MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62;0331 0

OEPARTMENT OF PUBLIC HEALTH AND WELFARE >
HEALTH A =7 o S oo ) 5_30 g STATE FILE NUMBER
Registration District No. ________ == ————Primary Registration District No. R trar's No.
pir ) EED 201552 ' :
X 1. PLACE 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
a. COUNTY . STATE . COUNTY
VS 300 Q St. Louis a Missour? St. Louig "™
Rev. 4/59 g B CITY (1 oursida cofparate limits, Give TOWNSHIF only) Length of stay in 1b c. CITY Tnaide Limits
Z R OR
) 2 wowh Olivette JTrs. TOWN Olivette Yor @ No O
ﬂi 3__% < c. FULL NAME OF {If NOT in hospital, give location) {nside Limits o, STREET {If outside, give location) Resido on Farm
'_‘-'_-f HOSSP{T.?II.OON F . ¥ d N ADDRESS
L33 1S INSTITY 21 Friese @ NoD) 21 Friese Yoo O No
) " 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaar
(Type or print) w F
y illiam G. Hogan DEATH 2dugust 8, 1962
& 5. SEX & COLOR OR RACE 7. Married E/ Never Married [J }8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. . . h i
5 .’ male white widowed ] Divareed [ Apr i1 2.l1013 - 40 Months l Days Hours Min.
I0s, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
é g dpyin mest of worhl‘nMu‘fe, aven if rar'nd} .-
z I'vision Mang. lmperial Refinery Tuckermann Ark., NS A
7 / bt 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
—
Q Dandridge Green Hogan Lucy Yelberton Wilma E. Hogan
8 2~ g
v 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 5 17. INFORMANT Addrass 01 ivette M o
— (Yes, no, or unknown) | (If ves, give war or dates of servig . ! *
9/5”5 w no pone 5/Mrs. Wilma E. Hogan 21-Friese
&‘ b 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . - CINSET AND DEATH
% 5 g IMMEDIATE CAUSE (a) ig L rpihe/
11 9 a 3 )
1277 o $ [a] Conditions, if any, DUE TO (b} e / 6»”\"‘764/
Z O~ 0 w5 wbl:ch gave riut t)o
- above Ccauza (al,
13 E E stating the under-
lying cause last. DUE TQ (e}
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1l. ¥ deceased was female was
2 disease condition givan in PART I (2) there & pregnancy in last 90 days.
v
E § I ] Yes | O No ] O Unknown
g é 19. WAS AUTODPSY 202, ACCiEDlENT SUIEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of njury in PART | or PART |1 of item 18.)
PERFORME:
2 s YES [1 NO
r4 -
w o«
zZ Ps] 20¢. TIME OF Hour Month, Day, Year
= INJURY a.m.
a 8 3 % p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.4, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, fecrory, street, office bidg., etc.)
6 NOT WHILE AT WORK [
[ X- 1 (=] 4 .
5 o E é 21. 1 attended the deceased from /?JS_ tod //J’{ 6y and last saw i live °"—W
@ ; o Death occurred st é . Bo Arn on the date stated sbove, snd to the best of my knowledge, fram the causes stated.
m |
g w 8 ot 3 TURE Degren or fitle) 22b. ADDRESS 2. pAT SIGNED
> z - : 7 %‘, P, S J/ /
- “ = v : 7 é e s
z | =erar CREMAT:O)N, 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, tawn, or county} (State)
y [ EMOVAL (Specify . .
2 T urial 8§-11-1962 Lake Charles Cemetery| St. _Louis County Ml’ssourl.
= < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S TURE 1’,2) @2'
w - 2 - ? o . g 1
= “fC.R. Lupton and Sons 7233 Delmar 2 A

v

{Licensed Embalmer’s Statement on Reverse Side)
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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
Licensed Embalmer o.\-?%é

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).

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

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