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24s. BURIAL! CR

A
TIO OVAL cBTb)
va

BIRTH KO. SO el
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. If lostl widsace before
a. COUNTY a. STATE b. COUNTY adminsion).
_ Tllinois Mardan
0. CITY t ootuide corourae lmfs wela BURAL xad lve L KENGTH -OF Il - c. CITY v sar - - Is Residenice within Ltmtts of
Tomy St, Louis, Missouri ToWN  Salem o=
. FULL NAME OF (If not in houpital or institutlon, give strect addrem or locatlon) o STREET (K raral, give loeation) J"
“"é?m‘“n'-.g" Barnes Hospital ADDRESS ‘6' 3
3. I:I’QE%ME %':3 o (First) b. (Middle) c. (Lest) ' 4. DATE (Mcnth)  (Day) (Year)
{ Type o Print) Harry Eldon Ogge DEATH 3 31 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NE:VEECEERRIED' / 8. DATE QF BIRTH 9, I.:?E (In years| IF UNDEW | YEAR | oF mOE% 21 mmy,
M.
Male White HEPFARYRED e=/] yar.20 1928 B o] D | Hown | B
10a. USUAL OCCUPATION (Giskindof xork | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE  (¢;) as Stane or Foraign Gonstrr) / 12, CITIZEN OF WHAT
Farmer Salem Tll.
hlsa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
James QOgg . iAmelia Gla yer |Mar lice O
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (Il,u.;_inmordahl of aorvice) I
No : Unk. Mary Ogg Salem Ill,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ICI:;I"SES'.:L al-.‘rwgiz_uu
 Enter only onecauseper | |. DISEASE OR CONDITION _ . . . ND DEA
line for (a), (b, and () | PVRECTLY LEADING TODEATH*(qy __Hypertensive cardiovascular disease 5_yrs.
. ANTECEDENT CAUSES
*This does not mean . T te
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Chronic Glomerulonephrl‘bis 1 yrs.
o# heart fallure, asthenta, | Tise fo the abose cause (o) dating
etc. It means the dig- | the underiying cause lart,
case, injury, of complica- | DUE TO @)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves K] wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [sotory, streel, ofSoe bidg., s1a} "
HOMICIDE 4 952 p.d
21d. TIME iMonth) {(Day) {Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v 4
oF WHILEAT[""] NOT WHILE
INJURY = | woRK AT WORK
2z. I hereby ceriify that 1 the deceased from 3/18 19 54 to 3/31/ , 18 51" that I last saw the deceased
alive on 19_5_li_ and that death occurred at M_% , from the causes and on the dale stated above.
Ba. S1 ' (Degres or titiel\)] 23b. ADDRESS , 23, DATE SIGNED
& . %D M.D.| Barnes Hospital 3/31/54

24c. NAME OF CEMETERY OR CREMATORY

Salem Ill .

24d. LOCATION (Qity, town, or county)

(5tate)

DATE REC'D BY LOCAL

APR 1 1552

2. FUNERAL DIRECTOR’S SIGMATURE

ADDRESS

%{j‘"”‘ A.H.Hoppe 4704 Wamhington Avé.

{Licensed Embsaimer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY MM, OF DY tiioiiiiii et ottt sanarss it e n e na e D . , Student Embalmer No.......

working under my personal supervision..

Student ...oooinen i it irae e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hls OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

74 this body is not embalmed, fact should be so stated above,

T ~



