alth,
elfare
blic

rvice

00

diseases in Port | must be cosually related. Coroner cannot certify to a death due to nature! causes.
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" #ILED DEC 18 1956

P Y 1Y

" STANDARD CERTIFICATE OF DEATH

Registration District No, ool 3 ]--gwf’nmury Reagistration District Nlooa

DAL b D ]

. A,
STATE FlLE NUMEER'1-09 1

.. Registrar’s Na. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. M institution: Residence before
. STATE . N . edmission}
a. COUNTY a. Missouri b. COUNTY
b. C(I)';Y (If outside corporote limirs, give TOWNSHIP only)| Inside Limits c. C(I)T';Y Inside Limits
TOWN St. Louis YesO RNem TOWN - AN ptins YesD NoO
N ¥
. Egls_h_?:iﬁlg'?F {If NOT inhospital, give location}|Length of stay in ib . Crreet {1 outside, give lecation) Reside on Form
iNsTITUTION Homer G, Phillips / kopress 802 N, Jetfer'son YesO  NoO
3. NAME OF Firs Middle Last &, DATE AMonth Bay Year
DECEASED OF
{Type or print) Earl / Bogan DEATH 11 g 56
5 SEX 6. COLOR OR RACE 7. MARRIE NEVER MARR‘!?DD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
un o lost Dirthday) [aomths | Daws | Hours | Min,
Male Nearo WIDOWED oworeen ()] 8-11-02 54
1102, USUAL OCCUPATION (Glive kind of wark done | 106. KIKD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atate or caamiry) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, coen if retired) . B . q Lt
unknown Missouri usa .

13, FATHER'S NAME

George Bogan

14, MOTHER'S MAIDEN NAME

Mary Douglas

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
{Ves, mo, or unknown) | (If wes. gise war or dates of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Plne Wa,,y,bﬁﬂ"’”‘zsol Whittier St.

FUNERAL DIRECTOR ADDR
W CorLy - Y10 W

bRy 2 9 1958

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET ND.DEATH
MMEDIATE cause (@) . Lung ‘Abscess (Right) ndet
1l
Condirfona, § cmy
MM fos '{7 DUE TO (%)
above catse (0), . _
slating the under- ~ / i\
> Iying  cause loat. DUE TO (¢} 2
g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ;;srgﬂggv
g ves{J wo O
& [ 20a- AcciDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
§ (] 0 O .
3 20¢. TIME OF HMHour  Month, Day, Year
tNJURY a.m,
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abowus home, 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidy., ete.)
WORK AT WORK
2i. 1 attended the deceassd from 11-7- 56 . to 11-9-56 and last saw )’“x alive on 1 1-9' 56
Dwath occurred at 130 [ m on the dats stated above; and to the best of my Jmmvlod'go from the causes stated.
220. SIGNATURE (Degree or titley ) |22b. apoRESS 22, DATE SIGNED
QM . De 2601 Whittier Street 6-56
23a. :;.lm.u. C:islllnﬂ) 235. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, towrn. or county) (State)
MOVAL o, .
N By —OZ Anatomtcal Board
25, DATE RECD. BY LOCAL REG. 26, ) AR'S SIGNATUR v

P




STATEMENT BY LICENSED EMBALMER

¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ez

working under my personal supervision..

Student....ooinn e Signed . .o
Signeture of Student Embalmer

Licensed Embalmer No...... .

P. O. Address . .................

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

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

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




