* THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 . y | 25024
v, 10.48 FLED JUL 20 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO, _3_1_8__ PRIMARY REG. DIST. NOlO@_ Rem.ﬂrarlNo .._..6824........... )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If fnstitation: remidence before
1] a. COUNTY _ a STATE o b. COUNTY wdniamion.
b. CITY (H cutside corpurate limits, write RURAL and give c. LENGTH OF || < CITY . s Restdence within nmm ot ’
OR - STA cn OR :
TORN St LOlli 8 rownship) Y (o this pla ! 60N S t . LOU.i g ‘ ,;hr anmrpm
. FULL NAME OF (If not in hospiial or institgtion, give streot address or losation) o STREET (I rural, give location)
HOSPITAL OR DRESS
INstifirion  Incarnmate Word Hospitall 3™ 6611 Lindenwood Ave. 29 73
3. NAME OF 8. (First) b. (Midd)e) ¢. (Last) 4. DATE (Month) (Day)
DECEASED AT . ¥}  (Year)
(Typeor Pimty . PATRICK Te HOGAN pEae  July 5 1956
5. SEX {I6. COLOR OR RACE | 7. M%%lﬂlég, Eﬁsgcrélgnslag. 8. DATE OF BIRTH 5. 'f‘;s"g::’?ni i teen leul ¥ bRore u w3,
(Bpacily) on ays | Hours | Min.
Male White Merried Nov. 18, 1882| 73 ’ |
l%&:iﬁ;ﬁﬁ?ﬂ:ﬁ:ﬁﬁ:ﬂn{d'“i 10b. KIND OF BUSINESS OFSiTlN- 1. BIRTHPLACE (., 0y Stete or Foreign a‘“",f&f' Izcgb‘l;:_lz_ﬁgﬁrwuﬂ
General Superintendent-~Musbeck Shbe Co. Ireland U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WJIFE
Thomas Hogan, | Yary Jeffers | Nora G. Hogsan
E} WAS Dsciuss)o EVER :N" u.s. ARMED Tncﬁ? 6. SOCIAL SECURITY |717. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
o8, or unknown Y \r--'l or t- — . . . . . .
Yes Y pan- AmsmMia; l;L; 01-7624K -Richard Hogan 6611 Lindenwood

18. CAUSE OF DEATH SEASE
| Enter only onscausaper | 1. DI
itne for (s}, {b), and {¢) | DIRECT

¥ N MEDICAL, CERTIF'ICATION ] INTERVAL BETWEEN
h ‘. - . N . ONSET AND DEATH
3O DEATH* o) ,é‘&“m w

,,{\,m i o ﬁM@ﬁ

vl lying ukm

*Thir does nol mean
the mode of dying, such
as heart failure, asthenia,

, de. It meany the dis--
ease, injury, or complica- \ DUE TO (c)
: tion which caused death. N SIENIFICANT CONDITIONS ? Py
N : ' ditlons dntributing to the death but not . . .
Z rdrmd o Hu diseasre or condition causing death. l
! 1%a. DATE OF OPTI::E)AN- 190, OR FINDINGS OF OPERATION - 2. AUTOPSY?
DIN o e ot .
7-3 | faeelux el heofC M, T ves [ wo [E=
2fa. ACCIDENT & (Bowelty} 2ib, PLACEOF INJUR¥ (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home - faototy, atrwet, offics bidg..et0.)
HOMICIDE )
21d. TIME (Month)  (Day) (Year) (Houwr) 21e. INJURY OCCURRED

WHILEAT NOT WHILE

o 21f. HOW DID [NJURY OCCUR? -
WY b- 29 e o Wi W' (B4 Pgcgactf ZEA G %M
2. T hereby certify that 1 altended the deceased from _ Jm B 19.9%, to _Z~ S . 103.£ . that T last saw the deceased

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

alive on __z‘_..ﬁ__ 19_% and that death oceurred aél_O_g)_Am , Jrom the causes and on the date stated above.
(Degreo or titlpry | 23b. ADDRESS Z3. DATE SIGNED
p 2l d2¥¥£ Cne | A~l-2¢
'n REM SJ.ALCRE 2407 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or connty) (Btate)
?{'emova uly 9.1956| National Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL | REGIST ‘5 SIGNATHRE 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
JUL 6 2 |Kriegshauser ;228 S.Kingshighway Bl.

Embalmet’s Statermnent on Reverse Side)




o - . T e,

S ATEMENT BY LICENSED EMBALMER
bl SO S N

working under my personal supervisipn.. |

Student............ :’_i:--:‘ .......... N ' ........ Signed. M&&W Jﬂ/ﬁ ........ e

Signature of Smdmt Enhalner

i

awc R . v Licénsed Embalmer No,

P. O. Address 522§

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grou.nds for revocation of hcense) '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. :

-

. -




