No. 300

. 10.42

lFlLED MAY 1

THE DIVISION OF HEALTH OF MISSOURI , | /2

1358

S 1
STANDARDQCERTIFICATE OF DEAT|1 003 5,5,& 015936

4494

I BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. ____ . _ KRegistrar's Nocm. oo 2 e o n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I inatl rumid
a. COUNTY a. STATE Mis Souri b, COUNTY Wayne IZThlﬂﬂ’
b. CITY (I outsida corpurate limits, write RURAL and rivs c. LENGTH OF fi ¢ CITY . -1 Residence witain Uit of
o St. Louis, Missourt™| Sp4yy*~| roiw Piedmont 2 R /
FU(!)JS-P?'I&AT.EOOF (I oot in boapital or | ioz, give strect address or location) . -A%TRRE& (U reral, give location)
L¢mstmronSt. Louis Children's Il 377
3. NAME OF a. (First) b. (Middle} T Te (Last) 4. DATE (Mon ) (Yean
DECEASED -
(Tweor vy R@NAdy Lee Hogan e 4=93-5¥
5, SEX {0 6. CCLOR OR RACE | 7. MARRED™NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| If UNDER 1 YEAR | o UNDER M W3,
Male White WHDHOW B D) R Do ol ot 2'26"58 last birthday) Mluuu,23 Hours I Min.
10a. USUAL OCCUPATION tGiwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
dosa duri - lity, 4 RY (City and State or hru.n Countr
SRR [} + - S None Poplar Bluff, Missouri ungRyg
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Harold E. Hogan Loretta Pierce None
i3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yoa, eive war or dates of service) NO. . A
No None June Mansfield 500 S.Kingshighway

18. CAUSE OF DEATH
. Enter only onecauss per
line tor {a), (b), and {¢)

*This does nol mean
the mode of dying, such
ot beard faflure, asthenda,
ete. It tmeans (he dis-
ease, Injury, or complica-
tion whick caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

M

INTERVAL BETWEEN

ONSET AND DEAII'I

ANTECEDENT CAUSES

mo}m
&1¥Th

Morbid eonditions, if any, giving DUE TO (D)
rise to the above couse (o) stating
the underlying cause last.

DUE 70O (c)

17.9

It, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut ot
related to the disease or condition causing deafh,

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 7

vum wo L]

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (éfATE}
SUICIDE hatos, farm, fastory, straet, ofBoe blds. . e1a)
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby cezﬁyégu I atlmdcdgg deceased from _4_—];{—5—6—_5{_? 5% lo 4-23-58_ 19, , that I last taw the deceased
alive on 18 and thal death occurred at ;m., from the causes and on the dale siated above.

WRITE PLAINLY—~—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD R

233, SIGNATU ( or tliley | 23b. ADDRESS | 2. DATE SIGNED
2o 42¢QM '© | 500 S. Kingshighway 4-23-58
2a BUR) AL, CREMA. b, DATE 24, NAMEADF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, town, or county) (State)

. {Bpeslly

emoval L-2),-58 Local Piedmont Mo
DATE REC'D BY LOCAL RAR" 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Albert H.Hoppe L700 Washington




-t ‘~'-

STATEMENT BY LICENSED EMBALMER ;

working under my personal supervision..

Student..oocvoeii i iiiiisessnanreesrisaannneaes Signe
Signature of Student Enbalmer

icensed Embal NO..&?..’..Z
P, O. Address ﬁ RS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax

to comply with the above constitutes grounds for revocation of license).”’

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
1* this body is not embalmed, fact should be so stated above. -

.

-




