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FILED JUN 141956 sTANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

138. FATHER'S NAME 13b. MOTHER S MAIDEN

Py

Hsnnah Loagan

52828 File No.oniisrirenisissnsssinsssaseom
"BIRTH NO. REG. DIST. NO, _&_ PRIMARY REG. DIST. NO. _Om.. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
Misscuri —

b. CITY (If outsida corpurato limits, weite RURAL snd give c. LENGTH OF <. CITY ’ 4. 1 Residence withln Wit of

TOR rownship)| STAY (in this place) T OR # glly or incorporated_town?

OWN a4, Louis OWN 34, Lonis e a A,

d. FULL NAME OF (if not in hoapital or institution, elve strest address or location) STREET {11 rurul, give locstion) 7
HOSPITAL OR /F\DDRESS } v
INSTITUTIONy Homer !‘! Philli ?E L2077 Ponin

3. NAME OF . {Flrsy b. (Middi€ c. (Last :
D O 8. { } { (Last) 4, Dgr!:'E (Month) (Day) (Year)
{Typeor Print) Bymype Slete DEATH 5 20 1956

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unoer 1 yEar®| o UNDER w0 mxs.

WIDOWED, DIVORCED (Bpecif laat birthday) Mnnuul Daya | Hours | Min,
Zro. .q‘iné:a'lp Ap;r,:j 1 [5E' 1896 160 1.1 .1 1331 111A, M.

10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11."BIRTHPLAC . . . 12. CITIZEN

damdurin(mmo!woruuma.o;unﬂ ;lrr::l) DUSTRY (City and State er Foreiga Country) 0' COUNTRY?OFWHAT
d Nane St. Louls, Misgsouri . 5. A.

NAME 14. NAME OF HUSBAND OR WIFE

—No

. Enter only onacaus per

Senganion Sleete
15, WAS DECEASED EVER'IN U.S5. ARMED FORCES?

{Yoe, B0, or uoktown) | (If yes, xlve war or dates of service)

16, SOCIAL SECURITY
NO.

18. CAUSE OF DEATH MED,

1. DISEASE OR CONDITION

Al. CERTIFICATION

Ak -

u_:hnﬂ
17, INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND BEATH

=

line for {a), {b), and {0} DIRECTLY LEADING TO DEATH'(A)‘

’

- -
“This does mot mean ANTECEDENT CAUSES

o Leveaceada

Morbid conditions, if any, gicing DUE TO (B)
rise to the abore cause {(a) stating
the underlying couse last.

the mode of dying, such
ar heart fallure, asthenia,
efc. It means the dis-

ease, infury, or complice- DUE FO {c}

it. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO! ?
TION
¢ a4j YES NG D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE E home, farm, factory, screet. office bldr.,e%0.)
. HOMICIDE . . ;
21d, T(IDPI‘;E (Month} {(Day) (Year) (Hour) 2la. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | WoRK D AT WORK

22, [ hereby certify that I atlended the deceased
h 19

Jrom ‘\é_ﬁf
and that ed a(a/ > m., from the causes and on the dale slaled above, ,

, that I last saw the deceased

/

o 19

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

N

—""alive on
. Sl U
= WeN

23b. ADDRESS

/3oa

I

URWAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Clty, town, or countyy (State)
v Y- @t | 6/4/56 Oakdale Cemetery Lemey, Missouri
- -’

DATE RECD

JUN2

BYL.OCZEAGL ISTRAR'S SIGNATURE 9 ’
2 ~7

25. FUNER DIBECFOR'S SIGNATURE ADDRESS
%{‘ 5{ /i'g/;a.u_/ 1221 N. Grand

——

LA e ¢licensed Embalmer's Staternenst on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

s
&

e name is recorded on the reverse side of this certificat

e was em

I hereby certify that the body whos
Student Embalmer No..........

by me, or by

working under mYy personal supervision.. -

Lo T3 LT e Chr et AR Tkt
Signature of Student Embalmer

Licensed Embalmer No.r?. 4

P. O. Addre;sl_{é}.‘?'.).'{-&:.

Id

ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

utes grounds for revocation of license).
T, he also shall sign in his OWN handwriting.
d above.

Note: The above MUST BE SIGN

to comply with the above constit
If embalmed by a STUDEN
1f this body is not embalmed, fact should be so state




