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’DEPARTMEN‘I‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 554:

LB (\;@l@ .[gmsTANDARD CERTIFICATE GHREATH Se it

Registration District No.—_....., Primary Registration District Nov. oo, Regisirar's No_m.,l.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
() County T i @ swe Missouri ® County da:;
(6) City or town___.. _Louls ssourl. .
(l!’m§ud¢ ciLy of town hmau.tnln RURALound name of I.ownntup) () City ot town...... St» ) Loui S T ﬁ_ O / /
(e Name of hosm tal or, msut'unon 0 1f outaide city or town limits, write "RURAL")
Ly John'sdHospital @ Street No 2226 Howard o
(Ir not in l_mqpat.nl or institution, write strest number or lecation) (If raral, give location) F
{d) Length of stay: In hospital or institution
{Specify whether || {¢) Citizen of foreign country?. {Yes or No)
In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

PRINT 3 » Hogan
Full NAME William R. Hog 20. DATE OF DEATH; Mm,hFebruary day 4th

3. (& , 3. Social Securit:
( ) Ii veteran None (C) ity year, 1946 hour. 6 minite 30 a L.
NAME WL, . No.
21. 1 hereby certify that I attended the deceased from,........m...&.._..-..._...
. S. Color or 6. (a) Single, widawed, marled]| . R4 1046
o olor oty 5 19, 20 ez b s 19
4. Bex Male - I maee White divorced Married/ that [ last saw h LA* _alive on ) = J 19.4 £
6, (3} Name of husbandorwife . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Alice Hogan ... alive.. £Q_.____years || Immediate cause of death.____n — .
7. Birth date of deceased . Juloy _21 18_22____ I Om"“\-() Q‘—"QU-‘““"&M ; ’J M“‘L’
B (Day) T ean) d o ) P

8. AGE: Years Months Days Ii less than one day Due to WM‘,&‘

- Y : Due to
9. Birthplace St.sLouis, Missouri A

{City, town, or county) (Statn or foreign country)

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

A - o . . . - Other conditions. .
10. Usual oocupation Ret"ired 3 vrs ] * z (Im‘.zlfxde pre:-namy within 3 months of death) E——
11. Industry or business, 000 2. Water Worker PHYSIGAN
. ’ .. . . Major findings: -
g 12, Name.... DAniel Hogan || OF operations....... Mg ‘ adertine
2\ 13. Birthpiace... Ir@ 1 ANA /. which death
m , town, nfﬁ 1 {Stata or foreign conntry) Of autopsy :Vhouldeai:e-
g 14. Maiden name _. 18 aI‘_g_Y . ot i ::ha'rgcg 8ta-
tatically,
§ 15. Birthpl I(g‘“? .]‘ﬁ.?,d o TP pes ‘ﬁ) 22, 1f death was due to external causes, fill I the following:
16, (&) Informant Mrs . Alice H_ogan ’ . . H (@) Accident, suicide, or homicide (speciiy)
) Add _ %226 HQﬁard e e || &) Date of pocurrence
17. (@) : ® Date i ¢ 2"7‘46 (¢) Where did injury occur?. @ s P TS
- or W,
{Burial, cremation, or temoval) (Monib} (Day) (Yoar) (&) Did injury cccur in or about home, oo ‘f'arm in industrial place in public place?
© Place: burial or cremation...... =@ LVATY & T
18. {a) Signature of funeral d:rect§° uthe rn unera HO me While at work?m____:___:____; _(s_m_mf' l(ysm livr!g::;’of m)ury RSP
o g 6322 S. Grand Blvd,, Py 2 WS o
Eﬁ i 19 , 3_ '[3 23. Signature (M. D.orothe)__....
19. (@) {Date roceived local repistrar) @) gL (Reesstrar's sienatardd || Address... /JW %(i/w ﬂéd . Drate s[gncdﬂ L. Wx6

(Liccnscd Embalmer's Statement on Reverse Side) ! l
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STATEMENT BY LICENSED EMBALMER ot e

1 hereby certify that the body whose name is recorded on the r'everselside of this certificate was embalmed by me, or b'y‘

Reglstered Appréntice No

working under my personal supervision.

) - " Signed VQ) d /h mu—nw
' Licensed EmbalmefNo...... ,3
P. 0. Address 24 .ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ":\NDWRITH\G (Failure to comply with

the above constitutes grounds for revoeation of license.)

If this body is net embalmed, fact should be so stated above.




