RS

IO PF

ALTH — STANDARD CERTIFICATE OF DEATH

.,3 1___2-_Prlmary Registration District No. _Id._%__kegurrar 3 No. __-34.

,23046226

{7

STATE FILE NUMBER

ENDED Regmr'mgg‘bmng No —
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
a. COUNTY a. STATE k. COUNTY admisslon)
Ste Louis Missourd St. Lo
b. CCI)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)IRY [nside Limits
TOWN Kirlg-rood ]l dws TOWN Iﬁ.r] Ood Yes X No [J ‘
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
=-|Os§‘P‘erAL OR St J h Y N ADDRESS
NSTITUTION « Josep Hospital esgg Mo [J 3110 W, Argorme Drive Yes O No ¢
3. {#AME OF DECEASED First Middle Last 4. DéﬂgE Month Day Year
YPe of print)
TH
JOHN Je HOQAN DEA December 2k, 1959
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday} {IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed [] Divorced O Months | Days Hours Min.
Male White RAS/83 24
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY 11.7 BIRTAPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
ing st of working life, even if retired) .
RetiTed R.RL
13a. FATHER'S NAME f\._ 13bv. USBAND[OR WIFE
i . M
Michael E, Hogan S
15. WAS DECEASED EVER IN L.5. ARMED FORCES? [
(Yes, E‘f or unknown} I(If ye1, give war ar dates of ur\ike)
o el :
— 18. CAUSE OF DEATH (Enter only one cause per lins for [a), (b), and (c). had It
E PART |, DEATH WAS CAUSED 8Y:
z IMMEDIATE CAUSE () l 5 Ra, c[w DUE?-( MITRIIT
[ ¥
Q crr
a Conditions, if any, ¢
: which gave rise to |-
above cause (8}, .} -
! stating the under-{-
lying cause Ian. ) DUE 0 (:)
z PART II. OTHER STy i TONS' |
,,.9.. disease conditien | glv-n IL_ART I (l)
S
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART (I of item 18.)
& PERFORMED! a m] w]
o YES O NO
—
& 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, fattory, street, office bidg., etc.)
NOT WHILE AT WORK [0 .
2. | sttended the deceased fromL.__LL Mnd last saw ;o alive on ’nﬂ_‘ 2—3 o 5 g j
Desth occurred at. ? 10 m on the date stated above, and to the best of my knowledge, from the causes stated.
5 220 JAGNATURE {Degree or. title) 22b, ADDR G—;' 22c. DAJE SIG
= 29, : A 750 Fheuce, ﬂ Clayylon S ¢ |02 24 ‘T
i 23a. VURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) % (Hare) [
o EMOVAL (Specify)
= emov 12/28/59 Calvary Cemetery St. Louis, Mo.
< 24%ECTOR ADDRE 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
> n?
@ My [2-25~, L. &

{Licansed Embalmer’s Staterment on Reverss Sude)

v




-k - .

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
of this body is net embalmed, fact should be so stated above. i ' o Tor




