. &, No. 2 DEPARTMENT OF COMMERCE !E ,THE STATE BOARD OF HEALTH OF MISSOURI ’ '59‘)94

s || e TED ‘ﬁ’t“c 28 TANDARD CERTIFICATE OF DEATH Suae e o
L aeo Registmtion District No....... ..3 A Primary Registration District No, ... 1__00 q Registrar's No 10988

5 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

. & ;
{(z) County (a) State Mo. {t} County. /4 /
(&) City or town St. louis St., Loui o
{if outxide city er town limits, write “RURAL” snd name of townabip) te) City ot town ouls -
{c) Namc of hospital or institution: {If outside city or tewn limits, writo * num\L")’
0937 _Julian Ave eh._,h_.._,/_ .......................... (d) Street No. 5937_Julian. Ave..
{1f npt in houpital or institotion, write street number ‘or location) (I rura), give localion)

{d) Length of stay: In hospital or insttution

(Specify whather || (¢) Citizen of foreign country? ’»\ (Yes or No)

In this community,
years, months or days) If yes, name country.

3 (@ PRINT o pTHERTNE HORAN.,

MEDICAL CERTIFICATION
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- PR, 3 ) P 20. DATE OF DEATH: Month Deco . day l B
. teran, . Soclal Security
5] @ Yie eran No }: Hone Year. ... _l 94:5 —hour.__ _2... 4:0_ ______ _.n:inntr_fL-M. ...... M.
i name war. i—| PO
- . ereby certify that I attended the deceased from..
b ) $. Color or 6. (o) Single, widomed, married, < ; 191 0 g[j"" e 5
. { iy —
| « s Female ;4 race white f{,dJVOICGd—“:‘{id-gﬂg'g-- that Vast saw . &, alive on..... SO L. 4 ey 1954
E 6. () Name of husband ot wife......._..—........ 6. (¢) Age of husband or wifeif || #od that death occurred on the date and hour stated abave. Daration ‘
v William F. Horan.. .. T —r Y | P L Rl R Pl A o
g 7. Birth date of deceased............... Ap:l:il 25?1)8.5.83 P 6 b 4 {,;?”
Day’ Year’
4] 8: AGE: Years Months Days Ii lesa than one day Due to.... Z -
g I 87 | 7 | 23 e min \
ﬁ Due to — d m
| 5 irnptace - __New York / = YK
{City, town, or connty) {3tats or foreign country) —_—— [~ ! I
. - PR S . -] Oth ditions
% 10. Usual occupation Ret iI‘e d : F uﬁ?ﬁm,'ﬁm 3 montha of death) , I
2 |11, Industry or business e PHYSICIAN
A 2. Neme._ dames Glaney . J.. oo L. ||V operstions.c. KA s [T
nderline
E 21 13. Birthp! I reland 7’ Sy the cause co
{City, wn, or oun . te or foreign country) hould b
é E 14. Maiden name MET ce 1)1 18 Fl{fﬁ i Of autopsy - . o E::::%E:ﬁ;ta?
E § e Mamg e %ﬁ%&uu:{’ 22. If death was due to extermal causes, fill in the following:
Z |16 0 Informane... Miss.. Nelle Horan _ _ t_suid || (@) Accident, sulcide. or homicide (specify)
B ® addres.5937. . Inlian _Ave. () Date-of cocurrence —
17. (a) Bﬁer,mQ_Yﬂl____ o eesas (b) Date lhereof D s c - ....l ? l4 51 () Where did injury occur? {City or town) (County} )
{Burial, cremation, or removal) M‘“’“” (Dey) (Year) (&} Didinjury occitr in or about home, on farm, in industrial place, in pubhc place?

18: (e} Signature of funeral director....._. J OS. ._W. Cl ark._{.,...wf_ﬁ W’[’u[e at woﬂ_:-_: —_

) ahddm_..__.l%—gzq%_ﬂﬂ?-@- ont Ave., . . 2 Slmtmb., Q0
19. (a) ey O 7 o rpmaaer || Address.. }ZZ @ 3 XAy

(/ {Licensed Embnlmer's Statcment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER = . * S o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : b

. : , Register__ed Apprentice No...
working under my personal supervision.

#tensed Embalmer No 2663

P.O. Address.. 1120 Hodlamont _ave, . .

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

v, If this body is'not er_nbﬂlmed, fact should be so stated above.
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