THE DIVI51ON OF HEALTH OF MiSSOURI

- 59-022936

. Hualth,
 Walfare STANDARD CERTIFICATE OF DEATH R e S
Public 1 ‘
' Service 'giumrion_ District No. oo ecemeemmeeeen o Primary Registration DistrictNow e RegmmaNn 612_;5_ ______
O o 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.udgnc- b;fora
. ==caT COGNTY . STATE COUNTY ssion
5. 300 i Missourt
b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y No [ OR Y N
Ls / TGWN gt,Louls =X TOWN St.Louls =X N0
c c. Egls_’la_l‘lr‘lAl{A%gF {If NOT in hospital, give lacation} | Length of stay in 1b d. STREET ({If outside, give locatien) Resida ¢n Farm
A ADDRESS
/  iwsniuvion 6249 Loran Ave 6249 Loran Ave | YelD melk
| | -
3. :ITAME OF I?ESEASED First Middle Last 4. DATE Month Doy Yoor
ype ¢r print
WALTER HARVEY HOAGEAND peatH  6=27-1959
5. SEX 6. COLOR OR RACE 7‘MARR|5D[ENEVEE warateo[ ] 8. DATE OF BIRTH 9. AGE (In'r‘;cr; ::’,,',‘,?“,‘;:j"“ |::£40£n 1:[‘_?25.
irthday s s )
Male | White wooweo[ ] oworceo[)| 2-11-1883 e |
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12- CITIZEN OF WHAT COUNTRY?
urin f king life, if raticed | JOUUSTRY
i g most of working life, evan if reticed) Ou%aSoor Adv.Co Illinois / U‘S.A.

130. FATHER'S NAME

John B,Hoagland

13b. MOTHER'S MAIDEN NAME

Dalia Spruill

| 14 NAME OF HUSBAND OR WIFE

4 Lillian Hoagland

(Y-INUO, ar unknqwn)

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
{If yos, give war or dates of servica)

18. SOCIAL SECURITY NO.[ 17.

490-01-9911 A

Address

18. CAUSE OF DEATH {Enter only one cause per Li
PART |. DEATH WAS CAUSED BY:

for (a), (b), and {c).)

6249 Lorasn Ave

2

INTERVAL BETWEEN
ONSET ANOQAPEATH

IMMEDIATE CAUSE (a)

}

Conditions, if gny,
which gave rise ro
above causs (a},
stating the unders

» -

DUE TO (&) .W&@Mﬁ‘%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D NOT WH!LE 1

WORK P

g Iylng cavse lasr. DUE TO (¢) L L] SW N
[~ PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condltion given in PART ¢ (o} 19. WAS AUTOPSY 1
by 3 3 PERFORMED?
v 24\ YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I! of item 18.)
w
< d d O
‘:’ Wc. TIME OF Hour Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, uctory, street, office bldg., etc. )

21.

| attended the deceased fra W
Death oceurred at : L on the date stated above;

dl(n Baw L ullve

and to the best of my !:’Ldgo, from the causes sla‘ad

“Duoctor, coroner, stc. must use only stondard nomenclature in item 18, Mo symptoms will be listed.

All diseases in Port | must be causally reloted.

22e. sm%l * (Depegor n%’@ . ADDRESS
/ it . 5
TRt | 5 B0-1059 | Sunset Burisl tark |°GBIE0TCrEVETY Roa

5 NERAL DIRECTOR
s 4

ADDRESS

6409 Gravol

25. DATaﬁﬁ QY LO%DREG

Wud Fudle . 110, ,

{Licensed Embalmer's Stotemen? on Reverse Side)

k5] W‘




Joaew i
L33}

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it r e ittt e et is e et e arne e ’./..... Student Embalmetr No. ....ccovvvvevvieee

working under my personal supervision.

Student ..ociiiiiii e e et asanas

o comply w:th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. [f tms body ig not»embalmed fact should be so stated above. .

L \
. \16 Y L.




