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WRITE PLAINLY—USING TUUNFADING BLACK INK—MARE A PERMANENT RECORD

FILED NOV 23 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_&l_g PRIMARY REG. DIST. nom_o_3 Fegistrar's ~,10085

suse e v S IBL L, ...

BIRTM MO. REG. DIST. NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors

a. COUNTY a, STATE b. COUNTY adnislon).

Mo,

b. CITY fil] ide Limits, write RURAL and gf c. LENGTH OF c. CITY '

putelde sorsemite fmile, write m-':lhipl STAY (io this place) OR ?gﬂuﬂ" ﬂ:huwu?rg
o St.Louis 1l-mon, TOWN St.Louis - 0,

d. FULL NAME OF (If not in howpitsl or jnstitution, give streot sddress or Incation) - STREET (If rursl. give location) Cf *
HOSPITAL ADDRESS ‘7‘.1\} o,
INSTITUTION ~ St,,John's Hospital 3730 Lindell Blvd,

3. NAME OF . (First b. (Middle} T o (Last)
DECEASED . (M. 4 4. DATE (Month)  (Day)  (Year)
( Type or Print) ary Ann Hogan DEATH Nov,16,1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »~| 8. DATE OF BIRTH 9. AGE (Io year| wr tnoEa 1 'r:u  UKDER 1 mas,
WIDOWED, DéVORCED {Bpecifri_ Laat Lirthday) Mouunl Houre | Min.
F, We Oct. 1875 I
Wa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
:on',duﬂnzmutolwnrklnt’ c.eun‘il:l o’ J STRY {City and State or Foraign Country) q U, TRY?FWHAT
Night Desk lfl.en."lst- Qudens Daughters Unknown "D
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Hogan : Unknown ]
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknows) | {If yes, eive war or dates of service) NO. R
no none Mrs,,Grace Consedine,5351 Sutherland Ave.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Ig‘I'ERVAAI;‘gEngAE_EHH
| Enter anly onecauseper [ |. DISEASE OR CONDITION : < — . - ~ NSET
Lime for (8), (b, and (¢ | PVRECTLY LEADING TO DEATH? (5 WM &—u&..,. Varcoda Dw._, hrdoomaian,
«7his does mot mean | ANTECEDENT CAUSES L I
the mode of diting, yech | _Meeebts sndnions it any; PMIETO Y = e e e e e e e T
'7) Acnriﬁ:ﬂnrc, asthenia, rise to the abote caude fa) ttatmg
de. Jt means the dig- the underlying cauase last,
ease, injury, of complica- DUE TO (c)
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS _4‘71, FERETrAS
Conditions contributing to the death but not :
| _related to the disease or condition couting death.
19a. DATE OF OP'IEIRO‘I‘G iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
#22-1F | B wl
2ia. ACCTDENT (Bpeciiy) 21b. PLACEOF INJURY tes..lncrabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| boms, {arm, lactory, sireet, offiee bldy.. st0.)
HOMIC!DE
214, TIME {Month) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E WHILEAT ] NOT WHILE
INJURY = | work AT WORK
2. I hereby cerlgy that T attended the deceased from <IN 1957 to L & Alov | 1954, that I last saw the deceased
alive on £ Mev 19 X , and {kat death occurred at 7330 Y, from the causes and on the date stated above.
2. SIGNATURE (Degrae of title) 23b ADDRESS . F Z3c, DATE SIGNED
Dol Z_ 297 omnr 200 el Vg Pl |50
’?ﬁ{ | c.;u_ CREMA. | 24b. DATE Z4c. !\AME or CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (tate)
N (Bpeclty)
Y Nov,19,1955 | ,Calvary Cemetery .\ St.Louis,Missonti

DATE REC'D BY LOCAL

| NOV 17.985"

REGSTRAR'S SIGNATUR| -

s gt ] Dol 3o [T (k-

(Li

T Y

&g fReverse Side)




STATEMENT BY LICENSED EMBALMER

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

by

2R £ e LT PN , Student Embalmer No...........

working under my personal supervision..

~—

—

Student .....oiieiaiieicrrrarr i rtssiisstasm s <. . 1y 2V

Signsture of Student Enbalmer
Licenséd Embalmer Noé/é-/

P. Q. Addresif..%

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,

¥ this body is not embalmed, fact should be so stated above, Lo

A




