No. 2
4-13-40
5.17-39

*1 X231%9

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

DEPARTMENT OF COMMERCE
Bureav ov THE CRNSUS

‘g o

Regiatration District Nn

T

x

MISSOUR! STATE BOARD OF HEALTH l_;

STANDARD CERTIFICATE OF DEATH State Fill No-.....\
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1. PLACE OF DEATH:
{2) County.

52

St. Louis

(i uul.nd- clty or town limits, write “RURAL" and nams of township) '+

e of hospital or ;%/

{8pecify whother

(¥ City or town
()

"(/u 0ot in hoapital or institotio
{d) Length of stay: In hospital or i tilmmn

years._ 10 mos.

In this community... 6
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state_Missouri %) County

St.. . Louls

(If outside city or town limits, write “"RURAL"}

1916 _Division..St
{1f rural, give location)

2/

{c} City or town

(d) Street No

(¢) If foreign born, how long in U, S. A.? years.

3. (a) PRINT
FULLNAME

Timothy. Horsan
L] L]

3. (b) If veteran, 3. (£} Social Security

MEDICAL CERTIFICATION
_.__...day

l I 2 ? minute

V¥ Lot
.A‘

20, DATE OF D

nate war. 1no No. yem—__,_.,, .........._hour M
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19 to 9.
sec.Male. .. mce. Whitel  divoreed Married|l s imsteawn alive on 9.
6. {6) Name of husband orwife___ .. .. 5 () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
e Mary Horgan .. ... alive_TQ. ... years|| Immediat of death ) . uration
7. Birth date of deceased NOVe. 27, 1890 __%,Wn “ e i) I,
(Mot} (Dey) R : A F
8. AGE: Years Months | Days If less than one day Due to v i N Ve { Iy
s AT
69 10 0 hr, tnin " J &
0 Due to. 7 '\‘- “
9. Birthplace...... SJJ_._ JTouias a7 \J] F i/
* {City. town, or county) (Smua forelgn coun -t
10. Usual occupation ... Common _laborer _Fz O e s e o7 0 f?
11. Indus_try or bus{nmmm.c.i.tymm.km.Dﬁp_t_l___. ‘__f L PHYSICIAN
E{n Nage.......Fhomas Horgsn Major By ‘Lj =
nderline
E 13 Binhplaoe..wﬂ.Olln.t C.O,Ifk.............. .._....IIZ%%.&IIQ_ 5 :ﬂﬁ Gause :g
t;
E 14. Maiden par Ké%11g'mfﬁén ,)MCG Oléuﬁu £ comatey Of autopsy. shouldage )
S{ 15. Birthplaee__Ra ltimare Nd. tistically.
= (City, tows, or county) (State or foreign country) 22. If death was due to external causes, &1 in the following:
16. (&) Informant___Nellle To omey. (o) Accldent, suicide, or homicide {(specify)
(5) Address 5737 Maffitt Ave (5) Date of occurrence
17, (@) —....Burial. ___ Date thereo 0 #___1:940“"’"' did fnjury occur? (City or tawn) County) (State)
(Burisl, cremation, or removal th) ADay) ( e} || (&) Didinjury occur in or about home, on fa.rm. in Industrial place, in puth place?
(¢) Place: burial or cremation _ > ﬁ K elnet.e ~
18. (g} Signature of funeral dirgetes Jﬁ”ﬂ” While at work (Specify f"'“gf injury &
(mammmjﬁﬁﬁl 3t Louis A ‘4? S
P4 23. Signature ’ el bz e | M- Brorother)..
19.(c)§§& O L e g ot bl P , s
( v lova) reatstras) 7, | etk T Address ll £ 4.~ Date signed 7
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. . STATEMENT-BY LICENSED EMBALMER -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..:

working under my personal supervision,

Lo T -
e
=,
A
' e 8 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply wi
the above constitutes grounds for revocation of license.) ) . A, :

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



