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, A PERMANENT RECOR

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG. ﬁﬁ_ PRIMARY REG. DIST. NO Rmi;&'rar': Na....s‘,i:'se.‘

FILED NOV 5 1949

State File ;34-96}?

SIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitusion: rssldence before
a. COUNTY a. STATE . . b. COUNTY adinimton),
Illinois Greene cvr >
b. CITY (If outaide corporate limits, write RURAL und give ¢. LENGTH OF || c. CITY (If oulde corporate limita, write EURAL azJ give township) ’ /
townahip)| STAY (in thie place) OR i
s Stelouis ¥ 7SN Carrollton 5
d. FULL NAME 0F (If not'in hoapdtal or Enstivution, give streot addresa or location) d. STREET (If rura!, give loeation)
HGSPITAL O ADDRESS pr g
wstitorion St cJohns Hospital n~£,
3. NAME OF a. (First b. (Middle) c. (Last
DECEASED T (hn) (Lust) 4. DATE (Month) (Day) (‘ﬁ
(Typeor Priny  JODN - Brogan oarw Octe 2%, 1949
5, SEX () 6. COLOR OR RACE | 7. ’mgioﬁED NEVER MSRRIED 8. DATE OF BIRTH w1 9, AGE (lx:hyun IF UNDER | YEAR | O uNDER M GRS,
- ¥ -« {Bpacify) y) |Months| Days | Hours | Min.
Male White YArPIeq. / June 12,1870 | "74° | | ==

10a, USUAL OCCUPATION (Give kind of work
dons during most of working life. sven if ratired)

Farmer

10b. KIND OF BUSINESS OR IN-
' DUSTRY

11, BIRTHPLACE (Biate or forelgn souniry)

Marshsll,No. D

|
12, CITIZENOF WHJ’\T1
NTRY? ‘

I

13a. FATHER'S MAME 13b. MOTHER S MAIDEN

Jerome Brogan

NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Ruth Brogan

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yeu, N . orusknown) | (If yea, give war or dates of sorvice) NO.

None

17. INFORMANT'S SIGNATURE OR NAME

RBalnh Brogan, 4531a Bimbank

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL, CERTIFICATION

INTERVAL

BETWEEN
ONSET AND TH
e o

zon O ./dd,&f{;m

line for (s}, (b}, and (¢)
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, [ Tive Lo the above couse (o) stating - - . -
dc. It means the dia- | the underlying cause last,
ease, infury, or complice- - . - DUE TQ (c)

*This does nof tnean
the mode of dying, such

20 - A(//Léﬂﬁnmélp42&62/
JM?K%W

tion which cauged death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related t2 the disenss or condition cxuring death,

P

19a.” DATE OF OP'F:%Api "18b. MAJOR FINDINGS'OF OPERATION

9 R e

* | 2. AUTOPSY?

ves K] w0 O]

2la. ACCIDENT

{Bpecily) 21b. PLACE OF INJURY te.g..inoraboxt | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ , (COUNTY) .. é
SUICIDE boma, farm, Iastory, streat, offics bidg..e10.) ) )
HOMICIDE . j
214. TIME (Month) (Dwy)  (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY T : . | "worx L] AT oRK. : / ?f }I
!
2. I hereby cert I attended the deceased from g ’/? to P e/~ L 3 , 19 /pthat I last saw the dcceased
alive on 19_2 and that death occurred al m., from the eauses and on the dale siated above.

S e

Bb ADDRESS

R e e

24a. BURIAL, CREMA- | 24b. DATE

TORASET™ | 10-23-49

| 24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Olty, town, or county} (State)-

1...Carrollton,J11, - .7*

WRITE_-lPLAINLY——US]NG iINFADIN’G BLACK INK—MAKE

DATE RECD BY LOCAL | REGISTRAR' srsﬂas —-—-.._\!

0CT 24 194"

25, FUNERAL DIRECTOR 8 S1GMATURE ‘ADDRESS

jlbert H.Hoppezll?OO Wé.shlngton Blvd

on Reverse Side)

[ ' 7 1 Embal: s S




STATEMENT BY LICENSED EMBALMER

<

I hereby certify that the body whose nare is recorded on the reverse side of this certificate was embalmed by M__M:a:_.__

ey Student Embslaer Ro.

working under my personal supervision.

Stud.ent teannssnbissraares trsresssseanasen . ' Sixucd.j.g.‘_%‘w WM

Student Embaimer -
L Licensed Embalmer No....g-g_ ‘7 -[
‘P. O. Address A Wﬂ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above oonsmu:u groundy for revocation of license.)
H:bnboglyunotmbdmed.faqs!wuldbe-somdlbove.



