. (o) Signature of funcral L, €2 While at work?.............,............(..f..;‘.:.l.., (,tl)” 'id::lc:l of injury e

14Z1 Union B vd

Aﬁm’ 2 6 "? w . Lo

)
19, (a)

fm,agm D. o: OLBER). e

(Date roceived local reghstrar) - (Redaunr s -.i:n.n.ule) -

........ '._._ée.:-.___ Date signedZ=d 5= .

o

(Licensed Embalmer's Smtement on Reverse Side) @—&‘:{wa/




e

STATEMENT BY LICENSED E.B'IBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed BY Me, OF BY .o

......... . » Registered Apprentice No

working under my personal supervision.

s : . e Licensed Embalmer No ..... . ?/7 /‘J

a P. O. Address. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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




