MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-021165
DO NOT W::!p - m:::;n:: PunLlﬂc&q:f:ALTH A“Do w_i_& __,anury Registration District No. Jd;.(*_kninur s No. ‘_,__3__‘;______ STATE FILE NUMBER |

ON THIS 5TUB .Hl 4 / 'n
1. PLACE OF DEATH 63 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St . Charle 8 ‘ a. STATMissouri b. COUNTY St . Louis admission)

b. CéLY {If outside corporate limits, give TOWNSHIP only) Length . of stay in 1b «c. CITY Inside Limits

OR .
TOWN St, Charles 9 Days . ©w Bridseton Yeuf1 No DD
c. I:qlg.éplﬁrﬂi OF (If NOT in hospitat, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm

msmunoét Josephs Hospital Yes @ Mo 3 ADPRESS 3945 Celburne Lane Yes O Noffl
a. ANAME OF PECEASED First . Middie Last 4. DATE . Yaar
e ar print
(vee o pro) Jeremiah _ S. Horgan oo MBY 3, 1963
5. SEX 6. COLOR OR RACE 7. Married Nover Married ] {8. quggp Bmgg 9. AGE {iast birthday} | IF UNDER 1 YEAR IF UND|

- - B Meonths Days Hours Min.
Male White Widowad Divorced D
108, USUAL OCCUPATION [Give kind of woark: dona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY

Fg,rll:alnﬁagro; working life, aven if re!lred) Gas Light CO. Ire land ’ U. S . A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAM.E 14. NAME OF HUSBAND 9!! WIFE
Daniel Horgan Kate Curtin The Late Emily Horgan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFQIIMAN‘I’ Address

(Yes, lﬁ. or unknown)l [If yes, gi ownr ar dates -b 9 Will iam Hor’g&n 39‘!0'5 Celbw"ne La!;g !

18. CAUSE OF DEATH [(Enter oniy one cause INTERVAL BETWEEN
PARY |I. DEATH WAS CAUSED BY: . N ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

‘DATE AMENDED

DOCUMENT

which gave rise to
above cause _(a),
stating the under
lying cause last.

DUE TO (¢) 5 -g

PART 1li. OTHER SIGNIFICANT COMDH’IONSJ CONIRIBUTING TO DEATH but not rc!n!ud to thE ‘rermmal PART Ill. 1f decessed was female was

Conditions, if .ny.} DUE TO (b}

disease condglon given in PART there » pragnancy in last 90 days.

ewm ID Yes [ a anl:l Unknown

19. WAS AUTOPSY | 20a. ACCII._—Cl)ENT Sulculﬂﬁ HOMEICIDE 20b. DESCRIBE HOW INJURY OCjURRED {Enter nature of infury in PART | or PART |l of item 18.)

.

RMED?
55?8 NDF ) ‘ #

e TINE OF Vool Mhanth, Day, Year |

INJ a.m.

2 5% 42

30d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ~ COUNTY

WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
NOT WHILE AT womcﬂg

21, [ attendad the deceased from__ .'f - ?/r t s ;"-k-’é 3,,"1 last sow D8uiive on 5 -3~ >

Death. occurrad st - 0 m on the date stated shove, and to the st of my knowledge, from fhe causes stafed

ZZa. SIGNATU /{k\L/ %( /pe) /{/ﬂ 2;:.;5{3%555' ; | /Z é( ’ ‘1/ zg‘ i:.:'r/s ;};ED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or cdunty) (State}

'ﬁﬁem‘g@;“ﬁ” )6)1963 St. Michael Cemetery | Springfield Mass,

24, FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. REGISTRAR'S, SIGNATURE o
Collier Mortuary, St. Ann, Mo. |5 95/4 3 %.,Zgz/ég_/@ A-{‘L?__

(Licensad Embalmer’s Slafemam on Revarse Side) /ﬁl/dg
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MEDICAL CERTIFICATION

USE"BLACK INK

TYPEWRITER RIBBON
SHé-ULD READ

BY AFFIDAVIT OF

ITEM NO.




PR

\l-

+

 STATEMENT BY LICENSED EMBALMER

1 herel.:w certify that the body whose name is réoordedi on the reverse side of this certificate was embalmed by me,
: §

or by Student Embalmer No.

working under my personal supervision. ’ ' e .
Student - : i " / Aﬁé éé
Signature of Student Embalmer ’
Licensed Embalmer No ?‘? ? ;‘

P.O. AddressM_)”d .

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license).
¢ If embalmed by a STUDENT, he ‘also shail sign in his OWN handwrmng
If thls body is not embalmed fact should be 5o stated above ’

.ll.




