No. 300
10.48

W

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

>/

THE DIVISION OF HEALTH OF MISSOURI

LED JUN 20 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uo1003

. State File No......

Registrar's No

22895

="

(icensed Embalmer's Statement on Reverse Side}

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If | lon: recidance before
a. COUNTY 8. STATE . N b. COUNTY adiislon),
Mi ggouri
b. CITY (3 cutzlde u wel URAL and . LENGTH OF . CITY
A TL N W L ) e iy
TowN St. Toulg, Misgourid TOWN St. Louls . =
FULL NA F . p . n .
d. HéSLP?‘T ME 0 {If not Ls heapital or lastisution, glve sitect address or loeation) - ASI;I'[I’?REEETSS (I rural. ive location} a / 7 7
INSTITUTION T ncarnate Word Hospital |7 3868 DeTonty Avenue., 2
3. NAME OF a. (First) b. (Middle) T. (Lest) 4 DATE  (Mouth) (Day) (Yea
{ Type or Print} Taeraasn Ma Hg%an DEATH _May 29 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /8. DATE OF BIRTH 9, AGE (In years| «# UNDER | YEAR [ = UNCER & m
/ WIDOWED, DIVORCED (Bpecify) lnst blrihday) Mﬂnml Days | Hours
Famalas | White Navar marriad Nov 28 1894 58 I
108, USUAL OCCUPATION aiekindot otk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Cisy and Sesa o Freign Goune o) 12, CITIZEN OF WHAT
Saleglady Pep't Store St. Louisg, Missourl. «S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hogan | Mary Car Nons
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ow.no, or unknown} | (If yus, give war or dates of sarvice) NO.
Np Nil Unknown ogeph Hogan, 3869 DoeTonty Ave.,
18. CAUSE OF DEATH EDICAL CERTIFICATION. . INTERVAL BETWEEN
. Enter only onecaussper | ! DISEASE OR CONDITION _ \ . £ e ONSET AND DEATH
1ine for (8}, {b), and (c) DIRECTLY LEADING TO DEATH (_a) —
- ANTECEDENT CAUSES .ﬁ ' ¢ J . &
*This does nol mean d
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) 2 °2 o
mhcartfalluu,aathmia. rise to the above cause (a) stating d
ete. It feans' the ‘dir- the underlying cauae last. - . a,
case, infury, or complica- ) DUE TO (c)
tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS
*  ** {"" Conditions contributing to the death but mot
- related Lo the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDING& OF OPERATION -1 2. AUTOPSY?
TION W
_ ves (4 w0 [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorsbemt | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE borme, farm, factory. street, office bldg.. svo.) o '
HOMICIDE PR
21d. T‘I#E (Momth) (Day) (Yew) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCURT
WHILE AT NOT WHILE
INJURY . | WORK AT WORK 152 A
22. I hereby certify that I attended the deceased from : 19..3_.5_ o Lﬁj‘, IQ_LB, that I last saio the deceased
alive on 3§ 1953 ond that death rred at _2..\[% ., from the chgses and on the date stated above.
23a. SIGNATU —2/ (‘.Degms or tltle) 23b ADDR F 23c. DATE SIGNED
24a, BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMEFERY OR CREMATORY 513, LOCATION (O1ty, {dwn, or dobinty) (Btata)
TION, REMOVAL (Bpeclty) : R
Burial 6~1=55 Cal vary Ceme tery Ste Touls, Missouri.
DATE REC'D BY LOCAL | RpSSTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JUN1 1988 AB a1vert o 700 Waghington




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3+ IR B - R , Student Embalmer No..............

working under my personal supervision,.

LY
Student ..o oo it itiitiinisincainnannaan Signed. ﬁ_}(w WM

Sipatare of Sident Babalaer T IBBEG L S s

Licensed Embalmer No. 3\{

P. O. Addre%f. ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above.




