Health, THE DIVISION OF HEALTH OF MISSOUR| 58—019503

8 Welfore Lt STANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMBE i
panc - pILLUMAY 19 1958 8.. 1003 4753
Service Registeation District No. ___ocvunr e rimary Reglshallon Dls'rlC! No. A A RGQ'“’O’ s No,,. A Y &M0L

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Rescl‘g‘e_ncg beffra

Y, a. COUNTY . STATE b. COUNTY admissio

300 Missocuri St.
. 157 b. CIOTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C:_JTRY 41/ﬁ’3] Inside Limits
Tom__ St, Louis Yo N Towi_Clayton Yoslyg N D]
c. FgLL NAMEOROF (If NOT in hospital, give location) | Length of stay in 1b STR%E'ES (If outside, give location) Raeside on Farm
HOSPITAL . ADDRE
/ " _INSTITUTION Jewish Hospital O Z 7 7625 Shirley Drive You ] Mo (X
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
{Type or print} OF
ARTHUR RAYMOND BOGAN, JR, DEATH May 3rd, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
O MARRlEomNF:VER MARRIEDL] Tost ‘M’:';;m Vienths | Days rers l Nin

. Male White | wooweo(] 'f owvosceo[]|Nov, 25th, 1905
£ 10a. USUAL occunnoN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

= during mast, rking life, -v-n if r-hr-d) INDUSTRY

= General Sales Mgr, = Bb-Mac Transport Col Dallas, Texas / UsA

= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E3
: Arthur Raymond Bogan Helen Wileox Margaret Calhoun Bogan
o
'cé 2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= B (Yes, or unkngwn)l {1f yes, glve or dates of service)
1 Rt - Hois 492-05-7584 |Margaret Calhoun Bogan 7625 Shirley Drive
=z o, 18. CAUSE OF DEATH (Enter only one cause par line for (a}, (b), ond {c}.} L INTERVAL BETWEEN

& w PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
E “:-' IMMEDIATE CAUSE (a}
= o
c E . .
= u Conditions, if ahy, DUE TO (b} _* .

L]
§ t wm:h guV: rlu: l)n

—: r4 stuting the undar- 58 7( 0
H 8 g lying coune last. DUE TO (c)
£ E E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal disease condition given tn PART I (o) 1% WAg;:\(lJJTDPSY
€ o
E s sk 7 YES$ E}:g
5 - % | 20a. ACCIDENT SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.}

- - [T}

8 xfv ] (W] O

3 9l
53 <W3| 20c TIMEOF .How Wonth, Day, Yeor
S5 aofgas INJURY am.

: “ : ‘u1‘ p.m.

- 3

g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ir W WHILE AT D NOT WHILE O tarm, foctory, street, office bidg., erc.) . '

5 é ] WORK : .

§ E 21. | attended the deceased from _ﬁ_&/_ﬁﬂ , o M and last lcw{: alive MA_%_:‘_LQL

g g Death occurred at a. M Ag ™ on the date stoted above; and to the best of my knowledge, frem the couses siuted

[ 22a. SIGN (m. or title) 22b. ADDRESS 22c. PATE SIGNED
-]

| -

iz Zi 'y 9,«4 0 M.D. | 457 N. Kingshighway 5/3/1958
23a. BURIAL, CREMATION, 9? 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stuta)
R
C¥éhEri%n 5/ 5/1958 Valhalla Crematory St. Louis Count‘y , Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embaimer’s Statemant on ReFerse 5l




STATEMENT BY LICENSED EMBALMER ..

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

DY ME, OF By it et rbe e en see s aaraarere s ararsrerannanneras .» Student Embalmer No....................

working under my personal supervision.
StUdENt «oeovierieiiiiiii it e Signed M” /&GA‘J,
Signature of Student Embalmer
Licensed Embalm 0. 3 ! 2 .;; .

P. O. Addres o M/ ,&f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abové 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.

¥

- . -




