wolth THE DIVISION OF HEALTH QF MISSOURI 58—‘041708
w.uu',. STAN DARD E H(AT! OF DEATH STATE FiL
:::::c F LFJ D EC 1 5 Igﬁlshnhon District No. é f‘[é Primary Rngmmnon Dlsfr:c! No. 1003__,_________ - Rgglstrii“§§7

—
P

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o. COUNTY a, STATE Mo . b, COUNTY St Lgﬁi g‘) /
C=JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClC;I'RY "f' o ? Inside Limits
tom  St. Louls Yesfl Ne [ town  Ferguson Yes[] No[]]
c. Elgls-él"[NAAl’_"E OF (If HOT in hospitel, give location} | Length of stoy in 1b d. SB%EEEES [ sutside, give lozation) Reside on Farm
Al
B?INsrwuno?\Demar & DeBaliviere 27 277 S. Elizabeth Avel[] N[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Graham Warren Hogan pEaTH 11 22 &8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
() MARR[EDm EVER MARRIEDD 5 AGQE “i" Y;:"' Manths | Days Haurs Min,

Male White wIDOWED[ ] pivorcED[ ) Sept . 27 » 1913 : 'ﬁg " ' I 4 }

104a. USUAL DCCUPATION {(Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) | TRY

Police Officer Police Dept. St. Louis, Mo, ¢ U.S.A.

139 FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME .| 14 NAME OF H'USBAND OR WIFE

Gustave Hogan Eleanor Graham Marie Hogan
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, Nuaknawn)‘ ({ yas, give wor or dates of service) none MI, 8 o Mari e Hogan s 27 7 S Eli zab e th

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and ().} INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY

IMMEDIATE CAUSE {a} MYOCH L ArTd;) i LA ‘(\UC. tion _ ONS}ET&,D?ATH
Conditions, if any, . DUE TO (b) Ge:" OY\-O—V‘/ MMX C‘ 1 Ser (e Lo c;’ﬂﬂ -
} DUE 10 (¢) h\/bM""{MSlU‘)«. //élﬂ / 1O VvS

above covse {a},
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse lost.
o g PART 1l. OTHER SIGNIFICANT CONDITIONS CORTRIGUTING TO DEATH but ot relared 1o the rerminal diseass condition glven in PART | {a} 19. geg:ggggﬂ
°
= & YES[] NO %\3-
- Y1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
= w .
] v | O O
3 = -
v Of 20c. TIME OF Hour Month, Day, Year
2 a INJURY  am. .
g E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
= WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
5 AT WORK
f 21. | otrended the deconsecl from r’-’b “ I '? J ¥ ’VO"/ YT/ ,fnrd:\d last saw h " glive on /UO'\/. TV /?f(
5 Decth occurred n1 m on the du!a stoted above; and to the bur of my knowledge, fram the cauus stntad
_; 220. SIGNATURE (Degue or title 22b. ADDRESS 22c. DATE SIGNED
al
Wfﬂa\z ﬁb-;,,{ﬂ a [ 3Y)7 MV\{, l’f’
23a. BURIAL, CREMATION, | 23b. DATE J1c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify)
Yemoval |11/25/58 Valhalla Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISFRAR'S SIGNATURE
Drehmann-Harral 1905 Union NOV 24 58 SI, EMAM ),,,3-
v S‘ P. rd

{Licansed Embalmer's S1atement 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 embalmed

BY M, OF DY i s e ee e e e aa e s .» Student Embalmer No. .........ccuveveee

working under my personal supervision.

StUAENt wvveeeiiiiiieriiirr e e Signedi.:./iéﬁ;‘/fﬂ. /(n) .'/;’%f' .................

Signature of Student Embalmer
Licensed Embalmer Nol/ll?’()<J

P. O. Address@ﬁ.é’f.‘.ﬁﬁﬂ{az....

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.



