lo. 2
1/47
7-39

»

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEXNT RECORD

FEDERAL SECURITY AGENRCY

AR 265"

MISSOQURILI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH )
Registration District Novuwromrinne. 318 Primary chlstratmn District I\oa 0 0 &

17600

State File No.........

Registrar's No.o...

A%91°

1. PLACE OF DEATH: " N
(0] UMY e oeceeeeecerceeeecn ceararasecans rerain sene seeesbesnaeane e e sene b rbba bR Ae e rs Framassmsnanseadabseanssaen EbE-

(b) City or town % AP e 3 5 1 - SO
e ou!slde city or town umits. write “RUBAL" and name of townahip)

(If not In hospltal or ipstitutlon, write .zreeing‘nbhor l;wntion)
(d) Length of stay: In hospital or institution ... T AR A N e
(BDBCU! whether

Iu this community
vears, monthg or days)

2 USUAL RESIDENCE OF DECEASED:
@ s Missourt ..
{c) City or towil.... St L] Lou i 3

(&) County

(Tt "ottalds olty or town Hmita, writs ~RUBAL™Y f

W) SM? L0637 Kennerly. AV

{2) Citizen of foreign country?

If yes, name country.........

et lmdﬁ nuaa

(Yes or Na)

3 (o) PRINT o1 mANOR (GRAHAM) HOGAN
3. (b) If veteran, | 3. (£) Social Security No.
Nona

] s AR AL I e

name war....

\ 5. Calor or 6. (a} Single, widowed, %l,
4. SexFemﬁ.le Tact. ... Y '[h. ..... divorced..w.i.d_Q. ad.
6. (b) Name of husband ar wife......coniiiin 6. (¢) Ageof hushund or wife if
DI‘:G:W.HQ&&D. ....................... 1L O years
7. Birth date of d d ADI' 11 13 1885

(Month) {Day) (Tear)
8. AGE: i Years Months Days If less than one day

_ 62 | 9 | 26 b i

9. Birthplace e Buf.f&lO ................................ N.ew York

{City, town, Or GouUNly) (State or forelsm coun ry)'

10. Usual occupation... HQuﬂeVIi.fe ................ Leereene et seresn b b s

11. Industry or business...

e William Graham 1
13. Birthplace England "f

FATHER
o~ F

(City, mwn Gr connt, {State or forelgn country)

g { b4, Maiden name. o B LVANA BLESOT T
E 15. Birthplace.... Canads 9
3 "(City. town, of cot {State or forelgn country] ™
16. (a) Informant......GlARam W. HOZAN. ...

(8) Address..nn... 0027 Kezmerly Ave...
17. (a) . Bm?ie.l .................... (b D_at:therem5 1;5/..%.@ .....

(Burw “crematlon, or removal) Monih) (Da¥) (Yeary
(¢) Place: burial or cremation.,.... B‘Aff&lQ,N._Y‘
18. (o) Signature of funeral d.remr.........KI.‘..&.Qgal’..:.V_.Q.a.S.,.....I11
(b) Address... 5402 Nom.... ?gﬂ ighway....... '
19. (ay .. AV 1@ 1948 0, 40

(Date recﬂved !ocll registrar tRaslnrar‘: glgna re)

that 1 last saw h.wSwd... alive on
and that death occurred on the date and hour sta.te(abmre

Tmmediate cause of death.........

'”I.uf}? o

(ther conditions...

{Incitide Dregnancy within 3 months of dssth) g ;E? -

“ T 4 - S PHYSICIAN
a]ﬂl’ noings:
) Of opcrat?unsﬂ ...........................
E) Underline
s . ez the cause of
which death
O BUILODS Y e ve e sasrvassarer oo vare vt s ravanss vereas ey srabassasp TR ES yaesnemra e a et s crsa nams should be
. charged sta-
................ tistically.
22, If death was due to extcrnal causes, fill in the t’qllnwmg
(a)} Accident, suicide, or homicide (specify) ...
(b)Y Date of 0CCUFTENCE....coiieeri it mem e ins e SO

(¢) Wkere did injury occur?

T(Clty or town) {Connty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

ify type of place)

Means of injury....d)

Jefforsan City Printing Co. bl

(Licensed Embalmer’s Statement '.on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER ,
N
I hereby certify that the body whose name is recorded on,the reverse side of this certificate was embalmed by me, 0F DY oo
T o«
ST eeremeeeees et ee e e s s A4 1 8RR ettt e et 2o B eeeeee e eeeeeeeeeseeeeeeoeeeseeeee oo Registered Apprentice NoO..oo.......
working under my perconalysupervision. d
- - —- _ -— _ _— —_ ———— - - z L0070
. P. Q. Address
Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in, hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) "
If this body is not embalmed, fact should be so stated above ’
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