! YRR

NDED

DOCUMENT

OF HEALTH — STANDARD CERTIFICATE OF DEATH
SEP 21960

Registration District No. ___________

_S_IBJ’rimary Registration District No. _lmB.--chisfnr‘l No. ____=

-60-0:

2346

8158

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased livad. If institution: Residence before
a. COUNTY a. STATE Missourf. COUNTY admission)
b. C(I)IRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 c(l)TRY Inside Limits
TOWN  St. Louis, Missouri TOWN 5%, Louis, Misgouri e N D
¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 2035 Caroline Avenue Yes O No O 2935 Caroline Avenie Yes O No D
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
{Type or print) OF
Ben Hogan DEATH  August 17, 1960
5. SEX 6. COLOR OR RACE 7. MarriedE] Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday] IJ\:::NI?ER IDYEAR l: UNCER i: HR
4 i ths ays ours in.
M&le Negro Widowed [ Divorced [ 8/3/ 1887 73

10a. USUAL OCCUPATION (Give kind of work done

drrllpac 3t ﬂﬂ;ﬁ%‘ih' aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY{ 11,

Ter

minal Railroad

BIRTHPLACE (City and state or country)

Pembrook, Tennessee

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME
Unknown

Hallie Hogan

12. CITIZEN OF WHAT COUNTRY

U, S. A,

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, fo, or unknown) I{lf yo ive waor or dates of service)
o8 W1

407-07=4012

16. SOCIAL SECURITY NO. |[1i7.

INFORMANT Address

MEDICAL CERTIFICATION

ART L.

Conditions, if any,
which gave rise to
above cayse [a),
stating the under-
lying cause

tast,

DUE TO (b)

DUE TO (c)

18. CAUSE OF DEATH (Enter only one causs per line for (n]
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

f“fw

}. and (c).

08_Cole Stt raat
INTERVAL BETWEEN

ONSET AND DEATH

QJW
CorZerey 2eliews

-

e’

/5 /A

19. WAS AUTOPS
PERFORMED?
YES[Q NO

PART 1},

20a. ACCIDENT
O

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

disease condition given in PART | (&)

SUICIDE
O

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of

PART 111, ¥

deceased was
there a pregnency in last 90 days.

fenale was

I[]Yul

O Mo I 0O Unknown

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

20c. TIME OF
iNJURY

Hour
a.m.
p.m.

Month, Day, Year

70d, INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.9.. in or abour home,
farm, factory, atreet, office bidg., eatc.)

204, CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at.

21, | attended the deceased from.

her
and last saw Ium alive on.

//\57 i m on the dalte stated above, and to the best of my knowledqe, fram the causes stated.

)
22a. SIGNATURE

23a. BURIAL, CREMATION,

RAAVEY =<

”éy et

S Bo00 Claekl

23b. DATE

2/60

//

23: MAME OF CEMETERY OR CR

National Cemetery

EMATORY 23d. LOCATION (City, tewn, of county)

(Sute)

Jefferson Barracks, Mo,

BY AFFIDAVIT OF

24, fAUN L DIRECTOR
< >

WDDRESS

1221 Horth Grand

25. DATE RECD. BY LOCAL REG.

AUG 18 1960

26, REGIST 'S SIGNATU
F
4 M.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

. Licensed Embalmer No. JQ ‘-2
* P. O. Address /24#/ 77,42

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revacation of license). - o~ :
- ¢ Y If embalmed by a "STUDENT, he alss shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated aboye .. ,

N



