THE DIVISION OF HEALTH OF MISSOUR!

No ., 300 T e
-0 | FIFDDEC 6 1943 STANDARD CERTIFICATE OF DEATH . suue rie o 30833
. . - . _ YT
BIRTH NO. . REG. DIST. MO. 31 8 PRIMARY REG. DIsST. uolo.o.i Regisiray's Neo 1.()3_19
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wiey decessed lived. 1f lastitation: sesidenes bafore
a. COUNTY a. STATE /p7 SSOU.'\“ , b mUN'TY WM)
b. CITY o corpura . ve . CITY e oo
A (11 outsids corpurate Hmits, writs RURAL and gl ) %Aﬁfmu?i) c. IOR (T.louhk: m}:m..-r‘n.nml.munm-uu M[V
TOWN  St, Louis oWk S ) o\ S, /
d. HJ(I_‘&.P?_I_A{EOOF (If not in hoapital or § joa, pive strest add orl dérDRES o {,‘.
: &
| INSTITUTION - DaPaul Hospital ﬂ 5 /“ / '
| 3. NAME o% & (First) b. (Middle) c. (Last) 4 03;1-: “(Mcpth) {Da¥) (Yesr)
(Typeor Printy _ Japesq, JEdwin Hagam DEATH 1] 27 149
5, SEX - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9 AGE Unyears| Fomem 1 TAR | o mmmn 2 ey,
- WIDOWED, DWORCE’D (Bpacity} last birthday) uun-, Days | Heum | Min.
Male White Single’l 7 | Oct 5, 1943 | 6 ]
10a, USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen ecuntry) 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY v COUNTRY?
student . . St, Louls, Mo. > .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Craham W, Hogan Marie I.. Apenbrink
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' E {GNATURE OR N E ADDRESS
(You, o, o2 unknown) l (IF yws, Kive war or dates of service) 1 NO. — ’ - -
i - ey 8 i vr
INTERVAL
OMSET AND DEA'

line for (a), (b), and (e

18, CAUSE OF DEATH ) DICAL CERTIFICATION
oter P, 1. DISEASE OR CONDITION : . -
- aser oniy apeeamper | THIRECTLY LEADING TO DEATH® ) - M{ A&;«_
7

ANTECEDENT CAUSES

*This doex uot mean /
the mode of dying, such ﬁwgdumdbzwm farng dpziug DUE TO (b) ncatllle. 4-[!
caute (a e : ; -
a» heart failure, asthenia, m' £ :ﬁw :u ot z R

ete. It mecns the dis-
|| care, infurs, or complica- - DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONGITIONS

Conditions contributing to the death but not -
related Lo the dizease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FJNDINGS OF OPERATION. N . . ' - ~ ) m AUTOPSY?
f//l@/'{%u / M@Mu&% M mD ,.,[3’

Zia. ACCIDENT 7/  (Bpecttn) Z J 21b. LACE OFfNJURY tag..lmorabout | 2lc. (CITY. TOWN, OR TOWNSHI _ (COUNTY) (STATE}}
SUICIDE y hnmhm.hmr.tmn.:;uhlrg..m.) ¢ i ) : ™
HOMICIDE . . ~ . -
214. TIME. (Mosth} “(Day) (Tear) (Hour) 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ..
- OF - WHILEAT("] NOT WHILE 6 / M
INJURY = | work AT WORK b

2. I hereby certify that I attended the deceased from L4 >T L—ﬁ __LKLLl_, ? that I last saw the deceased
‘alive on _M, 19_% and that death oceurred al Jrom the canses and on the date siated above.

2. ATURE -‘ (Degree or title) | 23b. AD | B DATESIGNED

s OO |7 2755 o7 Sl Telih 4

Zh BURIAL CREMA 24b, DATE | 24c. 'NA'\'IE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

Qeme_tezg___._#,_.______.s.St Louls Cou ntx. ,MQ,
DATE REC'D BY LOCAL ‘REG R%SIGN 25. FUNERAL IRECTOR" 3 SIGMATURE
ROy 24 @ 2 J :“""‘ Ce /46’7*’/‘ %55 MJ@CZ 21 2] hsdwv
1 Erralrmar’, /

v St %0 Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD




e A - . - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby ]

. - . Student Embalmer No.

working under my personal supervision.

ot e s,g,,.d(? fnt ??7 M e

. et st o o Licensed Embalm 37 ﬁlf /

o

P. O. Address Qz:gzxfa el

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to Comply wi
the above constitutes grounds for revocation of license.)

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