No.300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECDRIXV\

Lel APR &7 1949 - THE DIVISION OF HEALTH OF MISSOURI ) 13846

482917 STANDARD CERTIFICATE OF DEATH State File Nov.ow g aopreggeeeeene .
S - 318 1003 oa8Y
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. MO, Regisirar's No
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 3 lived, I lastitation: residence befare
a. COUNTY a. STATE b, COUNTY admintion).
Mb .
b. CITY (¥ outelds corpurate tmits, writs RURAL and give c. LENGTH OF ¢. CITY {If ontlde corporate limite, write RURAL acd cive township) 7 ")
R m-mihlp) STAY (in this place} OR L
TOWN St.Louis,Mo., " TN ST L oui S .
FS&‘S‘?P?‘PA“I‘_EOOF {If not in boapital or instd wiroot address or lmuo#) d.ASDrS&EI’.E (1t rursl, give location) s /
ERH St.Louis City Hospital #] ¥19% MARKET St D,
3-545‘\0"‘5'%5%'; 8. (First) b. (Mlddle) ¢ (Last)’ . l 4 DATE (Month)  (Day) (Year)
{ Type or Print) FRANK HOGAN . oeam April 13,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7109, AGE (In years| [F UKDER | YEAR | #* LnoER u wms.,
n WIDOWED, DIVORCED (Specify) hmnramr) Months , Days | Hours | Min.
Miee lwa,re SinGLE (7 |ARRIL 8 —[(863] & |
10a, USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHP‘LACE (sun or foreign country} 12, CITIZEN OF WHAT
dona during most of working lite, sven If retired) DUSTRY COUNTRY?
NEWws LENDIER Lou:S/A A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNIIYO M/ N | uiwxwowtd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If you, tive war of dates of servios) NO. /&/
DIV KA QML AN a%i 233/
18, CAUSE OF DEATH MED CAL CERTIFICATION '’ lg;ggﬁgm
 Rnter only onecansoper | 1. DISEASE OR CONDITION
Lt for (o). (0, wnd (&) | PIRECTLY LEABING TO DEATH* o) !

*Thir does not mean ANTECEDENT C-_’\USESV !
the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b}

as heart faflure, asthenia, | 7ise o the above causte {a) saling
ctc. It means the diy. | [he underlving couac loxt.” -

ease, infury, or complica- DUE TO (¢ 34 FH lf j""

tion which couged death. | 11, OTHER SIGNIFICANT: CONDITIONS - a/\m 2 E @ﬁj’ i
Conditions eontributing to the death but not

related to the disense or condition cousing death

19a. DATE OF OP'FE)AIN; 19b. MAJOR' FINDINGS_ QF OPERATION - . - . 20, AUTOPSY?
. . . ves (8 wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g..inorabent | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, inotory, sureat. office bldy., exa.} .
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY =. | WoRK AT WORK
2. I hereby cemi/fgt/ gtended the deceased from 3/7/49 , 15 , lo __ltMt)B , that I last eaw the deceased
alive on and that death occurred al 9: Al  from the cauzes and on the dale stated above.
23a, SIG (Degrm or title) 23b. ADDRESS 23, DATE SIGNED
Ty, 0O 1515 Lafayette Ave,, - | 4/14S49
24a. BUR]AL CREMA \P24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QOity, town, or couniy) - (Btate)

DRIAL d—/6-%F | CALUARY ST ko OV/(S /e

W. REMOVAL (Spacity)

DATE RECD BY LOCAL | REGI AR'S SIGNAT, 25 FUNERAL IRECTOE 3 $1GNATURE ADORESS
APRISM ﬁg._éﬁ @ / 3586 b ¢

(Licensed Embalmer’s Staternent on Reverse Side)



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. —

Student Embaimer No.

working under my persona! supervision,

SEUENt -enrnenersas teeeeeencaenenenannans smu.ﬁz@a‘ﬁw ..... Q.-

Student Embalmer
Licensed Embalmer No.. %3 7.7 /.

P. 0. Address, 2 ... Lerteey, Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




