THE DIVISION OF HEALTH OF MISSOURI

No.300 -
wi | FUEDMAY 271955  STANDARD CERTIFICATE OF DEATH Sat Fite o 3.7'?;52
'BIRTH NO. REG. DIST. NO. 5/ Z PRIMARY REG. DIST. no‘s_zz__ Registrar's No. l............. b e
O 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers d d lived. If & enil. befors
a. COUNTY a. STATE b. COUNTY admimlon).
: St. Louls Mo.
b. Cé};y (I outaide corpurats limits, writa RURAL and ‘i'n..hl ) c. AI‘(EI(.‘LnGL}; nI?F) €. ng . 4 1}“(”“ 'mm. imits of
oW L1 a eit]
TOWN Richmond Hts. ’ Day TOWN  St. Louls | RYETRYY
d. Fl‘-ljé'lj-P?!leAh;‘_EOORF (11 Bot ia hoepitel or Inatitution, give streot sddres or loeatlon) . 'ASDTDRREEESFS (1! rursl, give location) ;O w ¥
nstiruTion St. Mary's Hospltal 5978 Minerva Ave. 1
3, aaE% EES?E'E ] 8. (First) b. (Middle) o (Last) 4. D;o\'l[_'a (Menth)  (Day)  (Year)
(Typeor Pint)  ELIZABETH R. HOGAN peaH  May 17 1955
5, SEX , 6. COLOR OR.RACE | 7. “FD%%EB ﬁﬁéﬁc@é“ﬁmﬁ ,U 8. DATE OF BIRTH 9. lmsfhgn yoan} ¥ ulocn |Dv'm o .
{8pecity’ ' : oD e ours { Min,
Female White Single éﬂﬂf 77-788/ | “T&T |
an USUAL %.E(EliFiTLON (Gb:::::;!::work 10b. KIND OF BUSINESS OR IRN‘E 1. BIRTHPLACE (City sad Stats or Forsign cn“"yj"o 12&8{};\{12%"‘{?1:'””'“
ady- Retired 18 Yrs)Seruggs,Vand, &Barney St.loulis, Mo, U.S.A.
l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
. James B. Hogan M runar ) None
5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 15, SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

(If yoo, glve war _or dates of service)

s one None’ Grace Hogan 5978 Mjnervg Ave.

18, CAUSE OF DEATH ° EDICAL CERTIFICATION INTERVAL BETWEEN

. . L ONSET AND DEATH
 Eoter only onecsuseper | 12 DISEASE OR CONDITION - -
Iine for (&), (b). and (o) | DIRECTLY LEADING TO DEATH® 4 od

“This docs not mean ANTECEDENT CAUSES @ ! ! 2 5 a
the mode of dying, such | Aforbid conditions, if any, gisiag DUE TO (b) %

ox heart fallure, asthenia, | rite fo the above cause {a) stating

the underlying couse last. . . -— L e s

ee. It means the dis- - L .
case, injury, or complice- DUE TO () . Aj‘-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
T Conditiona eontributing £ the death but not

R related to the dizease or condition causing deafh

19a. DATE OF OP'FE%AIG 19h. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
T #X | ves wo []
21a. ACCIDENT (Bpucify) 21b. PLACE OF INJURY (g, inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE - boma, [srm, {actory, street, offios bldg., eta.)
HOMICIDE ! R )

21d. TIME (Month) (Day) (Yest) (Hou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . - WHILEAT NOT WHILE

INJURY - = | “woRK AT WORK

2] heraby"f ify that I atlended the deceased from% 37t ML 19_5 ‘that I last eaw the deceased
alive MM 19_L and that death occurrfd at 2= m » Jrom the cquses and on the date siated above,

‘Bs. SIGNATURE 4 (Degree or titie)~] 23b. ADDRESS
Aot Coslowtr Vo BB AN ¢ St 25 Ay

24n. BURIAL, CREMA— 24b, D@ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) = - (State)

S T May 20,1955|Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL BFUIEﬂAL DIRECTOR™S SIGNATURE ﬁbﬂ.ﬁ”

” E"J REG. J/ 1egshauser 4228 S.Kingshighway Bl.

WRITE® PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




e ——— e —————— e ———— e ———
-, STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ot rier ittt rr e e Ceennenn .

working under my personal supervision..

Student.......co . iiiiiiininarrarrer i aie s Signed ;e 30N L L NSO N N & A SR
Signature of Student Embalmer -

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. |
T¢ this body is not embalmed, fact should be so stated above. ) i




