URI DIVISION OF HEAi.TH — STANDARD CERTIFICATE OF DEATH

R60-0127V<E2

HLEn VRSQGAE‘R Distét L%B.“S__-_____--..--_-._Jﬁmnry Registration District No. . __________Reglistrar's No. _&“&_@ /7 STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liveds If institytion; Residence before
8. COUNTY a. STATE .b. COUNTY T admissi
Migsouri £ ptangs O
b. CITY (If outsid limits, give TOWNSHIP anl Length of in b CITY Y Inside Limi
Tg\nwj outside corporate limits, give anly) ength of stay in <. Tgst St Anns . nside Limits
St. Louis 70¥Ts. St.Louis.County Ye: Do O
c. FULL NAME QF {If NOT in hospital, give location) Inside Limirs d. STREET {If curnside, give location) Reside on Farm
[ ]
NSUIUTION enroute to_City Hosp, (™ & MO 3543 Roy Ave, Yer D Mo g}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ot print) D?.:'I'H -
James W Hogan March 1 %9
5. SEX 6. COLOR OR RACE 7. Married DL Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) |1F UNhDER 1 YEAR NDER 24 HR
* Widowed [J Divarced [ ey ‘i i Months Days Hours Min.
male White dow el 3/19/1888 71 yrs. 1
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wri st of rhmg |ife, even if ratired) - .
éai”gc Bngineer casualty-ifs. Ste Louis Mo. .S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert E. Hogan argaret Lynch Margaret Byrne Hogan
WAS DECEASED EVER IN U.5. ARMED FORCES? ns SOCTAL SECURITY N, 117. INFORMANT Address

15,

{Yes, no, or unknown) | (If yes, give war or datas of service)
no

argaret Hogan 35”+'% Roy Ave,

MEDICAL CERTIFICATION

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

DEATH WAS CAUSED BY:
LMMEDIATE CAUSE {(a)

ART 1.

INTERVAL BETWEEN

ONSET! AND DEATH

Qe

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

#2001

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

diunnévW‘__ m;{- ,41:&—@"-52;‘

PART It 1

deceased was
there o pregnancy in last 90 days.

female was

[3]

DNol

O Unknown

njury in PART | or PART || of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED? O
YES[O NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., In o about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, facrory, streel, office bidg., ate.)
NOT WHILE AT WORK O
el e

21. | sttended the deceased fro

/2

to. Lot

Death occurred at.

—é&éa.ond last saw pi., tlive o !

m on the date stated above, and to the best of my knowledge, from the causes stated.

Y 2 e T

o6 S Son A, |3

23a. BURg\vLAEREMAIfIvC))N I;ab DATE EMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ]/Snre)
REM (Speci
burial farch 5, 196( Ca emetery St., Louis Missour
24, FUNERAL DIRECTOR 7~ ADDRESS 25. DATE RECD. BY LOCAL REG. |256. REG) RS 5 W
Z-Morrell 3710 N, Grand Bl, MAR 3 1960 EM /10.
{Licensed Embalmer’s Statement on Reverse Side) Il y (W




-y oM Yy s

STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 7

or by i Student Embalmer No.

working under my personal supervision.

Student Signe
Signatyre of Student Embalmer
Licensed Embalmer No. 9 y
(7 - -
: ‘ P. O. AddreskZA4 (]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.



