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WRITE FLAINLY-—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

FILED JUN 24 1954

THE DIVISION OF FEALIH OF MUK
STANDARD CERTIFICATE OF DEATH

~Uoo

Siate File No.owsensrans

_*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ete. Jt means the dia-
ease, injury, or complica-

Morbid conditions, if e, ' gizing DUE TO (b)

rise to the above cause (o) ddating
the underiying cause last,

Ny s

BT o, REG. DIST. MO. _318_ PRIMARY REG. DIST. uo.lO_D.S. R,,W, Ne ZI 5 SI
1. PLACE OF DEATH ' Z USUAL RESIDENCE, (Wi decesed PR ———— .
COUNTY STATE b. coum sdaimlon),
s : * Missouri 2 1439
b, CITY mwm URAL | c. LENGTH OF oy . e
on e ¥ T:;"-u» STAY tn thiasocn|  _OR &t. Lo i B e ()
TOWN gt Louls o) yra, TOWN . u s ; T
d. FUI.LNMoI\_EO%F (I Bot 1 hespitml or Iowtisatida, give street sddress or & . SI‘REEI' Qf rusi, give loention)
INSTITUTION. 2912 Bailey Ava. IQ 2912 Railey Ave,
3. NAME OF . (First) . (Mlddle) c. (Last) [4 oA 0ttty ey (Vo)
( Type or Pring) JAMES HARVEY HOGAN peatH  May 24, 1954,
5, SEX 5. COLOR OR RACE | 7. MARRIED, Elzvzammmsn.) 8, DATE OF BIRTH 9. AGE daywa] v ook ﬂ 7 o v
lours | Min
Male | Wnite Martieds % | sug. 13, 1877. - | I
10a. USUAL o;ﬁdp‘;:\;ﬁ J’imdm;- 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, vad stata or Foreign Gomstey) | 1% CTTIZEN OF WHAT
Hstodiam Funeral Home Caseyville, Illinois./ + U,8.4.
13a. FATHER'S NAME 13b. MOTHER'S mlm-:n NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ) dAnknown N Bartha M. Hogzan N
IS. WAS DECEASED EVER INdU.S,ARMED FORCES? | 16 SOCIAL szcunn'v 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-, , OF IO r! , stlve war or dates of on!
o | o7 ' 1193078198 Mrs. Bettha M. Hogan, 2912 Bailey Avo.
18, CAUSE OF DEATH . - . .- —. _ MEDJCAL CERTIFICATION . | INTERVAL BETWEEN
. Enter ont I. DISEASE OR CONDITION . ONSET AND DEATH
linator &, (o and @ | PIRECTLY LEADING TODEATHe ) &/ AIIYA. 2
ANTECEDENT CAUSES Ky',

DUE TO (e) %ﬂ%‘ // -

tion which cauaed denth,

I§. OTHER SIGNIFICANT CONDITIONS
ioma contributing to the demth but nof

" Oondit
related Lo the dizecsz or condition cauring death.

77

19a. DATE OF OPERA-

INJU ’ mn

AT WORK

ﬂHILE AT NOT WHILE

A AJOR FINDIN £T1 W
3-)2-I 7.8 f
21a. ACCIDENT Goedty) - A 21b. PLACEOF INJURY (eg..tn orabous
* Syicioe M——L\__mehh
- HOMICIDE -
214, T1 21e, INJURY OCCURRED

21f. HOW _DID INJURY OCCUR?

aliveon __5 -~ 22

2. I hereby cern,fy that I attended the deceased from __2_22:_, 19 -9-"’, to
tmd that death occurred ot

2-2% - . 19_,‘4‘_-" , that I last saw the deceased
., from the causes and on the date slated above.

L 3

2. SIGNATURE' M W jp‘not title)

Z3c. DATE SIGNED

24a. BURIAL. CREMA-
TION QVAL

5/25/54.

DATE REC'D BY LOCAL

lheav 2 5 1954~

-

23b. ADDRESS . . % ) , I .
%%_%/% Mo\ 52y 5%
24c. NAME OF CEMEI‘ERY OR CREMAT 24d. LOCA {City, _tuwn! or county) {State)
tery - 18, louls Qounty, Mo.

Valhalls Ceme

e 8 1ou Os

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin F.Peutz, 4828 Natural Brig Blvd.

's Statement oo Reverse Side)

..




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUACNE « e e e e eeeeeeme e tee e e e ez ze e e aaens | Signed "%”/477%%”/&/ ........

Signeture of Student Exbalmer
Licensed Embalmer NOW%

P. O. AddresM@/Z

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 handwntmg

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




