300 F"_EB AUG 2- 1955 THE DIVISION OF HEALTH OF MISSQURI )J8|/8

h0. 48 STANDARD CERTIFICATE OF DEATH Stct? File No. .o aocerevearssnvesatvens
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 5701
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived). I lnatitution: ruidenen befors
a. COUNTY a, STATE Mo ° b. COUNTY -dmisuon)
b, CITY (It outside corpurato [mits, writs RURAL and give ¢. LENGTH OF || . CITY - d. Is Revidence within lmits of _cfl
OR hip)| STAY (in this place) OR - a
A TOWN st o I Duis / towpship) in this place TOWN St o I CU.‘.‘.S a rlty :nj:orpu ated town?
g d. FH%P?‘IBAT_EO%F (I not ia hoepital or ineditution, glve streot nddress or location) S;)I'[I;REEE;‘S (If rural, give locatlon)
S wstiorion 4310 Lafayette Ave, /1 4310 Lafayette
] 5
o 3'#!—:?:%%5%% 5. (First) b. (Middie) 7 ¢ (Last) a Dé}-n- (Month)  (Day)  (Yean)
B { Type or Print) Nora Hogue peats  July 1, 1955
é 5, SEX 6. COLOR OR RACE | 7. MARFEIIJE% 'S?JEEC'ESRR'ED' 8. DATE OF BIRTH 9. AGbEirg’nd:m)m (R | TR | I KR e s,
k, (Bbevify) - ¥, on Days | Hours | Min.
5 Female /| White arried Sept. 4, 1882 | 7 yrsl |
Z] lﬂa USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINES OR IN- [ 11. BIRTHPLACE . 5 12,
z gomsdor =t furuu e Kind of vork i (City ad State oz Forejga Countev] | CITIZEN OF WHAT
i Ho1ge Own Home Missouri ,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S [ Wililam Weston | Jane Unknown George Hogue
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S|GNATURE OR NAME ADDRESS
< (Yes, fio, or ynknowa) ‘ (If yoo, rive war or dates of service) NO.
= no none George Hogue 4310 Lafayette Ave,
| {2 cause oF peaTH ., MEDICAL CERT[FICATION - -| ORSET AN DavrH
= , Enter only onecanseper | . DISEASE OR CONDITION . - o .
Z il line for (), (b), and (¢) | DVRECTLY LEADING TO DEATH g FO hul,
g “This does not mean ANTECEDENT CAUSE... 6
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} B Lt ?
- s keart failure, asthenia, rise to the above cause (o) statiag R
I cte. It meons the dis- | Uhe underlying cause lost. RS ] e
© caze, injury, or complica- DUE TO (2 '
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contrituting to the death but not .
9 related to Lhe dizease or condition causing death.
F.:( 19a. DATE OF OP_FIFgN 196, MAJOR FINDINGS OF OPERATION . . 2. %0TOPSY?
b .
= ves L] no
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[ SUICIDE boras, farm, fectory, sireet., office blde. . et0.)
Z HOMICIDE . .
g 21d. T(I#E {Month} (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = '
mm.zn NOT WHILE
:L . INJURY m | WoRK AT WORK i L{ 1 O K
;‘ 22. I hereby certifygdhat I auended the deceased from IQ:ES lo %, 195_:, that I last saw the deceased
';1 alive on and that death occurred al ., frém the caubes and on the date staled above
E 230, SIGNA (I>egree or t!u 23b. ADDRESS IGNED
~ N ' .
: . /5 S 7/% I S5
&= %Aa. BUé?M!AL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count.y Ksmte)
1GH. pacdly) -
£ || "HemS¥ar" | 7/5/55 _Park Lawn St. Louis Co., Mo.
- DATE REC'D BY LOCAL : . 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
65 )4 E. J. Schmur 3125 Lafayette Ave.

( .icensedrEmbllmn'l Statemnent on Reverse Side)




; 1
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, or by ... ...l T AATTREES , Student Embalmer No........-..

working under my personal supervision..

LAY (=] 1 PSRN
Signature of Student Embalmer

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

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

J¢ this -bc;dy is not embalmed, fact should be so stated above.

- -




