important.

y supplied. AGE should be stated EXACTLY, PHYSBICIANDS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

Iy item ol 1

570

FEB 12193 ISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ '[ ~
CERTIFICATE OF DEATH J 4

1. PLACE OF DEATH ?91 / Do not use this pace.
(a) County... . Registration Distriet No.....oovvnnininsiniggoes
{b} Township... PrlmmBegistntlnnDlltriclNo ..................... @@3 Registered No.., 10
& a..Ste Louis @ Bueet No.. 24 318_BRCON ST, st.

(e}

(1t death occurred in Hospital or In.stntutlon. write its name instead of street and number)
Length of residence in clity or town where death occurred yra. mos. ds. (f} Howlongln U, 8.,1f of foreign birth? yTH. mos. ds.

Joseph Hoagland 2 ¢ 5~

2, PRINT FULL NAME .....
@ Residonce, No 2AFTE " BEEGYH St o m
! (Ususal place of ebode, if nostreet address, write county or city) (I ;:'E;;iuident:'a;'e clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
vy e - DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Dec. 30 . 193719
Male hitevo rried
22, I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

Huseanpor Agmnes Hoagland

Wheo nmbe r..25th, 19_...-:.7 to...ocentar...-30th., 19.37

20th 27
er. . .» 2,190 Deathissaid
5. DATE OF BIRTH (MonTh,oav.anovesn) 98N 623, 1892 10 Bave occurred an the dute stated shove, atd ¢ LD ATl e
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ot importance were aa follows:
T hrs. [—
4 5 11 '? ::! m;: . . Daie of onset
Z |, 8. Trade, profession, orpa.rticu.'lnrkinduf Chauffeur ﬂ Arterl')SclerDs:ls
] work done, as aawyer, bookkeepe G
[E 9, Industry or business in which wurk )
L was done, as saw mill, bank, atc. ..o :
3| 10. Date deceased last worked at 11. Total time (yeara)
S this occupatmn (month and spentin thh
year)... - occupation..
12. BIRTHPLACE (C!TY GR TOWN) bt’ hd JJOU.].S ]
(STATE OR COUNTRY) Mo e . I
£l name William Hoagland 2/
I s 77| PRre—m "
: 14. BIRTHPLACE (CITY OR TOWN) Jersey Clty [tf N . " MNone Date of
™ (STATEORCOUNTRY) NEW Jerﬂey AmMG of operal on.- ......... . ate o
— What test confirmed dlnznou[l‘.’f.‘l.1.1..;.11511&1.. Wan there an antopay?..... M4,
o -
'i-’ 15. MAIDEN NAME Nelll e Farley 23, 1f death was due to external causes (violence), fill in also the following:
Bl e BIRTHPLACE (crr an Town R%c!:- kf orc']_ “\:;:mnn:;dniﬁt:'!de, or he:;:icide? ............................ Date of injury .o isen: 19
ATEOR ere 1 vecur’
= s - ! 111'1013 aaid (Specify city or town, county, and State)
Speci{y wheth: jury occurred in industry, in home, or i blic place.
17, 1HFORMANT .. ]Jrs . Agnes Hoggland_ pecily w er injury . in : n home, or An pu as
(aoonessy 24 31a Bacon St. - et
Manner of injury.......
18. BURIAL. CREMATION, OR REMOVAL

AGE Calvarv Cem. nn:_,_J_&Il_o 5 Ja& Nature of IDJUEY . ..o it esres b e b iss s e b pesamsas s

8.

24, Was disease or injury in any way related to occupation of deceased?... B

/

B

Cullinane Brothers 00, sect N
R PP 1T, arand BIVE o) ’ E”@W
N IW O e dep £ ‘

Locai Regiatrar. =) 9‘7’7

’ s

(Llecnsed Embalmer’s Statement on Reverse Side)




- ) -

STATEMENT BY LICENSED EMBALMI'..R

., Licensed Embalmer No. 2/3£

hereby certify that ‘the body recorded on the reverse side of this certificate was embalmed by /J’YMZ{ /“' :
No...... eveerviseesseeri e OF by . | .. A Reglster Apprentice No.
working under my personal supervision. . . rf/LM( ’\/ /{/0&
o Signed =
. ; e ' _' L:censed Embalmer No...3 / (?(a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply
the above constitutes grounds for revocation of license.)




