V.5.No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

50M—5-42 BUREAU OF THE Cmsus )
v. 5-17-39 PR STANDARD CERTIFICATE OF DEATH State File No
I xazs7s 4l G 4 . o ; 3
E{[Ej,mt\:inE Dtl'st_r{cr. No... g } 8 - g.  Primary Registradlon District No1@.@3. Registrar's NOQSib_

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED:
a2 (s} County
£ | 5 City or town St. Youis, Missourl @ sae. MIBSOUTL @ Couny..DEDE / 7 ﬂ/ Fo
{IT outside cit town limits, writa "RURAL™ and f towaship) i
8 () Name of hospit:luor i;:ti:unt'ion‘:m a . e s aame ot tawmeie (@ City or town Balem (Hf outside city or town limits, write “RURAL™} =
o St louis City Hospital // @) Street No
= (17 vot in hoapital or institution, write strost oumber or lucution) o (If rural, give locatlon}
E (d) Length of stay: In hospital or insﬁtuﬂon......1.9...Day&...._.......................
5 . (Specify whether {e} Citlzen of foreign country? (Yes ot No)
In this it
E nrearn. SoT:l?nufr' d’;yl) If yes, naime country, £
=
E %Ufﬂ EIA‘;}F‘I Albert J-ohn Hogan IMF.D]CA;..I CERT]%I()I\.TION 21
b 3. G I 3 Soclal Seo 20. DATE OF DEATII: Month ovembe. day. v
E ! veteran, : ;:) . curlty year. l9h2 hour. 10 =18 minute P. M
o :
:1( Tiame war 21. I hereby certify that T attended the deceased from, November
T s, Color or 6. {a) Single, widowed, married, 2. 1902 November 21, . 10l2.
] . s MRLe 0"""' ¥hite / avorcedbaTTied | that 1 last saw h.. 110 alive on Movemher. 21.. ....... 19.. 212
5 6. (¥ Name of husband or wife... reevserennes 0. (€} Age of husband or wife if and that death occurred on the da our stated above. Duration
5 .8allie.. Hogan alive Ixifiate cause of death Vi o ]
< 7. Birth date of deceased Ma.Y 1ith 1 88 2 Cec ‘—"’“’C&—‘——b
é {Monib) {Day} {Year) /}
4} 8. AGE: Yeara Months Days If less than one day Due to f j
% 1
5 5 60 6 11 hr. min. Due ¢ ; .
e to. L _ .
B Il o ninnouce. House Mills, Mo.. 7] UIH
= (City, town, or counly (State ur fureigo country) £ 7
s Other conditions.
;'ﬁ 10. Uzual occupation. L a orer i : . - (ln:l:d. pregnancy within 3 months of death) f {Y iy
=} 15 Industry or business T, Z PHYSICIAN
E { 2. ame..3€0TEE. Hogan Uf aperans , , ” o
b 3 . theranattl-; PR RES nderline
2 1Z) 1. mrsece. Hi1LOW _Grove, ﬁé( Terrm. jf...)m &) ! the case to
or cay, Stata or foreign country h id b
j Eﬂ: 14. Maiden mu'ne.,..,.Jjﬁ:'j«1 Wﬁltham - o ““mmyW :h;}i:ﬁ “;.
= = tistically.
= S s Blrthplanl.il.l OW... GIQVQ Tenn‘ :/ 22. 1f death was due to external causes, fill in the following:
[ = {City, town, or county) (State or forelgn colintry)
= 16. () Informant._ Sallie HO oan (g} Accident, suicide, or bomicide (specify)
B @ Addres. 9910 Noxth 20t h 8t.. .|| ) Date of occurrence
@ L BrTial v b us Dare thereord: 1‘:.2.4::43 () Where did fnjury occur? {Cityor town)  (Coanty) {State)
(Burial, cremation, or removal) (Moath} (Day) (Year) (&) Did injury occur in or about home, on fxmn. in industrial place, in public place?

{¢) Place: burial or cremation ... St one. Hill MQ. .
18. (a) Signature of funeral director. Albert H' dopp e crresrrssnens . While at wo,
® Addrea_.w_4_meﬂa&h i ghon Blvd.

- v o §OV2 ST © 4Tl A rea.. 1515 Lafayatte Avenua,i?ne m@%ﬁf_:

(Specify typo of place)
S (e) €2 of injury. ey e

%

ts | B Vr ? {Licenscd Embal!mer’s Statement on Reverse Side)




ped N Lot
- . _*): Elo,'

e R

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_— ngistered App;entice No - R

working under my personal supervision.

.- Llcensed Embalmer No......... é/"d? ...... / ..............

. . ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license,) -

- Af tlns body,is not embalmed, fact should be so stated above.




