. 5. No. 2

M—3-13
5-17.39
I xa7823

WRITE PLAINLY—USE Ul_‘{FAE)ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33082
State File NOwor e g
- 9944

1003

Reglstration District No._—.. e Primary Registration District No____ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, M{ #
P St Louis (@ Sate... Qs @®) County /7

¥ Cit town .
{ ity orto {If oulaids city or tawn limits, write "RURAL" ond name of township) (&) City or town St Loul s ? l /
(c} Name of hospital or institution: f ontside city or town Jimits, writa “RURAL"} l

HMo,.,Baptist Hospital A @ Street No...... 016 “MePherson Ave.
(If not in hodpital or institution, write streot sumber or location) V (If rural, give location)
(d) Length of stay: In hospital or institution X
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)

In this community U

years, months or days) If yes, name country.
3. () PRINT M MEDICAL CERTIFICATION

g ) ! s,
uid Mame_ Mary McCormack Hogan . o, Nov. ., 21st.,

3. (8 If veteran, 3. {c} Sacial Security

DATE OF DEATH: Month
194

10 minute. 58 Do M.

year. hoo horr.
name war. None Ne. None
21. I hereby certify that I attended the deceased from. fl&7 T
5. Colot or 6. (a) Single, widowed, married, 1 t Mﬁ 19
b i . 174 : = a5 Y
4. Sex o] race L) divorced.._ tle.._ £ - || that I last saw hfe\_alive omw.m_%ﬂz._é_g.,/7.. S l‘)...‘:{
6. (&) Name of husband or wife ..o 6. (c) Age of husband or wife if and that death occurred on the date and hour, - Duratio
John H.Hogan alive.oo.......yoars
7. Birth date of deceased Unk QUnk ry 1870 ________
{Month) {Day} (Year)
B. AGE: Yeara Months Days If less than one day
il 7 4 Unk Unk - hr. min
0. Bisthplace.. S5+ LOUIS Mo, {j
. {City, tows, or county) {Stale ar foreign country) -
. Other conditions.
10. Usual occupation At Home frctod ¥ within 3 months of death)

11. Industry or busi Siorer o PAYSIGAN
1 H
8 12, vome_ThOMAS MeCormack g |1 e ’/ 4 o
e T ndaerlinc
E 13. Birthplace Ireland Lr gﬁggggtg
. (City n, mmwv . {State or [ovcizn country) Of suto should be
g 14. Maiden name (2] 'lﬂ f‘a A{llnn autopsy charweiil Bta-
tistically.
§ 15. Birthplace T Y (S:EEEE); sfim":!' 22. If death waa due to external causes, fill in the following:
16, (@) Informiant Iirs AM,Ing - - (6) Accident, suicide, or homicide {specify)
@) Address......E016 McPhe rson Ave . (%) Date of occurrence
- Where did i P
17. (@) "'BJ"]"IL]_-'E?]- K Datc themr Al 24 44 N ere did {njury occur (Cll.,orlnwn) {County) (Staie)
{Barial, crematioa, ox remo ooty (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cre '
i I place)
18, (g), Signature of funeral dhecidpd LGl N/ ’t(:r‘iipeans of injury... @"M_"—- -
® Address__ 2840 Linde

19. (a)

(Data reccived local resi




A
H - AE .

*ATUQ

T

*Fp1d qnIg
25

ud g

\)". \ : , ) .. N o . R

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 by

, Registered Apprentice No ' fenaant

&pmzﬁfézaleQ"?¢71QZDQJ£Q¢éa1/

) "I‘ Lxcensed Embalmer No Ql J i
P. 0. Address 3 y %“M |

-working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of llceuse.) - ]

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




