THE DIVISION OF HEALTH OF MISSOUKI puite 3

S. Mo.300
. 1048 ' FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATHU R Y ——
'BIRTH NO. REG. DIST. NO. d] b PRIMARY REG. DIST. no.‘ Ua Regu!rarlNoﬁmm.. hrirn
_ 1. PLACE OF DEATH ' : z usum_ RESIDENCE (Whare decesssd livad, 1 inati idence before
B sdmimlon).-
0 T-HOS - * %051  NORTHLAND ST-Y'BtTs M0 -
b. CITY (1 oatelde corpurste limits, write mmu. and give B LF.NGTH OF CITY (U ootaids vorporste limits, write RUEAL wnd give wwuhb)
OR . townsip)| STAY (in this place) OR !
- TOWN SOU TS MO TOWN RoO0
d. FULL NAME OF . STREET )
HOSPITAL OR (m?m;n}!mm.m_ or location) d ADDRESS (It rursl, give location) J
- INSTITUTIOR 0 ST, LOUIS MO
3. NAME OF a. (First) b. (n._ndcue) ¢. (Last) i 4 OATE (Montk)  (Day)  (Your)
{ Type or Print) AGNRS . HOGAN ,DEATH RAugesttg  N95Q
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Un yeers| & oo 1 viak | ¥ mom w3,
WIDOWED, DIVORCED (Bpecity) . g . last birthduy) Hcmhll Days | Hours | Min.
: __|__MARRTED /_|_FEB. 23,1899 ( ST o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
dona during most of working Life, sven If retired) DUSTRY COUNTRY?
IRELAND
1!3:..nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; MICHEAY, .GROGHEGAN HONORA . BEBNARD,HOGAN, -
: I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yus, 80, or unkaown) | (If yes, rive war or dates of service) NO.
' | BERNARD ,HOGAN, 5241 Worthland
18, CAUSE OF DEATH DICAL GERTIFICATION INTERVAL BETWEEN
. Entet only enecsusper | [. DISEASE OR CONDITION _ M 4’7 Wl./fém g Mw
1130 fow (a), (b), and (@ | D'RECTLY LEADING TO DEATH®(s) 2N L oA 12 L = 2y

. ANTECEDENT CAUSES W
This does not mean . /
the mode of dying, such ng DUE TO (B)2L (6 M b ey

Morbid eonditions, if eng,

, , | rise to the abore cause (o) :
a2 heartfallure, asthenta, | aderiying couse lad Q)}_' ﬁ e L & N 0'2
DUE TC (c) -

ease, Injury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2
Cunditions contriduting to the death but not ) oy

related to the disease or condition causing death.

18a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
———— TION —_——— .
s [ un_@
2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY (eg.tnorsbes [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " bome, farm. Instory, stswet, offics bldg. eve} e .
HOMICIDE r—tt——t .
214d. TCl)EE (Mooth) (Day} (Year) (Hour) 2l=. INJURY QCCURRED | 214. HOW DID INJURY OCCURY '. . y
e WHILEAT—] NOT WHILE| .___——-- . ;
Y INJURY = | “worK AT WORK

2, I hereby 5;! that I altended the deceased from - \-4""\ i . IE , o f./,(/faf IQﬂ that T last sgw thaﬁce%ud

alive on S O £ and that death occﬂrred at m., from ﬂu causes and on the date slated above.

o FTB VT8 o iraert. AT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Naumm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or commty) muu)
T B YR 8/8/50 CALVARY ,CEMFTFRY | _STLLOMTS. MO
DATE REC'D BY LOCAL REG SIGNA E FURERAL DIRECTOR S SIGNATURE . ADDRESS
67 e W SPLLIVAN PUNFRAL DIR, 2849 N FUCLIN,

Enibeiner's Statement on Reverse Side)




4"§

R

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on tha reverse side of this certificate was embalmed by me, or by

P. O. Address - = &2
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. B

\.\4- . -

*




