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i [ BIRT j 841 REG. DIST. NO. PRIMARY REG. DIST. NO. D egisirar's No, .4—2.‘.,2 S
‘ o e e
’0,0 1. PLACE OF DEATH " 7 2. USUAL RESIDENCE (Whasre decessed lived. If institation: residence bafore
a. COUNTY a. STATE b. COUNTY adailan).
0 ST LOUIS ILLINOIS
b. CITY teide I3 -¢. LENGTH OF . CITY (I cateide Ui
(If on corpurata limits, write RURAL snd cive o cerr [ AR catside oorpocate Umits, write RURAL anJ give township) f/?ffg
4 TOWN TP PRES MO i day™) o porsomvIne :
0. FULL NAME OF (1f notin borpital o fostitation. sira siret 144 > || o sTREET QU rarad, gve lowtlan) /]
iNSTITUTIoN VETS (ADMIN . HOSPITAL
S.SIEI::ME gn_rl-': 8. (First) b. (Middle) c. (Last) . ) 4 DSTE (Month}  (Day) (Yenr)
(Typeer Pinty  RAYMOND (MM1) HOGAN ‘| DEATH  Qw]Qe50
5. SEX a . l 6. COLOR OR RACE § 7. #&,Fgu%g SEVEE %ARRIED. 8. DATE QOF BIRTH 9 AGE (In years| & toem lx ¥ ORDER I ML
{6, K Monthe Hours | Min,
M q NEVER MARRTED () | 5-20-92 g = |
10a. USUAL OCCUPATION (Giwwkind of wark' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
done during most of workios ilfs, avea If retired) DUSTRY o COUNTRY?
Salesman - Jacksonville,Ill
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K WILLIAM BOGAN CATEERINE COCNEY ) e~
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yus, glve war or dutes of sorvios) NO. :
Y aa Y 133013749 ! VA HOSPITAIL RECORDS, JEFF,ERKS,O0.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Entet bialy onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

linefor (), (b, and (c) DIRECTLY LEADING TO DEATH* (o) _(Jf$

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
on heart fallure, asthenic, | Tise to the above cause (o) stating : . -

" the underiying couse Lot
e N DUE TO (o) : U S (7 b X

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '

" Conditions eontributing to the death but not
related to the di or condition causing death.

19a. DATE OF OP.IF_Z%I:‘- 19b. MAJCOR FINDINGS OF OPERATION ’ ’ ! - .. 20. AUTOPSY?

A
> 7 T ves [ wo O3
2ta. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) , (COUNTY) . (STATE)
. SUICIDE bome, tarm, lastory, strest, ofice bldg..ex0) . - :
HOMICIDE .
21d. TIME T(Mooth) (Day} (Tea) (Hown 218, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY = | work AT WORK

2] hereby certify cha//v '?ended the deceased from —Q=18=50 19 o Q=10=50 15, (REIERGEE RNt 7o

T .:‘9.- XXX and that death occurred at wm., fromi the causes and on the dale slated above.

Za, s e 1 737 , T o ije) 23b. ADDRESS Zic. DATE SIGNED
: __CHIEPR, PROF.SV@. VA HOSFITAL, JEF¥,ERKS, MO. 9=19=50
24a. BURIAT, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ . | 24d. LOCATION (Olsy, town, of county) (State)
amnval 5 0 /20/1950 : | {Jagksonville,Illinols

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

DATE REC'D BY LOCAL | HEGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S| GNATURE - ACDRESS
REG.
F-20-3D ﬁ M/ﬁﬂ
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STATEMENT BY LICENSED EMBAIMER

working under my persona! supervision. St“derﬁa '"’" 5 > 7 """"" sernee
Signed W

31gnedesiciensn. sessssesssanesrsennatne Y -
? Student Embaimer  — _ ] L1censed Embalmer No

e

\ Note: *The above MUST, BE SIGNED BY THE LICENSED EMBALMER in lu; OWN HANDWRI
the above constitutes grounds for revocation of {icense,)

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




