THE DIVISION OF HEALIH OF MiasUURl

wso (FIFD FEB 111953 STANDARD CERTIFICATE OF DEATH g it o DRBO.
.;m-m NO., REG. DIST. NO. 318 PRIMARY REG. DIST. NO‘IOOd Kegitirar's Nn....QQﬁﬁ ...... -

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decowed led, 1 laatliatlon: reakdeace befo: s

/ a. COUNTY ’ L a. STATE Mo. b. COUNTY sdaisaion’,

b. CITY (3 cutelde corpumats Hmits, writs RURAL and give
OR ) townahip)
ToWN 3t, Louls

¢, LENGTH OF ¢. CITY {(if ouwids porporata Limits, writa RURAL azd :in l.a-n-hlp:
STAY (in tLi» place}
TowN St, Louls

a d. FULL NAME OF (If ot in hoapital or institation, give street address or loe-;; . STREET - {1f rurat, give loeation)
o HOSPITAL OR 8 ADDRESS
o instirution 5978 Minerva Ave, 5978 Minerva Ave.
ﬁ 3 NAME %F!': & (FIrst) b. (Middle) e (Last) a, ug;z {(Mouth)  (Day) (Yean)
& ( Type or Print) ANNA - M. HOGAN DEATH Jan. 24 1953
Z 5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yesrs| U WNOIR 1 YEAR | W UNDER M HES
g WIDOWED., DWORCE (Bpeciiy) Iast birthday) |Monihs| Dayw | Hours | Min.
Female White Widow May 31, 11 Q1L l l
10a. USUAL OCCUPATION (Qkve kind of 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (., )
é oo derce ot of movkons Lo erel maioed) F & DUSTRY e (City and State or Foreigy Covtsy) R SUNFRy T WHAT
A Housework St. Louls, Mo,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
9 Frank Brunner __- | Magdalena Unknown __ | Late Jameg B
fz |I'15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< ﬂ'-.m.ﬂninnn} I (I you, #lve war or dates of service} | NO. ’
= o Elizabeth Hoganb5978 Minerva Ave,
| |l 8. cause oF peatn MEDICAL CERTIFICATION INTERVAL BETWEEN
b4 .|| Enteronly onecsuseper { 1. DISEASE OR CONDITION _ - -~ ) ONSET AND DEATH
Z Il linefor (a), (b, 0d (0) DIRECTLY LEADING TO DEATH® (5 ) ) -~ ?,‘.,g_
E This dors uot mean | ANTECEDENT CAUSES
the moce of dping, stch | Morbid conditiona, if any, giring DUE TO (b) —
3 || o8 heast fatture, asthenta, | ride to the above cause fﬂJWiM . .. o .
g ete. It means the dis: | the underlying cause lost. - . R RN .- ' Tl
o eare, infury, or complic. DUE TO (c)
% || thom swicr caused death. | 11. OTHER SIGNIFICANT CONDITIONS * _ R
[ Conditions contributing to the death but nol
91 related to the disease or condition causing death.
P w. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . -, . . . o . | 2. AUTOPSY?
| = . YES . O
’ ) || 21a. ACCIDENT ifpacily) 21b. PLACEOF INJURY (s.&..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ° . (STATE)
h SUICIDE hocns, tarm, fastory . sireet. olies bldy. we) . o
2] HOMICIDE ‘ : ' ;
g 21¢. 'ragz (Mwh) (Day) (Yo} (e | 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
h!‘ IUURY . = |. woRK AT WORK . . . ’-/ﬂ A 2 .
. B2 I heredy certify that I atiended the deceased from ﬁ_ 1925, to I;%ﬂﬁ_z_'i.. 1953, that 7 last saw the deceased
g alive on , 194, and that death af _O_J.SAfn., Jram the causes and on ihe dotc slated abovt
3 Zha. SIGNA T ) 7 (Degres or title) nnss zse SJGNED
- kst ) © amp 3 i iy
E 2. BURIAL, CREMA- | 24b. DATE 24z, KAME OF CEMETERY OR CREMATORY 243, LOCATION (City, towp, or conmty) (Btate),
(Bpeciy)
g trle an.28,1953| Celvary Cematery St. Louis, Mo. L

"DATE REC'D BY LOCAL 25+ TUNERAL DIRLCTOR'S $1GNATURE ADDRE$S

| JAN2 7 1955 Kriegshauser-4228 8.Kingshighway Bl




S e e .
‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Studont Enbaleer Be.

working under my persona! supervision,

Studont cerseciencncnancnassanss eesnasan cee Signed .
Student Embalmer

Licensed Embalmer No..... .30;:

P. O. Addeess__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of hicense.)

H this body is not embsimed, fact should be so mated sbove. — . - - . .. R R




