MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

DEPARTMENT OF PUBLIC HEALTH AND WELFAZ/ o j / 356 s l
DO NOT WRITE AMENDED Regi ___Primbry Reginrration District No. ___%._ /o Registrar's No. _s2n? % )

ON THIS STUB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY a. STATE b.* COUNTY sdmission}
St, Louis Missouri St. Louis
b. C(I)LY {If outsida corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

Town Clayton D.O.A. 19w Meecham Park vo i Nog

c. FULL NAME OF (If NOT In haospital, give location) Inside Limite d. STREET {If cunside, glve location) Reside on Farm
HOSPITAL GR ADDRESS

IMSTITUTION’ St. Louis County Yl NoDd 224 New York YO No &

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF

HAMPTON HOGAN DEAM _ November 19, 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Merried [ |8. OATE OF BIRTH | ¥ AGE (lmt birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed O Diverced Months | Days Hours I Min.

Male Negro ' X |8/14/1918] 45
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (Clty and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during moat of working life, even If retired)

Truck Driver nemployed Aberdeen, Mj Ssiss;gaﬂ 1L § p
13a. FATHER'S NAME 13b. MOTHER'S"MAIDEN NAME 14, NAM SBAND OR W[
ANDY HOGAN GEQRGIA HQDQES NONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address Missouri
{Yes, ng, or unknown) | (If yes, give war or dates of serviq
Yes W W.II Eunice Ware, 5337 Maffitt, St, Louis

BETW

18. CAUSE OFf DEATH (Enter only one caule per line . INTERVAL
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (o) Unknown natural causes Unk

VS 300
Rev. 4/59

DATE AMENDED

ol ow

i

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q| ®

DOCUMENT

which gave rise to
above causa (a),
stating the under-
lying  cavse last.

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted ta the terminal PART 1Il. If deceased was fermale  wes
disease condition givan in PART | (a) thare a pregnency in last $0 days.

rﬂ Yes | J No I [0 Unknown

Conditions, if nny,] DUE TG {b)

19. WAS AUTOPSY | 20a. ACCIDENT SULCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORME [ [} ) '

YES[] NOX

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK ] farm, factory, streat, office bldg,, etc.)

NOQOT WHILE AT WORK (J

MEDICAL CERTIFICATION

‘ har .
21. 1rattended the d d from to. and fast saw iy, alive on

Doath occurred at D 0 A CO H a on tha date stated sbova, and to the best of my knowledge, from the cauzes stated.

220, SIGNATU! or e} 22b. ADDRESS 22¢. DATE SIGNED
! MQCoroner Clayton, Missouri 11/22/63

[ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (S1ata)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

.St.Louis ,T11,

[Licensed Embalmar’s Statement on Revers Side)




.“'
STATEMENT BY I.ICENSEID EMBALMER

1
1 [}

\
| hereby certify that the body whose name is recorded onlilhe reverse side of this certificate was embalmed by me,

or by : St'udent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above’constitutes’ grounds for revocation of license). ! -
If embalmed by a STUDENT he also shall sign in his OQWN handwriting.

If thls body is ot embalmed facl shou!d be s0. staled above e
" -;-‘:'; FURARIN A

_re . T
P -e-'."_._.;lug_."" .

+ -




