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THE DIVISION OF HEALTH OF MISSOURI NG ‘
STANDARD CERTIFICATE OF DEATH . RI360

REG. DIST. NO. a "I l PRIMARY REG. DIST. NO. Registrar’'s No........‘.ﬂs..g....._..

Josse J. Hogue

{Yon, no, or unknown)

o]

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1f you, rive war or dates of pervice)

18, CAUSE OF DEATH
. Enter oniy onecause per
llpe for (a}, {b}, and (c)

*This does mot mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meana the dis-
- tase, infury, or complica-

ANTECEDENT CALUSES

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decesssd lived. If institution: reslisnce befors
a. COUNTY a. STATE i b. COUNTY admizioa).
St, Louis Missouri | < ot. Louis. .
b. CITY (If outclde corpurate limits, write RURAL and give | ¢, LENGTH OF || ¢. CITY /f' 2 4 1s Residence within tmits uf
R townahip} AY ﬂa this place) a city or incorporated town?
TOWN Clayton TOWN Ric hmond Hei ghtb Q 0O o0
. FULL NAME OF (If not in bospital or fnstitution, give streat nddrul or Ioﬂuon) STREET (I rural, gve location) ARY |
HOSPITAL O ADDRESS - |
'NST'TUT'ONSt Lo Hospital 8201 Hicka Avenue 7 |
3. b. (Middle) ¢, (Last)
OECEASED i ) f ‘}’ 4 DATE  (Month)  (Day)  (Year) |
(Type or Print) + 2 qulrence | wm (3 7 /954
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF (nDER lf UNDER M HRS.
WIDOWED DIVORCED (8pecity last ?dﬂ) Monﬁﬂ Hours | Mia.
Female N § l
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - . . 12. CITIZEN OF WHA
donw during most of working llie.a:-nnii :otrr::l) DUSTRY {City and State cr Foraiga Coustrv | COUNTRY? T
Houscwife seme = HOME, | Chattanocogs |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME® [74. "NAME OF HUSBAND OR WIFE

M%}lj_a Wood Willia B, Tawnanca |
15. 1AL SECURKTJ 17. INFORMANT 5 STGNATURE OR NAME ADDRESS ‘

- 8) | Wiltdia R T,qmne 8101 Hicks AVe,.
MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AWD DEATH
DIRECTLY LEADING TO DEATH® (g \ i lo ! bhopee X

?
Morbid conditions, if any, giving DUE TO (b)_‘r_l‘lﬂm __M_w L- Mo .

rise to the above cause {a) stating
the underlping couse lnst.

I%WWV

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions coniriduding to the death but ot

related to the dizease or condition exuaing de

DUE TO () f L4 A 2
'-%Am e hetsseorn b ol ?7 m-—i

au?)’w L&&%W%PJ’ VS .

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

$Pen?s at oo e | 7 of S 7 Grsewee/ | 2. AUTOPSY?
ey fotmes Fraan 7 23 OX | w30 wol] ‘

INJURY

WORK

2ia. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, Iar, [actory, street, office bldx., eve.) ..
HOMICIDE

21d. TIME (Mcath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. MOW DID INJURY OCCUR?

WHILE AT NOT WHILE -

AT WORK

alive on

2, I hereby certify that I aliended the deceased from

2 -A é - 3_&5 ) lo _L_‘%' " 19,&[, that I last saw the deceased
_,3;94, 19 , and thal death oceurred at _\i;ﬁx., Jrom the cavaes and on the date staled above.
7

PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

NATURE

T s | o
! Y

{Degroo o m!eq 23b. ADDRESS

4z, NAME OF CEMETERY OR CREMATORY |

—
Aug. 13, 191534- Greenwood Cemetery

23c. DATE SIGNED

bos S,
24d. LOCATION (Uity, town, br county) (Stnte)

St, L .

DATE REC'D BY LOCAL

8- /-5

(1 :anud

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

RAR'S SIGNATURE
7_;44!54 &mﬂ_ﬁ haries d. Gates, 1,107 Finney Ave.

Embaltner's Statement on Reverse Side)}



! F
’ . !
- MSTATEMENT BY LICENSED EMBALMER
-. . , L \' T g [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

*

i:y me, Or by .............................................. ‘ .......................

- . . . .
working under my personal supervision..

Student. ..ot iiri e e ia
Signature of Student Embalmer

o
Licensed Embalmer No# 2 P
" , P. O. Addre 5#/0 7 ?M

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the ove constitutes grounds for revocation of license), T : 3
If embalmeds/by a8 STUDENT, he also shall sign in his OWN handwriting.

J¥ this body’is not embalmed, fact should be so stated above.
f




