THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH 39-011022
'ublic

STATE FI
APR 6 1gmeglstrunon District No. . oo wPrimaoey Registration District No. .. Reglstr2 NQQ%O

21 _PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence belsfe
wo  J7 o county a. STATE O. b COUNTY gt 1,00 uim-ssy
-57 b. CITY (If ourside corparate limirs, give TOWNSHIP only) lnside Limits c. CITY / & Inside Limits
! A

R, St. Louis Yes ) Mo ] S € 2.0.0..0.8 .05 L Yes[] o[
>S c. Fng:’L_ NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If autside, glva location) Reside on Fgrm
A ITAL OR . ADDRESS
¢ wstiution Chronic Hosp, 4 mo. 8149 Gravois Yes [ No[]
O 3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
(4 {Type or print} OF
Margaret L. Hogan oEATH  3-16-59
5. SEX | 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH e, A'GE (I‘ﬂ':;ou; l;:Jr::)ERgYEAR 1:°UNDER 2:“HRS
. a rthday; nths ay urs in,
Female white wiooweo g - pivorceo[] Feb 9, 1875 2 |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR BIRTHPLACE {City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY F)
Housework At Home St. Teuis, Mo. U.S5.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Feeherty Mary Anna Mc Gowan | Late John Hogan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Yas, n K IF yas, gi da “ .

AR oY MR 1) V- S None Ambrose Hazzard 5012 Nottingham Ave.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).} INTERVAL BETWEEN

PART I. DEATH WAS CALSED BY: R . ONSET AND DEATH
IMMEDIATE CAUSE (o) Miwyzmm; .
Conditions, if any, } DUE TO (b)

which gove risa to
DUE TO (o) H C’ ‘ X

ocbove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIB

z lying cause lasn
o ¥
o E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rermingl diseass condition given in PART I (a) 19. ‘gg;;g‘rogsv'
0 " RMED?
: slE Corlomy v/ — e o vES[] NOBF
- | 200. ACCIDENT SUICIDE HOMICIDE | 20b%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [or PART Il of item 18.)
= o]
F v O i [
3 ]
: Ul 20¢. TIME OF Hour Month, Day, Year
1 o INJURY a.m.
§ X p.m.
_E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboui home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O] farm, factory, strees, office bldg., etc.)
F WORK AT WORK
E 21. | attended the daceased from 11-5- 58 , to 3-10- 59 and last saw :::1 alive on 3 -16- Sg
E Deoth oecurred at . a.Mm, m on the date stoted obove; and to the best of my knowledge, from the covses siared.
H 220. SIGNATURE {Degree or title) ’ 22b. ADDRESS 22¢, DATE SIGNED
o
= DR Zogone ol B/16 /57
URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) {State)
REMOXAL iSpecify}
a Mar.18,1959 Calvary Cemetery St. Louis, Mo.

24. FUNKERAL DIRECTOR ADDR-ESS 25. DATE ﬁﬁ D. BY LOCAL REG. 26. REGIS 'S SIGMATUR
Kriegshauser 4228 S.Kingshighway lfl R17 '59 %ﬂ ZM . /Zp_




STATEMENT BY LICENSED EMBALMER |
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,

DY M8, O DY iiiiieiiiiieii et ettt e et e et e s ettt et ra st taerarneannas .» Student Embalmer No. ..........cu.......

working under my personal supervision.

Student ..ocoriiii e e
Signature of Student Embalmer

Licensed Embalmer No.. 50'2\5[

P. O. Address........c..covvvvenvirennieeenas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




