THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

318 PRIMARY REG. DIST. NO. _I_QO.B. Hegistrar's No

No. 300
10.428

BIED MAR 8 1956

'sIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If Inatitution: resldence belors
5 8. COUNTY 2 SAE californla > ““YLog Ange'l&E™
b. CITY (i outetde corparate limits, welta RURAL wnd give ¢, LENGTH OF c. CITY + 4. 1 Residence within limits
woahip)| STAY (in this place} OR oy
TOWN St.Louls e town  Log Angeles =YY
d. FULL NAME OF {If not in hoapital or institution, Live strect sddress o7 locatien) o STREET (If raral, give location) "b v k)
HOSPITAL ADDRESS
INsTITUTIoN Bnroute 1ty Hospltal 4243 5/8 Monroe Ste
3 I:l;‘ECEAS%'E 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Priny  MAL thew Joseph Horgan peati  Febe 19, 1956
5. SEX J6. COLOR OR RACE | 7. MI‘T)ROFH'ED gIEVgchESRRIED./ 8. BATE OF BIRTH S.hl:GE (I:hya’-r- LI; u::.u ID'I':.HI F UNMER 4 wap,
(Bpeclfy] \J ¥, og s | Hours | Min.
Male White | Married . 7 |March 25,1895 | |
10a. US ft{lSUAL OCCUPATION ﬁn:::n;?::;::; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i4y 1ad Stata or Forais m,t,,;{" 12‘.:8{'1&31_%?? WHAT
et Tred &ls Electric CO. New York City,N.Y, eSe

13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Margaret Sheahan Grace E.Horgan
16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

568=09-9932 | grace E.Horgan, 4245 5/8 Monros St

R 1 l
_&DS:AL CERTIFICATION 1,03 Ang Cal. lgz:;:g}rﬁli‘gmiu

13a. FATHER'S NMME

Mat thew T,Horgan

I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES?
{Yuﬁpar unkoown) | (If yea. xive war or dates of service)

_ 18, CAUSE OF DEATH
K . Enter only onecause per

line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This does ol mean ANTECEDENT CAUSES

UNFADING BLACK INK—MAXE A PERMANENT RECORD

the mode of dying, such
as heart fallure, asthenia,
ede. It means the dis-
case, infury, or complica-

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO {c}

_A&ffmz‘%

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related o the disease or condition causing death,

19a. DATE OF OP'FIR(‘)AIQ 19h. MAJOR FINDINGS OF OPERATION 20. AUTO
a2, o (]
© 2fa. ACCIDENT {Bpecily) 21b, PLACECF INJURY (s.g..dnorsbows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? I‘s'llélﬁlglEDE \ homa, tarm, fastary, streat, office bldx.,st0.}
g 214. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY m. | “work AT WORK
g 2.7 heraby certify that I attended the deceased from 18 , {0 , 18__, that I laal saw the deceased
i and that dealh occurred al M ., from the causes and on the date siated above.
E IG ATMRE { k . Tay}patDesreeor mle)c 23b. ADDR }-Lzac DAJE SIGN u,L
M.D. (300 c
E Z NBHEN:SVL_ CREMA- | 24b, DATE 4e, I\AME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, cr county) l (Sla}i)
{Bpecily)
g 8 mova 2-20 =56 anfernando Mission Los Angeles,Cal.
DATE REC'D BY LO%%L REG 2%5. FUNERAL DIRECTOR'S 81 GHATURE ADDREAS
y "Albert H.Hoppe ,4700 Washington Blvd.

(Licensed Embalmer’s —S-u!emm! ont Reverse Side)




ra

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
-3 A o T =% - U , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No..g.mit
P. O. Addreswz.mﬁ'&m

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.

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

t .




