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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED f\UG 2 - 1954

STANDARD CERTIFICATE OF DEATH
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State File No

William P.Haourigan

BIRTH NO. _ REG. DIST. MO _Q_‘I_B_ PRIMARY REG. DIST. no.]-_O_D_B_ Registrar's No..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived. If inetitution: residence befors
a. COUNTY a. STATE b. COUNTY niliningion),
‘ Mo,
b. CITY (f cutelde corpurats liméts, writs RURAL and give c. A&(ENm nSF ¢. CITY + d In Residence within
. townuhip) i o8l a ctty u mnr
TOWN . St.louis —mON e 1 oM St.Louis N = I U/,L
d. FH'dsLPE‘#AT_Eo%F (I not in hospital or k log, give streot add or loeation) L As[;rgREESrS (If rural. glve location) ﬂ\’ 7 (
INSTITUTION. Mo, Baptlst. Hospltal : 3970 Lafayette Ave.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yoor)
DECEASED ) . . " TOF
{ T¥pe or Print) Amy R. Hourigan l peATH  July 21,1954
5. SEX / 6. COLOR OR RACE | 7. m&%. gﬁggchgsRRIED. ™ 8, DATE OF BIRTH 9, AGE (Inn;.n Ll; WOER | YEAR | F DR u WRs.
(Bpasity! Hours | Min.
F. W 5. July 20,1886- I 68 ™ Mg 1 |
10s. USUAL OCCUPATION « (Gmuzamk 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cicy 1ad State or Foreigs Countrr) Ol 12 SITIZEN OF WhaT
Retired Sales 3; S5t.Louis,Mo. _ we
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR ¥WIFE

Emma Roberts

e Nt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 50, or unknown) | (If yum, give war oz dates of servics)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

*This does nol mean
ihe mode of dying, such

‘|| o» Beart fatlure,

Ty

line for (s}, (b}, and (c)’

DIRECTLY LEADING TO DEATH‘(”

no - Mr . William fourigan,6900 Melrose Ave.U.C.
18. CAUSE OF DEATH ‘ ‘ INTERVAL
. Enter only onsomise per 1. DISEASE OR CONDITION AND

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b

ete, It means the dia-
case, infury, or complice-
tion which covused death,

mmﬁeaewcmme(cjdmng
DUETO(g

aL CERTIFICATIO P
L]

the yhg
11. OTHER SIGNIFICANT CONDITIONS "'f

mmﬁmmummmw
. related to the disease or conditien cansing death.

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o5 Inorabomt :
SUICIDE home. farm, faetory, strees, office hldy..eto.) :
~ HOMICIDE - . . A .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURW
) WHILEAT[—] NOTWHILE
INJURY . = | WORK AT WORK

24a. BURIAL, CREMA-

mP

P ] >
%n_ 19#.3 to 15\% that I last saw the deceated
m., from th¥causes gnd on the date staied above.

&b, ADDRESS

2 2o

24c. NAME OF CEMETERY ORICREMATORY

(Etate;

O o

24d. LOCATION (Qity, town, or county)
Calvary Cemetery J St.Louis,Vo.

ABDRESS

”’8 zru;an D, E TOR'S SIGNATURE
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iy ’ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccooimn it e eieeisase e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so shtesi above.




