LD NOV 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__.J.&_PINUMY REG. DIST. NWO.

.S'!nfr File Na 4089‘?

BIRTH NO. __ E 2 2 ?6 REG. DIST. MO,

e e ERepistrar's No, iﬂiﬁ?ﬁ.

de. It mecns the -
DUE TO {c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d 3 lived. If 1
. COUNTY STATE -dmi-hn!
. _ - Missouri - COUNTY Yy
b. CITY (1f outslde corpurats limits, write RURAL and giva ¢. LENGTH OF c. CITY (U cutatde corporate limits, writs RURAL and give township)
wowsakip)| STAY (in this plare! 7
TowN 54, Louls £0, 4, TowN St Louis
d. FULL NAME OF (If not in haupital or 1 jon, give street address or locstion) d. STREET (11 yaral, ghve loeation)
HOSPITAL OR j ADDRESS
INstiTuTion  City Hospital / 7924 Pennsylvania
3. NAME OEFD a. (First) b, {Middle) c. {Last) | 4. DATE {Month) (Day) (Year)
{Typeor Print)  KEVIN CARL MOLLY DEATH ok Nov.3,1953
8. SEX 6. COLOR OR RACE | 7. MARR]ED gﬁg%&gi&glm , 8. DATE OF BIRTH 9. AGE hJ't”t'a‘E Ua run v Do .Dg W DNOER b aEL
‘WiDOWED, birthday Monthe Hours | Min,
Male White Never Married — #|0ct. 13,1953 120 |
ID:;” USUAL EEEI‘.I‘I?TION u(!(.l.b:::n:dwwk 10b. KIND OF .BUSINESS OR INY- 1. BIRTHPLACE  (0i0. vai State or Forsiga Country) mﬁg@_lz_;ﬁ"oymT
Ni1 Nil St. Louis, Missouri Y2 1 UsS.4,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0liver C. Molly Bernico Hogan_ | N
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yeoa, 8w, ot utknowa) | (If yeu, xive war or dates of sorvice) NO.
No None Nome Oliver C., Molly 7924 Pennsylvania
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecsussper | ! DISEASE OR CONDITION __ ONSET AND DEATH
imé for (a), (b), and (o) | PIRECTLY LEADING TO DEATH®(4)
"This docs st msen | ANTECEDENT GAUSES J’LZMJM QM—WWA-O
the mode of dying, such 'Jg:yw conditions, if anyg, DUE TO (B
as heart follure, asthenia, Hon | ying o W‘kﬁu

cant, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Couditlms coxtriduting (o the death but ot
related fo the dlreae or condilion cuting

19a. DATE OF OP_I[;Zngﬁ 19b. MAJOR FINDINGS OF OPERATION

5 ,/
o 0 0
(STATE)

alive on 18 , and thal death occurred atl _

2a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s~ lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, (sstory, sireet, offies bldg., ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT (=] NOTWHILE s
INJURY . AT WORK Sl
22 [ hereby certify that T aliended the deceased from lo , 18 , that I last saw the deceased

g’ 'm., from the causes and on the dale stated above.

?mzrunz / 4“7 % 12555

nu;ng%o @ Z { | 23c. DATE SIGNED

zuaumAL CREIlA 24b. DATE 4 —

Hfoval = Nov.4,1953

["24c. NAME OF CEMETERY OR CREMATORY
t. Hope Cemetery

LAl AT ]
24d. LOCATION (Oity, town, or county) {Btate)
Lemay, Missouri

DATE REC'D BY LOCAL | R SIGHATUR! -

NoV4 1955

L i

ADDRESS
Mo,

& et tneyBEsy b 2 8 "o,
S ia

s St

oo Reverse Side)

T



E]

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ... .

................ , Studont Embalmer No.

sous. Kziry idf Aok cih

.Sl.: dent én'bal'm;. )
) Uﬁeﬁbahmr No. ‘2 67f

/2

P. 0. Address 1_7?/? : 2.

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coffp]
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0. stated above. v T

- -



