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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

030544 ...

ICATE OF DEATH ==
ILE NUW

5Y BER P
| F qﬁgishu!iun District No, o8 3 1.8. Primary Registration District NIQ%......._...... Ragisnufég..l;.ﬁ ------
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where daceased lived. I institution: Residencs before
. STAT . miasion)
a. COUNTY ° f Missouri b COUNTY /ﬁ
b. ch)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits -e. C(I)'LY - - N : ' ?‘n,id, Limirs
town St. Louis Yesi! NeD tome ©Ot. Louis Yesl MNoD
€. Egls.'!’.l_:_{:.rEORﬂF (1 NOT in hospital, givelocation)|Laength ¢l stay in 1b STREET (/f outside, give location) Reside on Farm
LI;L msitution Jewish Hospital a’}?ﬁooness 5949 Era Ave. YesO Nod
3. :3?::3:'» Firn Middle v L:s! 4. DATE Month Day Year
OF
(Type or print} JAMES ROBERT HORAN DEATH Aug. 22, 1958
5. sEX 6. COLOR DR RACE 2. manried [ wever maamiep [ ]) 8- DATE OF BIRTH 9. AGE (fn pears | IF UNDER } YEAR by UNDER 24 HAS.
\ € . tavt hirthdaw) M..u..l Daw | Howrs | Min.
ale g |White winoweo (] 3 oivorcep July 13, 189 59 -

i0a. YUSUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

2. CITIZEN OF WHAT COUNTRY?

during most of working life, even if rgtired}

atlman

U. S. Post Of]

Fice St. Louis, Mo. U.S.4.

13. FATHER'S NAME

James R, Horan

14. MOTHER'S MAIDEN NAME

Annie McEnaney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

* ¥ k&

17. INFORMANT Address

{Yra. no. or unknown) l (If yeo. give war or dates of aertics)

none

Lucille Horan 5949 Erg Ave.

J18. CAVSE OF DEATH [Enter only one corde per line for (o), (b), andAx}.)

INTERVAL BETWEEN

r_.man the

2). 7 attended the deceased !romw . to 2 and last saw
Death occurrsd at £t Bo e a date s

ted above; and to the best of my knowledge. from the causes atated.

him

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) e S !JM-’{WMCMA a A _#
. J o7 7"
Conditiona, if any, DUE TO (& .
whicA gore risg fo c @
above :xuu ;:L 23
stating the under- .
x ' lying couse lasl. DUE TO (¢} /
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CORDITION GIVEN N PART t(n) 19. :EARSF SS;OEES;Y
K =
) ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fart 1f of item 18}
] O a (]
[
21%c. TME OF  Hour  Month, Doy, Yeor
o INJURY  a.m,
= p.m.
s .
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 7., in or chout heme, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bldg., ete,)
WORK AT WORK
alive on

L

22a. SIGNATURE

(Degree or title)

225. ADDRESS

0" 539 . Alrand

22¢, DATE SIGNED

£-23-§8

érmm , . D

23a. BURIAL. CREMATION,
OVAL {Specifp}
Uuri

23b. DATE

8/25/58

23c. NAME OF CEMETERY OR CREMATORY

Calvaru Cemetery

23d. LOCATION {City, town. or county) {State)

St. Louis, Missouri,

2P SITRAR & SON = S3AFRMVERVIEW BLVD.

MG25'5

1

25, DATE RECO. BY LOCAL REG.

26. REGISTRAR'S St

{Llcensod Embalmar’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Enbalper

Licensed Embalmer Néj;
P. O. Address;_.%&?.{.

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

. - e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.

L3
)




