THE DIVISION OF HEALTH OF MISSOURI

. Neo.3%00
oo | FIED JAN 30 1958 STANDARD CERTIFICATE OF DEATH Stete Fite No... 330 _J“S
BIRTH NO. REC. DIJT. NO, _&rg_ PRIMARY REG. DIST. M.M Regigtrar's No, oo evrereerrerms N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i : afore
8. COUNTY a. STATE b. COUNTY /d-ni-!ons.
Missourd
b. CITY (U outeide litnits, write RUYRAL and gi ¢. LENGTH OF e. CITY
h oR g °°"’""'I: A towoabip)| STAY (in thia place) OR . b o aotpgreied et
TOWN t. Louis 28 yrs.ll3 W, St, Louig . HEETR'Y .
d. FULL NAME OF (If not in hoagital or institation, give strest add or loeatlon) o STREET (I rurs!, give location)
HOSPITAL OR . . ADW
2 LWsTuTioN St, Louds Chronic Hosp. 2 70 53800 Qt
3'DNEACMEES%FD a. (First) ] b. (Mlddle} c. (Last) 4. DS;:E {Month) (Day) (Year)
(Tvpe or Print) Annie Hogan DEATH  1.]13=58
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, (| 8, DATE OF BIRTH 9, AGE (Io years] IF UNDER 1 TEAR | * GNOER 4 RS,
WIDOWED, DIVORCED (Specify) It birthday) |Montha| Deys | Howrs | Min.
female |white Single 1881 , | |
102, USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . - 3
dou/v mmno!-orﬂumo.cvcnﬂlrurr:;) B DUSTRY {Cicy aad Seate or Forsigs Country) % tzcngH%EP{'?FWHAT
Ireland U.S.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE -
Mike Hogan : Ann Moran. -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, nnoor unkoowa) | (If yes, xlve war ar dates of service) NO.
18. CAUSE OF DEATH s MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecasssper | F. DISEASE OR CONDITION ' . R TH
tine for (8), (b), and (¢) | CVRECTLY LEADING TO DEATH® ) d Z _2%4-'_
ANTECEDENT CAUSES
*This docd not mean
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) # m )

ox heart fallure, asthenia, | rise to the above couse (o) sinting

the undeslying cause last.
de. It meany the dis-
ceat, injury, or complica- DUE TO ée) éwbﬂzéﬂ-d—d{ w %’&;

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing o the death but 2 8
related o the disease or conditlamn caueing death. - 3 pQ.ﬂ-m .
19a. DATE OF op_ll;:llglx~i 198, MAJOR FINDINGS OF OPERATION 2. AUTOPEYT 22—

ves [ o 7]

NLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (o4, lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUIC|IDE home, farm, fagtory, sirset, offics bldg. eta)
HOMICIDE .
. |l 21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased from 10=3 =29 | 19 . Lo 1-13..58 19 , that I last saw the deceased
alive Mlﬂj—j@_, 19—, and that death occurred ofZ 3}y Sp m., from the causes and on the date stated above.
2. SIGNATURE (Degree or title) £} 23b. ADDRESS Zc. DATE SJGHED
P D 5800 Arsepal St. 1/es/ 53

w PLAI

[a. BEER IA\}.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpeeify)
'l Jan,17,1958| M nlL_Qem._Nm:mand%_Mo- _
DATE REC'D BY LMAL EG]ST S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

JAN16

«Je Morrell 3710_1_*{. Grand Blvd.

m (Licensed Embalmer's Ststement 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 embal

DY TNE, GEAF o oneeemmmnemennesnrenneeennemnmsemassnaannn s atnntten s e n s a st ae e , Student Embalmer No..............

working under my personal supervision..

ST ATTs [=3 - SR U IS Signed.
Signature of Student Enbalmer

- Licensed Embalmer 0407{

- . f/ ﬁ |

. P. Q. Address -7, (7T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the abodve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T this body i% not embalmed, fact should be so stated above, :




