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1. PLACE OF DEATH:

(@} Co

(4) City or town

unty.

ol.Louls

(If outsido city or town limits, write “RURAL" nnd name of township)

{¢} Name of hpspital or institution

Alexian

Drothers Hospital

{d} Length of stay:

{If not in hospital or mlul.ul.wn, write sireet nls: 6: g
In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Mo.

City or town

State

(a)
{e)

(4) County.

St.Louis D‘é_}
Clayton '

{If ouigide city or

Chahinade Co

{If rurul, give location)
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Street No. ¥
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(2) Citizen of forelgn country? (Ves or Ng)
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WHRHE FPLAINLY—UdE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In this community. /
years, months or days) If yes, name country. ..
’ . MEDICAL CERTIFICATION
3. (a) PRINT  Dennig J.Hogan
FULL NAME D e
20. DATE OF DEATH: Month CL. day
3. () If veteran, 3. {c) Social Security 4
heour._._m
name war, No.
= Z 21. I hereby certify that I attend d
) 5. Color or 6. (o) Single, widgwed, (imarried, -7 to
/e, s z <.,
4 Sex <. divorced . s || that T last saw b Crdplive on.%‘i‘"
6. (b) Name of hushandorwife... .. ... 6. (c) Age of husband or wifeif el
Agnes Hogan %“3 Jears
7. Birth date of deceased Aug.5th.,18 SR
{Mouth) {Day} (Year) "~
8. AGE: Years Months Days 1f less than one day-% f
B3 3 26 hr.
e S j : —
6 Bt ace >t .Louls Mo. \ ‘ _
ty, town, or county, (Stata oz foreign country)
. Retired Carpenten Other conditins._° (7] #1
10. Usual eccupation Sohool Board Unclad ¥ within 3 months of death] { i
11. Industry or business ell00 oca s PHYSICIAN
=] 12. Name De nni s Hogan ! Mmofrolpr:-;ﬁlg:nn iy : ol ) M- S
E Undetline
- . . Ireland C!'.f P the cause to
fm | 13. Birthplace e el & ; 5 . lwhich death
ty wrﬂnﬂ tato or ouuneunnuy Of autopsy. should be
5 14, Malden name ﬂ arge ° N {charged sta-
24 . Ireland éﬁ stically.
@ | 15. Birthplace 22, If death was due to external causes, fill in the following:
H Ve . ty, town, or connty) % . ﬁﬁum or [oreign country)
16. "(ay Tnformant bat her Robert HOgan o (¢} Accident, suicide, or homicide (apecily)
[¢)] Add.rm. C hamlnad e bOll e ge (&) Date of ococurrence.
: Tal T 122446 i infury 0GCEE2..re 2
17. (a) B_ur al - (&) Date theresf. -\ (e} Where did injury I (c.;, or tawn), {County) Sta
{Berial, cremation, or removal) . (Day) (Yeur) (4} Did injury eccur in or about hamefon farm, in industrial place, in public plnoe?
{¢) Place: burial or':rem.:ltlo ______
‘18, (a)l Signature of funeral direc + While at w w‘ - >
® ﬁi . ‘ /
. Signatpeth—rTT
19. (o)

{Date received Jocal ez Y "o 5i;
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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 by

.+ Registered Apprentice No...

ngned//]— e/wéo/ MM e

Licensed Embalmer No. ‘2 fé;
P. Q. Address... 5f}{0 Ei_,,-—c,&&_é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W]
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




