THE DIVISION OF HEALTH OF MISSOURI .18029

.300
e ALED MAY 25 1955 STANDARD CERTIFICATE OF DEATH $H610 Filt Novoermm e
| BIRTH NO. : REG. DIST. NOBJ-_B__ PRIMARY REG. DIST. NO. wmulmr.rﬂ'u.“.fi.i’z&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed livad. If [nstitytion: residence befors
ra a, COUNTY a. STATE b. COUNTY adicimion).
Mo, .
b. %1];‘{ (It outside corputste limita, write RURAL and give g;rAliFNGTH OF c. Cg’;{ d. I Residence within ity of
wnahi in this place) * a ¢l Tal wn
a TOWN St. Louis townahip) ¢ place TOWN St. IOuiS ‘ nghlnmrp;‘uhdnh :
g " d. Fgcl).ls.Fll'i_lAAhli_EOORF {If 6ot i hospital or Institytion, give atrest address of location) ST[[JRFEEESFS (1 roral, glve loestlon) ‘3 / é /
o instmution Incarnate Word Hospital /‘2 3509 Crittenden Ave. c
g 3. DNECEESOEFI-D a. (First) b. (Middle) c. (Last) 4, Ds‘rl__'E (Month) (Day) (Year)
& | (Tweor iy FAYE M. HOGSHEAD pEATH __ Apr. 25 1956
g 5. SEX .. .° 6. COLOR OR RACE | 7. M[AD%%!'EB EFSSECE‘SRRIEDQ 8. DATE OF BIRTH 9.1:65 Uo years| & Uock | UK | o GOER u wrs,
s (Bpeacil; t birthday. on ays | Houmm | Min.
S Female | White Single March 8, 190k , |
e 10a. USUAL OCCUPATION of worl 10b. KIND BLSINESS OR IN- | 11. BIRTHPLACE . i | e .
o nimdnrm;m of working ll(!(:':::;?- fué’k ! OF BU Y {City and State or Forn[a-Ouun:ry)/ 12‘:8"};}12.5'3‘,?"7 WHAT
5 erk-Universal Gredit Co.(C.T.T.) Ashley, Ill. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND’OR WIFE
e I William Hogshead | Daisy Carson P —
= 15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SQCIAL SECURITY { 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes,no, prunkoown) | (If yes, slvggar or dates of sorvice}
T 0 one Clifford Hogshead 3939 Ohlo Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
i | Enteronlyonecsussper | I. DISEASE OR CONDITION _ J é J : - | ONSET AND DEATH
E line for {a}, (b), and (c) DIRECTLY LEAD!NG TO_ DEATH () -
- arcinoma sast
E‘} *This does not menn | ANTECEDENT CA“?{
« || #he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
- aa heart faflure, asthentn, | rige {o the above cauve (o)} stating
% de. It means thetdis- | he underlying canae lasl. -
o care, infury, or complien- DUE TO (¢}
z tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
-t Conditions contribuding to the death but not
9 related to the disease or condition causing death.
[;: 195. DATE OF O 'FIRC;}\I 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPS
E '\0’ £ / 70 A ves wo L]
T ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..Inorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICID| boma, farm, factory, strest, office bidy.. et0.)
& ~& HOMICIDE
g 27';\‘ ME (Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
J‘ WORK AT WORK PN e
g N he%wﬂfy that 1 attended the deceased fromoglﬂéﬂ_‘l_ lﬁ_ﬂig_ 195 £ , that I last saw the deceased

f 2‘ G.n!J 195¢ , and that death occurred at e ML 2:00P o, from the couses and on the dale slated above,

P |z TUREy Nibéson (Degree or mlub 23b, ADDRESS h§09 +Kingshighway |2 DATESieNED
. M | " Yroa S Kophaphen 104 i
E zloﬂag RIAL, CREMA- | 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAVION (€ity, town, or connty) (State)

¥}
g emovaﬁl.'f ﬂﬂg Ashley, Il1l.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS ~
. ISEREG‘ riegshauser 228 S.Kingshighway Bl.
i 7

{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 emb
By INE, OF BY Lot v tare et naaan PO R Stude:it Embalmer No..........

working under my personal supervision..

Student.......... Sty ot St Bk S1gned.@w...mm-

Licensed Emba.l'meir _Ifio.;fé -

P. Q. Address .....................

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg
" 77 this body is not embalmed, fact should be so stated above, .




