THE DIVISION OF HEALTH OF MISSOURI

. No.300 )
e | ALEDMAR 29 195, STANDARD CERTIFICATE OF DEATH seate site o JLOOD
'BIRTH MO, = REG. DIST. MO. ﬂs—_ PRIMARY REG. DIST. No1 003 Registrar's No, 2367
1. PI;J\S:E OF DEATH . 2. USUAL RESIDENCE (Whers d d Uved. If inetd id before
3 a. NTY a. STATE Mi ggouri b. COUNTY sdwission).
b. CITY (It outside corpurats limits, write RURAL sod give ¢, LENGTH ‘OF‘ c. CITY (If cutside corporats Hmita, write RURAL and give towtship)
a R, St.Louls 2| STAY (in this Tgvﬁu St,Louls 2 ._S‘?
: d. FULL NAME OF (1 not in hoapltal or inatitution, cive strest addrs or losatlon) d. STREET - (I rura?, give Locaston) hd
HOSPITAL OR 1
% ReroTioN 1735 Cole Ste 5‘%["““5 5788 Westminster Fl,
3. NAME OF 2. (First) b. (Middle} c. (Last} 4. DATE (Month)  (Day)
DECEASED o ¥, (Year)
E (Tnnor piny  Michael F, Hogan oean  Mapch 12 , 1952
& 6. COLOR OR RACE { 7. MARI}IIIEB NEVER MARREED, , . DATE OF BIRTH ,‘ 9.£E Us yean| o nce s | e i .
o b} Min,
§ “Male n | White | ESmefsdct e |Monon 20,1004 | A [ > |5
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, w4 s Ferei 12, CITIZEN OF WHAT
done, ot ) A DUSTRY ] tate or Fereign Comntry) COUNTRYT
B é’m ?ng utlgrﬁ Shoe CO. St.L°u13,M0. P)) S
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Albert Hogan - | Yargavet Lynch 1 . elen
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, give war or dates of servios) 0.
~ No Unknown |Helen Hogan, 5788 Westminster Fl,
| I8 causE oF pEaTH MEDICAL CERTIFICATION INTERVAL EeTWEEN
i . || Enter cnly cascanseper | |. DISEASE OR CONDITION _ : _
Z |'inetor (a; b, aad (o) | PIRECTLY LEADING TO DEATH® S
i *This docs not mean | ANVECEDENT CAUSES e ZAcr oA MIA—‘MJ
a the mods of dying, such ﬂ‘[gf‘mmm#“w, i ?.g_ DUE TO (b) ’__v’
- or heart fallure, asthenic, ¢ to a eatise (o B : .
B || de. 1 meens the du. | Hhe nderiving enuse ot W Jc&uw
) care, Injury, or complica- DUE TO (e} 4
e fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS S .
g Conditions contributing to the death bt not
o . related to the di or condition eausing death. .
EE 19a. DATE OF op%%t 15b. MAJOR FINDINGS OF OPERATION . .. PE . 2. AUT[?!?
= ) . ) O
) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY)
b SUICIDE homa, farn, fugtory, sureet, ofios bidx., eve.) .
Z HOMICIDE ) : . )
g 2td. TIME (Month} {(Dey) (Yes) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
7 mﬁ"’m ) " _ .| wHLEAT KOT WHILE /
\ = | “work AT WORK
- § ]
E 2. I hereby certify that T auended the deceased from , 19 lo , 19—, that I last saw the deceased
3 alive on , and that death occurred at MM., from the causes and on the dale slaled above.
GNATURE (Degree or titls) | 23b, ADDRESS ’ ATE SIGNED
& M WZ.
W/é 1:’44/ Lol /Boo A %/Dy:! 72
g zu BEERHIAL CREMA- CREMM. b, DATE I 24c. NAME OF CEMETERY OR CREMATORY ‘ 244, L@ATION (City, town, or county) (Bt.ato)
g N | 3=15=52 Calyary St.Louis,Mo.
DATE REC'D BY LOCAL 'S SIGNATURE kJ 25- FUNERAL DIRECTOR"S SIGNATURE ADDRESS
' m pprell Funeral Home,4212 St.Louis
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed brm'm;.ﬂ_g:__..

Student Embalmer Mo.

vworking under my personal supervision,

]
Student ...ciaccctensasrorsncsansrranrrarnn Sigl'll'd WM

Student Embalmar
- Licensed Etnbalmer No..... 9(2' ? ‘3
P. 0. Address_k__-& 5£A:u)~n g

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, falt should be so. stated above. -

2 [ 3




