THE DIVISION OF HEALTH OF MISSOURI

io. 300 i 42 3
os0 | FEDNOV 5 1939  STANDARD CERTIFICATE OF DEATH ' gusricne 3033
h r - X -, .
BLRTH NO. R_!i DiIST. NO, _glé___ PRIMARY REG. DISY. no.]g(ig_ Regisivar's Na.......9.27.ﬁ.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ingtitution: residence befors
a. COUNTY a. STATE . b. COUNTY adinimlon),
Missouri v VA
b, CL!JRY (I outedds eorporate limits, writs RURAL and give g:rAL‘FNhGIhHs DSF' c. Cg’g (I outeide oarporste limits, write RURAL an give townmhip) / 7
township} { callf
TOWN St. Louiss v TOWN  St, Louis it
d. FLJ(IJ.SLP#:{EO%F (If 2ot in hoapital or ingtitution. give street sddrws or location} 4. sr{;a (U runl, give loeation) 7
msntution  De Paul “ospital 7@_- 5410 West Florissant 0
S'BNE‘?:ME OlB 8. (First) b. (Middle) ¢ (Last) 4. DAT'E (Month) (Day} (Yean
,ME.,,‘ peivg Esther Hogan I DEATH 710/26/49
5. } 6. CO!K.OR CR RACE | 7. ‘I\!ﬂ‘ARRIED. NEVE%CPESRR!ED,, 8. DATE COF BIRTH 9, AGE (I;.rc)ln 5: :::l IDl'lll P UNDER 4 HES.
. {Bpeci A ¥, o ays | Hours | Min.
emale White TRNDIARCED e | /15 /1T 8] B | |
10a. USUAL OCCI_:IPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelin eountiy) 12. CITIZEN OF WHAT
most of working life. sven if retired) / DUSTRY . COUNTRY?
ousewife St. Louis, Mo.
JlSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“2aron Block _ Unknown Willism P,Hogan
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

o ECEASED EVER IN U. €D FORCES!? 16. SOCIAL SECURLI’OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
ab, Iy, OF Dy e, WA OF tem A
| : William P, Hog®n 5410 W.Florissant
18, CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecsuss 1. DISEASE OR CONDITION ONSET AND DEATH
linetr e, o a2 | OIF wmmsmwm-.,:@m Yo oottn Ntrral | T pep
——— ANTECEDENT CADSES M —
This doer not mean 59}2225 Feé,za. 7
the mode of dying, such Mnrwmmbgm. if eny, giving DUE TO {b) J}% .
- || a2 heart faiture, axthenia, - rize to above catuse (a) uumq . _ _ . e e A .-
ete, It means the dis- the underiping couse lost.”*

eaze, infury, or complica- DUE TO (c)

tion wkich coused death, | 1. OTHER SIGNIFICANT CONDITIONS * _@ l <
Conditions contributing to the death but aot © Mm—c« 3 Pllys

related to the disease or condition cansing death,

t

WRITE, PLAINLY—USING 'UNFADING BLACK,K INK—MAKE A PERMANENT RECORD

19a.-DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ - 4 . | ™. AUTOPSY?
TION — .
i . . YES D L]
21a. ACCIDENT Bowety) 21b. PLACE OF [NJURY (eg.iaerabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) 4 F"‘TE’
- SUICIDE S, hotoe, farm, faotory, strest., offies bids.. eto) ‘__/--—-'—‘ ST e T
HOMICIDE ———————r
210. TIME (Mooth) (Day) (Yews) (Hoen | 2le. INJURY OCCURRED | ZIf. HOW nm INJURY OCCUR? Y f’
- INJURY _/’_\ o L] "oy wopk /L/) oL r o
2. I hereby certify ¢ the deceased from ,S:l_f d M 1 138t taw the deceased
alive on , 19 § and that death , from {he causes and on th.e date staled above. -
Sy i BEiTy
- zu nunw. CREMA- | 24b, DATE 24c. MAME OF CEMETERY OR CREMATORY 244, LOCATION (Qlty, town, or county) . (sy(u)
- B AT 10/29/49 Calvary Cemetery St, Louis, Mo,

DATE REC'D BY LOCAL S SIGHATURE 25. FUNERAL DIRECTOR'S 81 GRATURE ‘ADDRESS -
lacT 28 1an | f A“'—"'Z;LJ Sullivan Funeral Dir, -_.-23@ N.Bwia -

"F"J& oo 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, of by

working under my personal supervision,

Student coceisssnraanniras sestressrarinasns Sign
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi
habonmmtmnaground:formocmonofhm)

If this body is not embalmed. fact should be 50 stated above. .



