No. 300
10.48

FERN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANI‘iNT RECORD

FLED OCT 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH uo,é 97/7\5:553 REG. DIST, uo:_BJ_B__anmv REG, DIST. 1003 Registrar's Nou - ."9“:.1.]‘4

JOQ'?"?/

State File No..nivionsistoemssina

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived,
a. STATE b. COUNTY
Mo.

1t iostltotion: residence he,l'ou
adinisaion).

¢. LENGTH OF

b. CITY (If outside corpersts limits, writs RURAL and give
STAY (la this place}

TOWN St, Louls o

d. b:{e;idng !dthl.nul&{mlh o$
» or_incorporated town?
Yes O Ko

c. Cg’g
TowN a4, Louls

Francis P. Hogan

15. WAS DECEﬁSED EVER IN U.5. ARMED FORCES?
(Yes. Bo, N,unknown) {1f ywa, xiv r or dates of scrvice)
Rone

16. SOCIAL SECUR&T(;(
None

Rosemary Shell

d. FULL NAME OF (If not in hoapital or institution, give streot nddress or looation} . STREET (If rural, dive location) ; /J'7
HOSPITAL OR ADDRESS /0
wstruTion Enroute City Hospital / 4423 So. 39th St.

3. NAME OF . (Finst] b. (Mlddle) ¢. (Last) .
DECEASED . e (Fish 4. 03’1__1: (Month)  (Day} (Year)
tTvpeor iy PATRICK T. HOG AN bEATH ~ S8ep. 130 1954
"5, SEX T - D 6. COLOR'OR 'RACE | 7. MARI&EB BTJEECQBRRIED@ 8, DATE OF BIRTH 9. I.A‘GE'(I;::'H W UNDER | YEAR | O usom' ui was! © 7
{Bpacif] L 0 Da Hours | Min.
Male | White Ying Oct. 26, 1953 o 5y oy )
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE . 12. CIT1
:Dnadﬁ'n‘mmolﬂorkium..l:.n‘}l :.‘k:) DUSTRY {City and State cr Foreign Cnunl.n)o OUN%_ENOFWHAT
cne St. Louis, Mo. - j.s, .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Francis P, Hogan 4423 S. 39th St.

18. CAUSE OF DEATH
_ Entet only onecaise per I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ICAL CERTIFICATIO INTERVAL BETWEEN
Z SET AND DEATH
Aw

line for (a), (b), and (c)
——— s SOAD

-3 A0

“Thir does ot Tmean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ede. ]t means the dis-
caae, infury, or complica-
tion which caused death.

Morbid conditions, if any, giving
rise to the above cause (a) tlaling
the underiying cause last.

il. OTHER SIGNIFICANT CONDITIONS
§ 50

Conditions contributing to the death but
related o the dicease or condition causing death,

.(.d
M Y =
\90, /9S4

19a. DATE OFIOP‘FI%?‘J 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOD

Lloedect

21a. ACC, (Bpghhty)
S&:g bc: gi‘ i z

216, PLACEQF IN RY (eo.r.,Inorabout
home, tarm. hﬂ‘ nlmt. eﬂz ?fg..ow.)

2lc, yDWN ORT NSHIP) . %TY) (STATE)
(4

21d. T(l)lgE {Month) (Duy) (Year; {(Hour) d 21e. INJURY OCCURRED | 2§, HOW DID INJURY OCCUR? g ?x .
WHILEAT [} NOTWHILE a
INJ B0 Bl Jd WORK AT WORK o o) !

Fd
2. I hereby !ertify that | a!tended !.A deceased from
alwe on

lo '
, and that death occurred GQME, Jrom the causes and on ihe date staled above.

, that I last saw the deceased

2

19

G IGZATURE { % Z @Dm or tILlefé 23b, AD )@0 o ZZ !

23c. DATE SIGNED

/a- /‘\5‘4‘_

%a Bll:!}ERh']é\."-ALCREMA “gree DATE 242, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Bpacif.
Removal  loct,2,1954 |Resurrection Cem. St. Louis Co. Mo.

DATE REC'D BY LOCAL
REG.

%___1354_

FUMERAL DIRECTOR’S SIGNATURE ADDRESS

REGISTRAR S SIGN,
Mjﬂ;d - 3 L(riegshauser 4228 8.Kingshighway Bl.

Zy P {Licensed Embalmet’s Statement 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 emb

byme, orby ...l s , Student Embalmer No,..........

working under my personal supervision..

Student...... g e Signed. é‘h %W\ .....

Signature of Student Embalmer
Licﬁensed Embalmer No;%.ﬁ
‘ P. O. Address ... ... .. .. .......

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

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

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

- .




