ISSOURI DIVISION OF HEAI.T

IAD KCWWRL AMRKC MO TWLLW YYD

AIVIDNLIVIEINTD WY

— STANDARD CERTIFICATE OF DEATH

—-61—-004014

{Licensed Embalmer’s Statement on Reverss Side)

F".ED VS EB 1 STATE FILE NUMBER
Registration District No. __._._-_.,-*___‘Z______Pr|mary Registration District No, 5¢ 7" gistrar’s No. ___S_QQ,_-
AMENDED . <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ] . STATE b. COUNTY, dmissi
2 : St. Louis ’ Mo, St. Louig *med
% b. CIIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)‘IRV Insicde Limits
o] . .
= TOWN R chmond Heights owNWebster Groves Yos (@ No OO
< c. FULL NAME QOF (If NOT in hospital, give |ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSP{‘IAL OR Yes ADDRESS B
< msuiumon St, Mary's Hospital =0 neOd #8 Angest Lane Yee O e
3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year
{Type or print) DOAFTH
LESTER ROBERT HOGOBOOM A Jan,28,1961
5. SEX 6. COLOR OR RACE 7. Married ( MNever Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | {F UNDER | YEAR IF UNDER 24 HR
w Widowed (] Divorced ) 9/27/1 89(; 61 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri st qf orkigg life, eyen if ra!lmd)
tivil™Servic U.S.ArmyEngCorpgd Moorefield,Neb,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Lewis N. Hogoboom Mary E, iller adys Hogohoom
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 _OCIAL SFENBITY MO INFORMANT Address
(Yes, nqur unknown)| (If yes, give war or dates of service)
o Gladys H.Hogobeoom,8 Angest Ln.W.G.
[ 18. CAUSE OFf DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ria ONSET AND DEATH
% ] MMEDIATE CAUSE (a) - 7@?;
(v
2 o)
z a Canditions, if any, DUE TO (b} /5 «30 a
5 which gave rise to
Z above cf:uu d(a), 3
= stating the under- m‘)
lying cause last. DUE TQ {c) o/ 4
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART ill,  decessed was female war
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ f O Yes | O N& I O Unknown
é 19. WAS AUTOPSY 208, ACCWN‘T SUI(E:]"Z)E HOMGICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERR@RMED? - - - -
8| vesk noD Clothing 13nited whi/e borning /eaves @khome
I | 20 TIME OF " Hou Month, Day, Year 4 v 4
= INJUR IS
2 ED 2 oot v
20d. INJURY OCCURRE% e, ‘PLACEfOF INJURY (e. gﬂ, in g’rdabour h)ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office 9., etc . P
NOT WHILE AT WORK Ao me. St-hovi S St-hovis [T
[a]
Oc y o
é 21, 1 attended the deceased fro:n__._zj' + 69 ,oﬁi—ﬂ_and fast saw h:m alive on 2ed° n 6'
-
o Death occurfed 2 . oo P hd * on the date stated sbove, and to the best of my knowladge, from the csuses stated.
— -~
8 8 273, SIGNATU { e or 1 m 22b. ADDRESS 22c. DATE SIGNED
2R , 975 Watson [Rd. 4
3 23a. BURIAL, CREMATIDN, [ 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
d 9 REMOVAL {Specify)
z & Buri 1/31/1961 04k Hill Cemetery K rkwood Mo,
= < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. \ REGISTRAR'S SIGNATURE
2 > Mo | So3s =B f elal Sost
= Parker-Aldrich,Webster Groves,Mo.




STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

2

Licensed Embalmer No. /’/927.5-

P. 0. Addres

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

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






