0. 300
0.48

oY

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

32103

case, injury, or complica-
tion which eauped death,

11. OTHER SIGNIFICANT CONDITIQ
Conditions contriduting fo the decth
related to the disease or condition m%dﬁ'-z

)
L, ’3"

i
FILED SEP 26 1956 STANDARD CERTIFICATE OF DEATH State File NoX
' BIRTH NO. REG. DIST. NO. _Bl&nmu'r REG. DIST, NO. 1003 Kegistrar's No. 8251
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If lamitution: reaidence befos
a. COUNTY a. STATE .. . b. COUNTY admiaaton!,
. Missouri
b. CITY (If outside corpurato Uimits, write RURAL and give ¢. LENGTH OF c. CITY (I outeide sorporsta limits, writs RURAL anJd give township)
OR tounghip)| STAY (in this place)| . . %
- TOWN ‘st. Loui D.O.A Town  St, Louis
d. FE%P?TAA{EUORF (If not in hospltal or lnstitution, sive strect address o focation) d. 5T RES . { rumal, gve locstien)
instiution  St. ‘Louis City Hospital ’ﬁL/ 4224, Kossuth Avenue
3 &%ME OF . (Fi:'st) Dave b. (Middle) v ‘e (Lut) Hoaglan 4, DA;‘E (Month)  (Day) (Year)
(Tvpeor Pine)  DaVid Hoagland DEATH  Sept 5 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. " |'6. DATE OF BIRTH 3. AGE Uo resnf ¥ moc § YU | ¥ it o in
. {Bpacif oD ours } Mia.
male _ white married Jan 16 1891 85 ' I
103. USUAL OCCUPATION (e tnd o work 105, KIND OF BUSINESS OR IN: { 11. BIRTHPLACE  (c51y cad State ar Faseipa Conman) D 12, CITIZEN OF WHAT
Painter St. Louis, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Willjam Y. Hoagland Ida. Fox_ _ __|Catherine Malehorn Hoag
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY 77. INFORMANT' 5 51GNATURE OR NAME Anoasss
. B, known) e or dates of cervios) . »
Im"“ T Unknown_ Catherine Hoagland, 422l Kossuth Avenye
18. CAUSE OF DEATH ICAL CERTIFICATION g INTERVAL BETWEEN
| Enter only onecausoper | I, DISEASE OR CONDITION i z ONSET AND DEATH
\ine oz (8), (b3, and (@) | OVRECTLY LEADING TO DEATH® (5)
7ol dors oot mean | ANTECEDENT CAUSES m W .
the mode of dring, ruch | Morid condions, | ony, ng DUE '
above canee (O .
s e bl | g . PR
nuz,;'o K A . 4/ 1 ’ é

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OFERAW -3
T’

19___, and that death occurred a

l‘l_: ENT 1V (Boecity) 2tb. OFINJURY( ‘":ﬁ;m 2le. (CITY, TQWN, OR TOWNSHIP) . (COUNTY) (SI'ATE)
. (Day) (Year) . INJURY OCCURRED | 21r. HOW DID INJURY
& 56 LT o) X EFol-b
ify thet-] attended the d— d from 1, to 151 that 7 last saw the deceased

Lﬁm from the causes and on the date stated above.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpmifs)

Remoral

pt 8 9954

g ot title} ﬁ?.’lb ADD o Z Z (

Z;&.. NAME OF CEMETERY OR CREMATORY
~Llake Charles Cemetery

Rl

RAR'S SIGNATURE

DATE RECD BY LOCAL
REG.

-

W

(Livensed

| e S

23c. DATE SIGNED
5L

24d. LOCATION (Oity, towp, or county) (State)
St, louis County, Missouri

75 FUKERAL DIRECTOR'S S1CMATURE ADDRESS ¥

Math Hermann & Son ,Inc.,2161 E.Fair Ave

l&mmm&dﬁ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em by me, or by
Stugent Embgimer WMo, / .
working under my personal supervision, /@ /
Student toveicrencarratranariersnassnaanee Signed £/ [4 [7
Student Embalmer z;/
Licensed Embalmer, No._. oA

P. 0. Ad j

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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