/
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THE DIVISION OF HEALTH OF MISSOURI

1956

421
- STANDARD gEngICATE OF DEATH State File Nouvurvwmmn 186 .......
BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. NO. _ﬂi Registrar's Na.lgai.‘..i...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
} a. COUNTY a. STATE I‘&ISSOURI b, COUNTY adininaion}.
b. Cé};{ (11 outslds corpurate limits, wtite TURAL and rive Sio) CSI'ALYEN[GLE;{. DEF‘ . cgg d. s f}e:tdenu within limits of
L { 1] aclt corporaied nt g
0% ST. LOUIS wranie)) STAY (pulsherl  vown ST. LOUIS WRHTEDT
d. FH(!)-%PT'I"AA:;‘_EO%F {If oot in bospital or iosthution, give sirect addrems or location) . A%?f%& 1f rural, give location} D/[ ‘Tj 1
institution CITY HOSPITAL 7 4331 DARBY AVE? # i
3. NAME OF 8. (First) b. {Middie) - <. {Last) 4, DATE (Month)  (Dsy)  (Year) '
DECEASED OF
D oms  CHARLES - HOGAN peam DEC. 8, 1955
5, 5EX ™ & COLOR OR RACE | 7. mﬁ;gu%g E[E#OESCI.E‘SRRIED;{ 8. DATE OF BIRTH 9. A?E (ll:h“)ln LI; U&ﬂt lDful tF UNDER K HES,
™ - . (Bpecif, 4 on ays | Bours | Min,
MALE WHITE MARRIED DEC. 23, 1898 e |
t0a, USUAL OCCUPATION (Ok of % Ob. KIND QF BUSINESS OR IN- | 11..BIRTHPLACE N . - X
:umdurin%l‘nutofworkguliclc:.':::;ni:r:d:dk) 6. Kl ° us! DUSTRY {City aad State or Foreiga Country) 0 ‘zcgb.lﬂ]z'gh;?FWHAT
MET. POLICE MISSQURI U S 4 *
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) THOMAS HOGAN MARTHA CONOY ANNA B. HOGAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S{IGNATURE OR NAME ADDRESS
(Y-No orunkoown) | (If yes, Eive war or datoe of service) NO. ~ _
5 MISS BRIDIET HOBAN 4331 DARBY

18. ,CAUSE OF DEATH ™M ICAL ERTIEXAYION o INTERVAL BETWEEN
| Eater only onecausaper | 1. DISEASE OR CONDITION _ / . ’ . S ow
" - - - ’
Jone for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH®(q) 3 = y . ?
o~ CLltl. ) d, - o« s -
“This does met mean | ANTECEDENT CAUSES 7 py . p < . /
the mode of dying, such | Morbid conditions, if any, giving Sy g C 7 A
as beart faflure, asthena, | Tide to the above carse () stating m 4 ”
cc. It means iAe dis- the underlying cause last. &, ’ ” ) ! e 1
' DUE TO 441 /7 > !
tase, infury, or compiica- -t g ] _ - e B i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITION LAY A A g Rl -/ Z

awe, (aZ

Conditions contributing fo the death butogd /R
releted to the dizecse or condition cousingarath,

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERAPALE 4 o, il OW ALL/ LD puTO !
,a.a.,.J CR6 porse., Plod A& ! PG5 ves M o (]
25a, ACC T (Bpegily) 21b. PLACEOFI Y {o.5..ln ogabout | 21c. (CITY TOWN, OR T WNSHIP) (COUNTY) (STATE) H
M boma, farm, faoty t. office bigh..e10.) 3
o Ri24 - d
210. TIME  (Moat) (Day) (Yer) (Hour 61 2le. INJURY OCCURRED | 211. HOW D[D INJURY occu_m 2.5 '
ﬂ - 5" WHILEAT [~ NOT WHILE 3
INJURY e/ ;J@E ) 2P WORK AT WORK _ gL - !
{ & .
22. I hereby certify that I allended tﬂ deceased from , 18 , o , 18 , that I last saw the deceased
___alive on AP , and thal death occurred a s m., from the causes and on the dale siated above.
GNATURE 23b. ADDRESS 23c."DATE SIGNED

(et or titleh,
&“W / SO - lo?. (T &S

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)

OMALIEY CEMETERY BLOOKING ROSE MISSOURI

25, FUNERAL DIRECTOR'S SI|GNATURE ADDRESS “

STROOT CARROLL 4600 NATURAL BRIDGE

24a. BURIAL, CREII\‘.A-
s e

DATE REC'D BY LOCAL

¢ 16 1955“6

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

» 95
SIGNATUR

T

Loy (Licensed Emln!merl “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

bY IME, OF DY .« nitiiiaar ot iiierree sttt e . , Student Embalmer No...........

working under my personal supervision..

Student.....ooocovvrorccoiianscnancsarsasezaimarasamnes
Signeture of Student Echelper

Licensed Embalmer No..???.f..‘
P. O. Address.g'.’.‘i..aﬁﬁ'.‘:‘:‘.\

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.




