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Welfare
ublic
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tegistration District No. .

TH; DIVISION OF HEALTH OF MISSCURI — 8
STANDARD CERTIFICATE OF DEATH §§E Flg r%m?é?i A

; .,_.3..1..8rimory Ragiswation Bissrict No... 3 LY J........... Regharar's 4_129 .......

2. USUAL RESIDENCE (Where doceased lived. If institution: Residancd before
:m,} . COUNTY o STATE M4isgourl b COUNTY udm/dn)
-3 b Y O vutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inisde Limits
'Tg§fN st“‘l"euls “."D N°D TgﬁN Stu LOL'llS YuD NQD
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET i P tion i
30 A SUR.O, RIG1Tyd0spital Not £ 2 5 AGpRESS 2733, Rutger |yt e
3. NAME OF DECEABED First Middle Lostl” 4. DATE Month Day Year
(Type or print) ) OF .
‘ Thoma.s Hogam pEATH L1 2l 58
5. SEX 4 | 6 COLOR OR RACE| 7. | 8. DATE OF BiRTH *1 9. AGE (1n yeors PFUNDER i YEAR] IF UNDER 24 HRS.
Male o Colored :r;n\::gg usvezrvznki:t% Mob . 4,1958 last bicthdoy} [iyithe l Days | Howrs I Win.
106, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stote or countey) 12. CITIZEN OF WHAT COUNTRY?
during mﬁvgkiw lifw, aven if reticed) IN!:)LI&?BH-e st. Louis Missouri .
i 130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
i Andesw Hogan Hazle Hudson None
’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANRT Address
”"NO or unkan}i (1F yeos, gsvm of dates of service) NO ne A‘ndrew: Hbgan 2?33 Rutger S t .

PART 1. DEAT

Conditians, If ony,
which gove rise to
above couse (a),
stating ths under-
lying caves last.

DUE TO (b} ol e

DUE TC (c)

18. CAUSE OF DE‘THAE\;:'S’EKIGSOEIS Eu‘l’u- line for {a), {b}, end {c).}

IMMEDIATE CAUSE (a) Cardece &44&4#4&— ﬁ_'_@ -Z-,—-' Y. ”-"ET AND DEATH

TERVAL BETWEEN

§

Aehe ot Mkt e

PART Il. OTHER SIGNIFICANT CONDE

TO DEATH but not related to the tarminal dilouo condition given

PART I (a}

O

LH CONTRIBUTIr

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR|BE HOW INJUR‘I’ OC RRED. {Enl« nature o! injury in PART tor PART Il of item 18.)

O | Riet, 19SS

F9tb.o

MEDICAL CERTIFICATION

TIME OF Hour Month, Day, Yeor

,ﬁf“* IR IR

Mo

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF JNJURY {e.g., in or gbout home,
farm,+ uc L Office bldg., etc.)
A /2

201 CITY, 'WN, OR L TIDN % STATE
A o

and last m: alive on

21. | attended the deceased from - Jfro
Death ocﬂn_y_ul.q{ /s 4 _m on the date stated above; and to the best of my knowledge, from the couses stated.

diseases in Port | must be cousally related.

2. ﬂcw

210, BURIAL, CREGATION, | 215, DATE
RenovaLAioslin | 17 _D6w58

V300 B L IR

F CEMETERY OR CREMATORY 23d. LOCATION (City, wn, ot caunty) {Sreme)

ashington Park Cenletery St. Iaouig , Co. Mo
24, FUNBRALIGIRECTOR ADDRESS “ 25. DATE RECD. BY LOCAL REG. | 26. REGISIRARS NATUR! --
g Watson 2769 Chouteau Avey yv 2 4 °58 i re ST A

{Licensed Embalmer's Statement on Revarse Sids)



“

)

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, OF DY oottt e ch ettt et ar e , Student Embalmer No. ...................

working under my personal supervision.

Student oo et
° Signature of Student Embalmer

Licensed Embalmer No.. ? . &'5(

< P. Q. Address.Q.‘...?..... v A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the gbove constitutes grounds for revocation of license). L
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. .y




