5. o306 ALED FEB 10 1950 THE DIVISION OF HEALTH OF MISSOUR! o >
0. ; b
v, 10.48 ’ STANDARD CERTIFICATE OF DEATH State File N LTDDL
Oq ! BIRTH NO._____ ___  _ REG. DIST. NO. 318 PRIMARY REG. DIST. Jm Regittrar'a No N 891
_D 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate 4 d tived. I losti : residence befors
a. COUNTY . a. STATE MD b. COUNTY admimion).
b. CITY (If cutaide corpurata lissita, write RURAL and give ¢. LENGTH OF €. CITY (U outside oorporass limits, wrtte RURAL and give towashig)
OR STAY . OR
a town St. Louis, Ho, fommetio 84" town . St. Louis, Mo. 3 ?
-4 + FULL NAME OF (If not in hoapital or lostltution. give strest sddrem of location) d. STREET (2 rara!, give loeation)
o HOSPITAL OR : ADDRESS
o INSTiTuTiON.  Firmin Desloge Hospital 2 6725 Odell
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) . DSTE (Month)  (Day)  (Yeer)
) { Type or Print) Jumes ‘ Lawrence Rogan DEATH 1-26=-50
E 5.5EX /) .| 6.COLOR OR RACE | 7. MARIHEB, NEVER MARRIED. | 8. DATE OF BIRTH . AGE o vean] 0GR | TR | F moo o i
- X . {Bpecify) ) birthday Days | H Min,
¢ Male White vorced 3-28-74 /75 ’ -
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn uon ]
E dons wm ﬁTankm..wmﬂmh:l) ) DUSTRY e or R sountez) - - / IZCSHP}TER};?OF WHAT
& oo er Portland, Maine . S
< ‘I.’in._n‘men's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. (Rogan, James) (Flynn, Margaret) ] Margaret tRogan :
& | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G1GNATURE OR NAME ADDRESS
le‘l. 0o, or unknown) | (If yes, xive war or dates of servies} RO.
3 ro T lunigown Martin A.Tracy 6725 Odell Ave,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlycnscaumper | 1. DISEASE OR CONDITION D DEA
Z I lnefor ), by, end (@ | D'RECTLY LEADING TO DEATH* (o) _ SSRONCHO [/ E/ LD /1 T pmg i/ He.
v “This dos ot mean | ANTECEDENT CAUSES
© il the mode of dving, ruch | Mortid conditions, if any, g{ving DUE TO (b) dim AR Culo _4_.?&,._ ]
3 ¢a heart foflure, asthenda, | rise to the above cavse (u) dating | . C e e e A -
B [l ae K meona the dig | e umdarlying covar laxt. - - T T . .
o ease, infury, or complica- _ - DUE .TO_ @ -
> |{tion which caused death. | [1. OTHER SIGNIFICANT ‘CONDITIONS -~ ' /-~ * = |
= Conditions contributinig to the decth but nod '
a relgted bo the diseare or condition cousing death. -
™ 18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . e R o -7 - | 2. AUTOPSY?
= TION . ’ :
= . L - v 1 o [
|l 21a- ACCIDENT (Spacity) - 21b. PLACEOF INJURY (v.a.bnorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory. strest, offies bidyg., ets.) . L e e P -
& HOMICIDE :
g 21d. TIME (Month} {Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
QoF . WHILE AT NOT WHILE . o v
bl-' INJURY : = | “work AT WORK ’ )
E 2. I heredy ecrh‘fg that 6auended the deceased from 1ws 5-502 219 , lo 1-26-50 , 19, that I last saty the deceased
- alive on , and that death oceurred al _’_5P ?n , Jrom the causes and on the dale slated above.
ﬁ 23, SIG (Dema titl) | 23b. ADDRESS Zic. DATE SIGNED
)g Gz;_‘-é( 7, 4. 1325 S. Grand,St.Louis 4, Mo. [1~27-50
E BURIAL. CREMA- | 24b. DATE - "} 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clsy, town, or county) . (Btate) :
E TION REMOVAL csx-ur) . )
” |[oate RECD BY LOCAL | REGISTRAR'S St SNATYR ‘ Z5. FUNERAL DIRECTORS S1GMATURE - “ADDRE S
JAN 27 1956% - Joy B.Smith 7§56 Manchester Ave.
T " .i Embalmer’s Statemnent on Reverae Side) .




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certHitate was embalmed by me, or by ...

Student Embalmer No.

working under my persona! supervision,

Student .isencescanconane wavasenssencansns
Student Embalmer

Note: The above MUJST BE SIGNED BY THE LICENSED EMBALMER in hh%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. ’ -




