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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILES“HRR Cm"51943

Reglstration District No.—...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

State File No

Registrar's No

1003

1. PLACE OF DEATH:

{z) County.
She o uis

{If autaide city or town limits, write *RURAL" and name of township)
() Name of hospital or inatitution:

()} City or town

o De_Paul Hospital

(It oot in bospital o i wrils street or location)
(&) Length of stay: In hospital or institution ._ﬂﬂgﬂ___;_.;;.
In this community, 33 yrs, O mos I dag

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri o cousty .

() State Y, ke
(¢} Cityortown St Louls ;’
(If outaids city or town limits, write “RURAL")
(d) Street No...... \ve.
(If rural, give location)

(¢) 1f forelgn born, how longin U. S. A.?

3. (a} PRINT
FULLNAME. ...

Rose E. Hogen . ..

3. (b If veteran, 3. (£) Socinl Security

MEDICAL CERTIFICATION *
20. DATE OF DEATH: Month f B . day. /f;

ym_’[ ﬂgg___hour____ _____ ._.___.m.lnute./ £..A-M

name war no No....ione
21, ¥ hereby certify that I attended the deceassd from
£ 1 /Color or 6. () Single, widowed, marrled, || gl carmbter 38 1o Jd=, r & o3
4. sex lOmAle mﬂhjat.g... Alvomdumrmiﬁ.d“ that I last saw b2 aliveo / Yy 19 gg
6. (b) Name of hushand or wif rereemsemennene 8+ {€) Age of husband or wife if || 20d that death occurred on theAfate and hour stat bove. Daration
__J_QSQthQgﬁn____-- alive . ...years || Ipmediate cause of death F
7. Blth date of dceased. .. DEC o 28, 1909 o WW £,
(Mont (Yenr) .
8. AGE: Years Months Days If less than one day e o y_' ! /
. P .
53 O 20 hr. min. _fi j .
v ot
9. Birthplace . N Mo 7] ) A S PR
* {Clty, town, or county (Stats or [oreign country) )‘ P2 y
10. Ustal mmtfnn housew:’Lfﬁ Oti].;erlﬂ:nr:llnnn withio 3 : ofdul:b{/ U
11. Industry or boainess . . PHYSICIAN
M findings: i LA
B {12 Nome . ’\'Migm__ﬁrimls_r_.__mm_ﬂ__ o .
: thl..’u(lcrlh:t:
=l Birtbplace............. .. ¥ M o the cause
Tarelgn coantry, hich death
5 14, Malden name_. C“! ;m‘f‘gw I 3 r{e BQ ésm““aﬁ 4 | of aummw/w. ’Eoulfs::
L M : tistically.
§{ 15. Birthpl T (City, town, o comnty) | {(State or foreign cobatey) 22, If death was due to extertial cases, fll in the following:
16. {a) Ioformant....._ C_&.Khﬁrinﬁ__s_ (6) Accident, sulcide, or homicide {specify)
® Address._ 220 8 A4 (&) Date of occurrence.
17. (@ __hu lal )._' () Date thereof . -1 () Where did tnjury occur? rTPper—

Buria), cremation, or M onlh) (Dl]’) (Yeu)

{c) Place: burtal or cremation .

1% (a) Data recaivad "Q—Jg%j @

(Registrar’s xizpature)

< {County)
{d) Did injury occur in or about home, on farm, In industrial place. in panc p]ane?

fy type of place)
. - While at ﬁ?_._.g(d Means of imu(qw
23 anatnrr e len, (M.D. orothu)_m

Address AN O 4 ¢

= S—— s -t dmedn.!.w_’ ,'

(Licensed Embalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bjr.;Z:!..S..;...;;....;.‘........... .
T e S - LI } T Registere;l Apprentice No. —
L !:vorking under my personal supervision. o . ' T
A o N . S[gned, 5 E ; M 4 d g
L. : _-_-_-:.._, - chensedEmbalmean 37%7?
e, C . .- - - : L T . -r
. P.0. ‘Address. WW % p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING.- (Fm]ure to comply wit
the above consututes grounds for revocation of hcense ) . -
If this body is not embalmed, fact should be 80, stated nbove. )




