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

L BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

RLEGMAR 2 195y  STANDARD CERTIFI

REG. DIST. NO.

§_.1._.8_.._ PRIMARY REG. DIST. J.003

6218
State File No...........

1635~

44000 B n e gV preer et raa e

CATE OF DEATH

Regitirar's No.,....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RE‘SlDENFE (Whers d
s STATE 11 ssouri

d lived. I &
b. COUNTY

badore
adinimion),

c. LENGTH OF

b. CITY (If cutelda corporate limits, writa RURAL and give ¢. CITY (If outide corpersts limite, write RURAL and give township)
OR woship) STA‘I’ in this pla .
7own St. Louls townabiv ' ""&,3 Town St. Louls ZAJ?)
d. FI!‘IJé.SLPrA}tEOORF (If got in bospital or institation, give rirest sddress or loeatlon) ASCTDRRE (11 rural, give location)
o
INSTITUTION 2333 Geyer Ave. 2333 Geyer Ave.
36&%“&55%]5 a. (First) b. (Middle} i ¢. (Last) 4. DA}'E (Month) {Day) (Year)
tTypeor Priney  CHARLES FRANKLIN BOGUE y&m Febh. 16,1951
5, SEX 6. COLOR OR RACE | 7. MARR“IIEB. P[;IE‘}IERCIEARRIED. 8. DATE CF BIRTH . AGE (In y".n ;;' UNDER 1 TEAR | F teo€n u mas,
or (Specify) da the{ Days .
Nele O |white MEFPLET ) = | May, 29,1804 Y BT Mo P | Hown | 2

10a. USUAL OCCUPATION (Give kind of work
tired)

done dn.rmﬁTl. of 'ak.lu Uifs, oven if re:

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

Steelville Mlssourl 0

12. CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

Ella Nail

13a. FATHER'S NAME

Frank Hogue

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, orunknown) | (If yes, kive war or dates af service? RNO.

NAME

INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
Lavada Hogue

17 ADDRESS

Lavada Hogue 2333 Geyer Ave.

. Enter only one catse per

‘ete. It medns the dip-

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (s), (b), and {c) DIRECTLY LEADING TO DEATH®* ()

*This does mot mean ANTECEDENT CAUSES

MZICAL CERTIFICATION E é Z

@4GJTMJLU£ékfb"4ﬂ444‘é;qwz;ﬁi

INTERVAL BETWEEN

ONSET AND D%TH

tf_éoo

the mode of dying, fuch
as heart fatlure, asthenia,

Morbid conditions, if any, gising DUE TO (b}
rise to the above cauase (a) stating
. the undeslying cause losd, =~ - -~

cade, infury, or DUE TO (c)

7?’6

11. OTHER SIGNIFICANT. CONDITIONS . =.

Conditions contribding to the death but not
relaled to the disense or condition causing death.

by .

tiom which coured death.

M 00 7r.s~

19b. MAJOR FINDINGS OF -OPERATION T

Ll - ) ‘| ™. AUTOPSY?

19a. DATE OF _OP_Flﬂblk ’
| s [ o [
21a. ACCIDENT . {Bpacify) 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUN'I'Y) (STATE)
SUICIDE home, larm, factory. screat. offios bldg., et0.) " :
HOMICIDE | R -
21d.: TIME (Month) (Day) (Year) (Hour) 217 INJURY OCCURRED 2tf. HOW DID [NJURY OCCUR?
~ INJURY 3 : - .“ R P W‘I;Ié.:k\T NOTWHII.E J P

z I '-hér'el;y certify, that I attended the deceased from _/M 18 id 7!0
alive on &,

ond that desth occurred at M , Jrom the causes and on the date stated above.

/6’ 19_1 that I last saw !hc deceased

Z3. SIGNATURE (De Ie) -

!'\

P V|

2. DATE SIGNED

BURIAL, CREMA- |W84b, DATE

24c NAME OF CEMEI'ERY OR CREMATORY

44%£Zji
(BAate)

244, LOCATiON (Oity. town, or county)

"°“§E”°‘§f‘“T“’” 2/19/51 Mt. Lebanon st. Louis, Mo.
D D BY LOCAL | REGISTRA IGNAT)] 25. FUNERAL DIRECTOR'S S1GMATURE " abomE3s
FEBT g 79§'§G' ) & Al |ciuiick usp. co. 1728 5. Jefferson

(Licensed Embalmer’s Statement on 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, ot by ...

....................................................... , Student Embalmer Wo.
working under my personal supervision.

STUAENT 4ererrranesressinntossnanneannsnass Signed......_.. _Qzﬂ.q{:_ ....... ,/f* /a///M Q‘L

Student tmbalmer
Licenzed Fmbalmer No é// C/ ‘?

P. 0. Address.— /222 1/ ”///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ,rm&ly with
the above constitutes grounds for revocation of license.) !

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




