THE DIVISION OF HEALTH OF MISSOURI . v
walth, e B8-011772
Waltara F".ED MAR 20 1958 STANDARD CERTIFICATE OF DEATH ATE FlLEﬂJﬁ%
ublic
arvice I IJaglsh‘aﬂon Distriet Now oo, 31 -..Primary Reglsrmﬂon District N°1003~........~.,..._.h.. Raglstmr _________8_ _________
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: R“édm%' bfforo
COUNTY . STATE : b. COUNTY admigsion,
:m “ Missouri 7
o CgR:( (if outside corporate limits, give TOWNSHIP only) tnside Limits <. Cgl'\:( Inside Limits
TOWN St, Louis Yos [ No ] TOWN S'f‘, Lo“;— S Yes[ ] Ne [}
szIL_I'FMME OF {lf NOT in hospital, give location} | Length of stay in 1k d. ST[')REET (If outside, give location) Reside on Farm
5 R . DRESS
insTnggign Homer G, Phillips M2 /7% 2620 Market Yes[] No (]
| |
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Year
{Type or print) OF
John Hogans DEATH 3 1 58
5. SEX H1-6. COLOR OR RACE ?'MARIJEDMNEVER warrIeD(] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR |: UNDER z;ﬂks.
Ma ].e Ne WIDOWE lasf birthday) | Months | Doys Gurs in.
gro wep[] oivorcen(J| &g & /X P2 & l
0. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHAJACE {City ond s ar eountry} / 2 CITIZEN OF WHAT COUNTRY?
2 %l of working life, even if retired) INDUSTRY y
ATo AER (
13a. F%N 13b. MOTHER"S MAIDEN NAME 'I-C-LHA.M.E OF H% OR Wi

15. WAS DECEASED E U. 5. ARMED FORCES? 146, $OCIAL SECURETY NO, 17 INFORMANj 25 Address
{ ¢ na, or unknawn) Y3, ogiv or dotes pf service)
or | (VAL I A — // .Q.AZZM
18. CAUSE OF DEATH (Enter only one cause per ling-fer (4), (b), and (c}). ]P0 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M Lmona.ry ONSET AND DEATH
IMMEDIATE CAUSE (o) li QA/;/ ééd/uw . UNDET .

Coandirlons, if any, } DUE TO (b) .

which gave rise to
above covss (e,
stating the wnder-

S AANR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cauze last. DUE TO (<)

; = 1. ,OTHER SIGNIFLCANT CONDITIONS onmrau-rmc TO DEATH put not ralated to the terming! disease condltion glven in PART | (a) 19. WAS AUTOPSY
3 3 ﬂz g ,, M/ J j‘ PERFORMED? =
< d RAL [t - Yes[} noK]
- 2| 2. ACCIDENTUSUICIDE HOMICIDE/ . DESCRIBE HOW INJUﬁ OCCURRED. {Entor nature of injury' in PART 1 or PART 1} of item 18.)
= w

2 xS g 0 a
b é 2¢. TIME OF .Hour Month, Day, Year
2 a INJURY  a.m.
§ ¥ p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., atc.)
. na. WORK AT WORK
£ 21. 1 attended the deceased from __ 3= 1=08 ,w_3-11-58 and last s0wXX aliveon__ 3=11-58

H Decth occurred ot 3840 A m on the date stated chove; and to the best of my knowledge, from the cousaes stated.

-'.g 220. SIGN R ey Frasér egroa or title) 22b. ADDRESS 22¢. PATE SIGNED
-l 3 -
= (/4 diilta 3 MaDe 2601 Whittier Street 3-11-58

23a. BGRlAL, CRE“AT!ON, 3h. KATE 23e. NAME OF rETERT OR CREMATORY 23d. LOCATION (Lt f county) . {5tate)
EMOV AL (bulfy}
e o 12/58 | fntopann  Coeidns) G, 0
14 FUNERAL DlRECTO ADDRESS . 25. DATE RECD. BY LOC REG. 26. REG RAR'S SIGNATURE
/%W'ml?‘uﬂ_e_/iggn/ MAR1475 9 ,gouuff 2D

(Licensad Embalmer’s Statement 6n Reverse Side)

I *
~




Ty

Can

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......iiieveenens EUUT evereerererevrran——————— reterenraenaas .» Student Embalmer No. ...................

working under my personal supervision. -

SEUAEIE everrerereirsiieeieeceeeeeereeeseereeeeseseeeeaeees

“*  Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
I o )
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