FLED AR 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11398

PBnn Nurst

L Ssa.u File No i crrrmrermsones smmssas
BIRTH NO. REG. DIST. NO. _j_llz_rnmmv REG. DIST. KO. é? Rrgu!rarlNa {f/
1. PLACE OF DEATH 2. USUAL RESIIDENCE {Whers d lived. If ineti id bafore
a. COUNTY 2. STATE b. COUNTY : sdinkion).
St. Louig Mo. 3 :
b. CITY (If outaide wrwnu limits, write RURAL and give ¢, LENGTH OF c. CITY (I outaide corporsats limits, write RURAL and give township)
OR ‘townabip! STiY (i this plage) OR 2 /3’?
TOWN Carsonville 2% Yra, |Jfom St. Louls
FULL NAME OF it not in hoepital or insti add 1 STREET i ,
; U A O ld!.i lol oepital or instisution, give sirest sddrem or location) d. ADD {1 rural, give location) /
i INSTITUTION 4571 Gibson Ava.

riisa. nﬂen"s NAME

T RODAY £ Horf@n

Yn. Bo uakao-n)

Ll

*[5*WAS DECEASED EVER IN U.5. ARMED FORCES?

(H yoar: M?brlidnuz of nérvios)

16. SOCIAL SECURITY
NO,

Augusta Museller
7. INFORMANT " §

sil'uAh%%E : - b, (Middie) c. (Last) 4 ng;s (Month)  (Day)  (Yesr)
17¥Re or, PHAL) MATHIB HOGAN DEATH  Jan, 29 19652
5. SEXTH. Y ’ 6. cow%m' RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| w woEN 1 v | voen b W
: . WIDOWED, DIVORCED (specity} lagt birthday) |Monthe| Daye | Hours | Min.
Female'| Whits . | 'Widow Oct. 6,1851 0 l |
m:u UsUAL g&cg&:ﬁ"{m u(’(.:‘b:::ngo!wm): 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or forelgn sountey) - - 12 cgurrd_rz%?!:wun
Housework ™ Okaville, T11, Y .S.A.
; "% (130, MOTHER'™S WAIDEN NAME 14. NAME OF HUSBANGIOR WIFE

18. CAUSE OF,DEATH
. Enter only oneceuse per
line for (), (b}, end (c)

*This doer mot mean
the mode of dying, such
as heart feflure, asthenta,
ele. It means the dis-
eate, infury, ar complico-
tion which caused death.

SN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid_eonditiona, if any, giving DUE TO (B)
rise to the above cause (a) untfng
the under!ving cause lost.

3. DUETO (@)

Nons M \ﬂg
MEDICAL CERTIFI T ION ""_7-‘ INTERVAL BETWEEN
G@LOM W 30"2 2% ;E:zm
0L A > - et

1l. OTHER S!GNIFICAN’KCONDITIONS

Conditions cnntrib:uim fo the death bul not
related to the dizeass ( ar.wnduion causing death.

[+
alive on m

195_., and that dea

ocw%ed atl]l:_o_g!ﬁ o ft@m

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION 3 4_)/ pre /
. ves [ wo ]

21a. ACCIDENT | 21b. PLACE OF INJURY (s.g..inorabom '} 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE borma. farm. faotory  sirest. afide bldg., .u.)

HOMICIDE Fhe: .
21d. TIME {Menth) (Day) : (Yclr) CE_a'ut) 210 INJURY OGCURRED 211. HOW DID INJURY OCCUR?

oy o { . | WHEEAT— NAO:::I%(E

2. I hereby cortify that 1.attendéd the deceased from 19£ZT that I last saw the deceased

the causes and on the date stated above.

2., sm:z\%.ms N

(Degres ot mle)J

b e

BURIAL, CREMA—

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Jan.31,1952 Valhaﬁ%@rCematarv

23b. ADDRESS Z3c. DATE SIGNED

. LOCATION (CIty, town, or county)
3t, Louls Co, Mo,

/- 30~

DATE REC'D BY LOCAL

3 UNERAL DIRECTOR'S BiIGMATURE ADORESY

Kriegshauser 4228 8, Kingshighway Bl.

CAL ISTRAR'S SIGNATURE ' \‘ "4-"
gwwa user 4228
<" {Licensed Enﬁanl,Sutm on Reverse Side) R

<




~
s {
. fo
L] -
A N
F ; Al
F) Ki el
AAES -
. e woa 35;_&:
\.'\"i\t‘;
& :
o -
v o ' 7
L < -
] « 0
‘
J
-

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, 0r by e oo

working under my personal supervision. v teRrees

Signed....

-

5'9"““'“f""s‘t;;;;‘i':c_;‘;;'l;'.‘r””""'" Licensed Embalmer No...... _330,2’_5/,.........1

P. 0. Address

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Faxlure to comply with
the above constitutes grounds for revocation of license.)

n:hubodyumenmdmd.im.lmwummabm.v_}




