No. 360
10.48

Q

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

FILED MAR 31 1955

B81RTH NO.

REG. DIST. NO.

THE DIVISION OF HE
STANDARD CERTIFI¢

LTH OF MISSOURI
ATE OF DEATH

318 . 1003
> PRIMARY REG. DI15T. NO. Kegistrar's No,

State File No

25'?4

I. PLACE OF DEATH ‘;;y 2IUSUAL RESIDENGE (Where Jdeceassd lived. 1f inetitution: residence before
. COUNTY . STATE b. COUNTY dinission),
* 4 % Missouri Hhnimlon
b. CITY (It outeide corpurate Limits, write RURAL and give ¢. LENGTH OF |- ¢ CITY 4. Is Resldence withln Umits of
TSR'N ST. LOUIS township) | STAY ?\’:‘fﬁ place Tg\:}n sSt.Loul S l‘e'lg mlpg‘:tedutnm? B
d. FhfésLPIN_I{\AN;-EO%F {If oot ia hospital or institution. clve strect addreas or loeation) ASDTDRESS ", (1f funal, give locatlon) . a A 45/
institotion ~ ST. LOUIS CITY HOSPITAL 5 919 Geyer Ave. (re ar) 0
3. gé?:“&ﬁs%% a. (First) b. (Middle) . (Last) 4, DATE (Month)  (Day) (Year)
{Type or Print) EDWARD HOGER DEATH MARCH 21, 1955
§. SEX O 6. COLOR OR RACE | 7. erRIEB EIE\YEECPE\SRRIED 8. DATE OF BIRTH 9. !.A.GEQ::.";" ;; unu;ll.:u |Dma F UNDER 24 RS,
. (Spec o Y. oxn ays | Hourm | Mia,
Male White ove Sept. 5, 1875 l l

10a. USUAL OCCUPATION (Give kind of work lOb. KIND OF BUSINESS OR IN- [ tl. BIRTHPLACE (1, i 6uaee er me mm_,a | 1Z_CITIZEN OF WHAT
RoMbLoyed L IUTFS ) |Buhmiller RI1ZY.fo. St.Louls, Missouri W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown May Hoger
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | {6, SOCIAL SECURITY { i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea.

Un

, or unkoown)

own

(If yew, give war or dates of service)

e

193017866

Mary M. Blazicek-6041 Fyler Ave.

18. CAUSE OF DEATH MEDICA ERTIFICATION lg:g;}h\llﬁmﬁm
Y 1. DISEASE OR CONDITION - - . - C - TH
- Enter only onaceuseper | T, op 7y [FADING TO DEATH® erebral Va—se.uﬁ-r w
\ine for (8), (b}, and (c} (a)
. T CAUSES o,
*This does not menn [ ANTECEDENT CAD /fk’rfo.ﬂ:fensr s Fowern (7pSf
the mode of dying, such | Aforbid conditions, if ang, gicing DUE TO (b} P
a8 heart folltire, asthenia, | rise to the abore cause (a) stating '
de. It means the dis- the underlying couse laat.
case, injury, or complica- DUE 7O (o)
tion which cauged death, | [1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nof
related fo the direase or condition eausing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ..
ves (B wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..Enerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm. tactory, sireet, ofice bldx..e10.)
HOMICIDE . .
21d. T(!’hl.!E (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY m- | “worK AT WORK 351 K

2. I hereby certify -that I alended the deceased from 3-19=55

19 , lo

3-21=55

18 , that I last gaw the deceased

-

alive on , and that death occurred at ., Jrom the causes and on the dale stated above.
23a. SI (Degree or title) b. ADDRESS 2. DATE SIGNED
G%; W ?ﬁ 1515 lafayette Avenue 3-21-55
2a Bg R SJ’.ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
emova Mar.23, 1955 Sunset Burial Park | St.Louis County, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNAT) "é NERM. DIREC 1 GNATURE ' ADDRESS
MAR 2 2 1355° D7 /; - ~363l Gravois Ave.

“I9t DA

(Licensed Embalmer’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 emba
By INe, OF DY e aaaas , Student Embalmer No,...........

working under my personal supervision..

Student ... ... i i m e
Signatdredff Student Embalmer

\P. O

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWNﬁandwntmg
J¥ this body is not embalmed, fact should be so stated above‘




