A S —

THE DIVISION OF HEALTH OF MISSOURIL

28-045816

'?v:u" ) STANDARD CERTIFICATE OF DEATH T ELE Roer
ervice Ilu’.U JPIN 1 2 1gaistmﬁoq District No, --..__......-w-..-..3..1_8-Primury Regislrumisirii’j&.1.003-~w."........- Regisirgm ..... -
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reslden:qtb;lore
I a. COUNTY STATE Migsouri b COUNTY admyfon
—57 b. cnv {IF outside corporate limits, give TOWNSHIP only} | Insids Limits . CITY Inside Limits
I TR SF. LOUrs Yes [T} No[ ] Tomy St.Louis Yes®&] No[]
1 c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in ib d. STREET (If outside, give location) Reside on Farm
I S hTTUTioN $7° &0w/S CITY Weos P #4037 "R 3137 Leola Yoo N
3. NAME OF DECEASED First Middle Lawt 4. DATE Manth Day Yoar
(Type or print) OF
TAMES oy AHOGCRAN DEATH /& Z7 55
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRs.
Male o White WIDOWEGE] 2 S Dec 12 1864 9[+|usr birthday} [Menths | Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
é'a'f}mﬁ'éﬁ?g?" g Bitlagr " St.Louis Mo o UsA
13c. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF ﬂUSBANp CR WIFE
John Hogan Margaret Unknown Kate McLaughlin Hogan

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Yos, nNer unknqvm)l (il yes, give war or dates of sarvice)

18-

SOCEAL SECURITY HO.| 17, INFORMANT

James Ch Hogan

ddress
5845 Rhodes Awe

DEATH WAS CAUSED B
IMMEDIATE CAUSE ()

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c).}

"MYoc ARD 1L

INTERVAL BETWEE

N

ONSET AND DEATH

W PrR 712 o PHY

Death occurred at

P.r0 -,

moen tl-le date stated obove; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

1675 Lm Ay eE 77 € Ave

w
-
o
7
%
O
'S
=
.l
=
w Conditians, ifany, . DUE TO (b) . {0 A b IMNFBRR<cT 0 U %MMM"M
- which gave rise to ¥
- abave covse (a), }
4 stating the undar-
8 g lying cause last. DUE TO {c}
- =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseoss condition given in PART I (a) 19. WAS AUTOPSY |
LR I / : PERFORMED? / .
s x| -5 YESI] NO[] )
- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
3 x)e g tJ a
: 83
v QY| ¢ TIMEOF Hour Month, Day, Year
3 oS INJURY  a.m,
'g >_-i X P
E ‘8 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢rabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE D form, factery, street, office bldg., stc.)
g 8 WORK AT WORK
E 21. | attended the deceased from lo ’Ji‘ "-_é i , to - 27" J"“ and last !uw{: alive on Ve A <27 -,—f
°
g
P
<

22c. QATE SIGNED

/2,.2-7-4’5’

23d. LOCATION {City, tawn, or county}

(state)

220~$GNATURE \W (Degree or !m.‘ ! L
23 BUhlAL. CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMDV AL Hi
12806 oh - B A Dec 30, 58 Calvary

St.Louis

Mo

Fa)

24. FUKERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

DEC 30°58

{Licensed Embolmer's Statament on Reverse Sids)

R'S SIGNATURE




- SRR Segeewr——=S

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........coeevn.

DY I, OF DY ittt iiiiieiiierea s eccmmeesianeer s e g e r et e et e e e st s

working under my personal supervision.

SIUAENt  eeiiic e e
Signature of Student Embalmer

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.




