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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 25 @1}

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAB'[H

Primary Registration:District No............. L ................

State File No, !b 4'3 4
Registrar's No.__.._., 4‘..‘%8.9:%._

1. PLACE OF DEATH:

(@) County
(&) City or town,

st.]louls

2. USUAL RESIDENCE OF DECEASED:

sare. Misgouri

(g) () County.

St.Louls

(If outside city or town limits, write “RURAL” and nams of township) () City or town
(c) Nume of hi%tal or institution: (If outsido city of town limits, write “RURAL") 4
Shaw Ave. @ streetNo__ 2130 Shaw Ave.
(If not in hoapital or institation, write stroet number or location) (If roral, give location)
d) Length of stay: In hospital or institution
@ gt of stay: Ta Rospital or dn (Specily whether |[ (¢) Citizen of foreign coutntry? {Yes or No)
in this community___..
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION

3. (a) PRINT Asne 2] Hogan ca caTIO

NAME T av

: . 20. DATE OF DEATH: Month M&Y day.
3. (b) If veteran, 3. (¢) Social Security 19 ) .10} : 8
no no year. hour, minute. y
name war. No.
21. I jereby certify that I attended t.he eceased from C
5. 0! 6. {(a) Sing ido married, Lﬁ.—q\’ ,_ - A / — 10#1
Female |/ White O oo ftig wfe o b"“-“‘a- '
x. [ £ race divor -—-eree || that saw h 7. aliveon 0.
6. (b) Name of husband or Wife...._..oum: 6. {€) Age of husband or wife if || 87d that death occurred on the date ant&our stated above. Duration
Ve e eoererre . yers || ImmGgHpte cause of death
7. Birth date of deceased.... . A i || TN
(Moath) {Day} (Yoar) A

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

{Burial, cremation, or remo Manth} (Day) (Yeor)

" (@ Place: buriaf or cre éalvary Ceme‘bery
18, (e} Signature of funeral dm-rfnrweic k BI‘O 8 ]

tion

201 S. Gra Blo S
{b) Addr oo
ey WAy 18 1944
te received Jocal registrar)

4 & A"
8. AGE: Years | Months D,é I less than one day Due to ‘éﬁ"
y
J’ 71 3 ht. min ' “!p
Due to.
9. Birthplace Ste. Louis Missourl 0 _}f"g
.- " {City, town, or county) N - _(State or foreign country) ST ;_ o
143 diti
10, Usual accupation At _Home S e it s v s deaiey 7
’ N - s L -
11. Industry or business Wi ﬁ.d' PHYSICIAN
noings; —_—
&1 vame...Williem Hosan BF epetations... —
: - . R P . ] nderline
: 13. Birthplace ) Ireland lf ) = Sttt |the cause to
.(Citmg?y mcﬁrroll (Stata or forcign connfry) Of autopsy...... :’[l:irf;lddmbt.:
£ { 14, Maiden ame L7 i T charged sta.
A / : _ - tistically.
g{ ey ntg) vare o fovcign sonpueyy _ i| 22 1f death was due to exiernal causes, fillin the following: - '
16. (@), Tnformant Terésa Hogan ~ ~ "7 1l (@) Accident, suiclde, or homicide (specify):
& Address_ 3130 Shww Aye.” ' . ‘- .% |4 Dateof occurrence
.
17. (@) Burial () Date thereof 5/19/44 {¢) ‘Where did injury occur e e

(State)
Did infury oocur in or about home, on farm, in industrial place, in public place?

)

(Spod!:' type af place)
(e) Me'.m.s of i m;u.ry
-

- (M.-D.oruthu}.__

b gy S

(Liccopsed Embalmer’s Statement on Reverse Side)

—...... Date signeds.’]# ‘i
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' STATEMENT BY LICENSED EMBALMER
ot T LF o

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

1

..-R'egié'téred Apprentice No......

working under my personal supervision.

Slgned/ ... Ak
-.‘ "\ :..‘

H

) Llcensed Embalmer No ..o 3722
T b 0. Aidress.. 412 Duchouquette S

Note: The nbove MUST BE SIGNED BY THE LICENSED EMB ALMER in hls OWN HAN'DWRITING. _(Failure to comply wi
the above constitutes grounda for revocation of license.)

If this body is not embalmed, fact should be so stated above.

L)



