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ON OF HEALTH = STANDARD Jr DEATH (4 e Y7 LD
31¢ | 454 SIROUGESS
& Cy . STATE FILE NUMBER
Registration Distriet No. ____________J____..-_._.Primnrv Registration District No. L AJA S 3 __ Registrar’s No. t_--___ ¥
: E OF DEATH - 2., USUAL RESIDENCE (Where deceased tived. H institution: Residence before
a. COUNTY - a. STATE b. COUNTY admission}
Missou uri
chro b, ColTY {If outside corparate limits, give TOWNSHIP only). Length of-stynin: ibrefloe e CITY o vt v L0 o v W e - Inside Limits
R R
TOWN St. Louis TOWN lﬂuia Yas ] No [
c. FULL NAME OF {If NOT in hospital, give locstion) Insice Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ’ﬁ ADDRESS
insTuTiot omer G, Phillips Hospital | 7= 0 NoO 2818 Warne Avenue YO No DI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEO:TH
Elbert Cc Bogen, Jr. _ 1]
5. SEX 4. COLOR OR RACE 7. Marriedde] Never Married [] [6. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR § IF UNDER 24 HR
Male Colored Widowed [] Divorced O (GO 1927 33 ths | Day, Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired)

borer Arkansas US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Blbert C, Bogan, Sr. Mary Ethel Minor Vm_BQ§an
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURHTY NO. 17. INFORMANT ddress
{Yes, pg, or unknown) | (If yes, give war or dates of service}
Ho | Vera Bogan 2816 Wisrne Ax

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (:) INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (a}
Cc;‘ndgﬁom, if any, DUE TO (b VRN R \ p A‘&gﬁrﬁﬁ
which gave rise to - \J
above c':use d(l), 5 OR p-%\\aq' ) On %-)
stating the under-
lying  cause faat. uETo 0, ST \a by, " Py eiid 2a%R: S oneaceidan”
z PART H. OTHER SIGMIFICANT CONDITIONS CONTHIBUTING TO DEATH but not related to the terminal PART 1ll. if decessed was female was
g disesss condition given in PART | {a} there a pregnancy in last 90 days.
§ eg/x ]UVBSiDNOJDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PAAT 1l of item 18.)
= PER WAED? . a ’ﬁ
s} YES [£ NO[J S oa. G&)—G‘\"’"—-
-
& | "20c. TIME OF.  Hour  Month, Day, Year
= INJURY, .oam. vy
g Jpm. Q= N- Ly
20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., #tc.} g w
NOT WHILE AT WOk o N =28, Sowes . b
21, l\'tended the d d from. i T3 to. and last saw :ﬁ:‘ alive on.
D“Fh occurred  at. 3 // p the date stated above, and to the best of my knowledge, from the causes stated.
e e
7a. SIGNATURE (Degras og fitle} | / 22b. ADDRESS v | 22c. DATE SIGNED
;, oz(,,,,_“_’?"?g‘%w /3 S0 éM |2 {/
. BURWL, CREMATION, | 23b. DATE/ 2. NAME fF EEMETEaY OR CREMATORY 23d. LOCATION (City, town, or coumy] (State}
REM, L (Specify)
Remo 2=1T7=1961 . elena, Arkansag
24. NERAL DIRECTOR ADDRESS - rE §CD. BY Lofgiﬁ 2EGI51’ R'S SIS .&TUR
/ P4
is Funeral Home, Inc, 2820 Stoddard Gte s S /7 /dh
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

P. O. Address___.

Nofe: 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). ' ’ - ’
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- e



