No. 300
10.48

—

THE DIVISION OF HEALTH OF MISSOURI

FILFC AUG 111954  STANDARD CERTIFICATE OF DEATH rate s o DA 06,
'IIRTH NO. REG. DIST. NO. I; I E; PRIMARY REG. DIST. NO._T_Q.QQ Rey::trar.lNo........ﬁzgg .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. If fnstitytion: residence ,befors )
a, COUNTY a. STATE . . b. COUNTY adniswion),
. e Missouri
b. CITY . . .
QR O cullde corpemte limite, write RURAL snd 64 viso] STAY ti sl ivtel]| " _OR . 1t Beldenes wichin it o
TOWN St, Louis ToWN St, Louis W HTRG
d. FH!..SLP?F:{EO%F (If oot in hoepital or institution, give streat address or location) . %TE!REES (1f rursl. give location) 4 4 /?f
INSTITUTION 4549 Forest Park Blvd. /4 4549 Forest Park Blvd, o
3. NAME. OF a. {First) b, (Mliddle} T e (Last) 4 DATE (Month) (D
DECEASED a3y} (Year)
5. SEX D 6. COLOR OR RACE { 7. ‘P’o“lARRIEB. P[J)IE\\;'CE,RC%BRRIED. 8. DATE OF BIRTH 9. lﬁGE (Il;.w;u ;{F Uf VYEAR | IF UNDER u #ms,
. . {Bpecitir . n .
Male White - FAVIALEa =" Toct, 5, 1896 Bifrhan [Honas] D | Hown | M
iDa USUAL OCCUPATION (Cive kind of w 10b. KIND QF BUSINESS OR [N- | t1. BIRTHPLACE . . ’
unTmutofworHume.I:lnﬂmth:l]; ° DUSTRY (City and Svate or Foreign Country) / IZ.CSLHTZ'EQ'IOFWHAT
nght Vatchm Kantucky U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ‘14. NAME OF HUSBAND OR WIFE
 William Webb Hattie Burklow ‘ Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

(Yoo, o, oy unknown) | (I yes, wire war or dates of servioe) NO.
no none

|

}92~-070385 Mrs. Daniel Hogan 3321 Blackstone Avenue,

Bater oty oascam | I. DISEASE OR CONDITION My CEER'TI; CA?M y o NS MBS
-n::‘;;”(’;)""‘(‘;;"::';‘(’g DIRECTLY LEADING TO DEATH® ;) \# 2, d"""’ éﬂ/ .

om g | anTecepent cavses W W? atorclexd
vt e | Mot oot S D2 a6 o aelaames.

cte. It means the dis- the underlying cause last.
case, infury, or complica- - DU%
tion which caused death. | 1. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death but 210t .
reloted fo the disease or condition cousin

» /
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
oK leseteecd - |
. - YES wo [

21a. ACCID, 8 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Sul homa farm, Inwrv atcoet, office bldy., sre.) F
B - v A u #o.0 f

21d. TIME (Month)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :_. ’
. WHILE AT NOT WHILE P .‘, .
INJURY WORK AT WORK &gl D

z2. [ hereby certify thal I atlended the deceased from , 15 y thai I lasi saw ihe deceased

' %’ve on .19 nd that death occurred af M from the couses and on the date stated above. - o2 1

Z NAﬁRE . { é Q 23b. Aooam/ 500 2 : . /| 2. DATESIGNED

J 2/ st

WRITE PLAINLY-—USING UNFADING BLA'CK INE—MAEKE A PERMANENT RECORD

%15. BURIAL, CREMA- | 24b, 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, towm, or connty) {Btate)
TOR XY oot July 24, 1964 Lakewood Park Cemetery | St. Louis 23, Missouri

DATE REC'D BY LOCAL | R . A 25. FUMERAL DIRECTOR'S SIG6MATURE ADDRESS

JUL 22 1965 fohn Stygar & Son 5541 Riverview Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... e feeerecaean s , Student Embalmer No,..--......

working under my perscnal supervision..

................................................ igned Bre.... AF @.—‘d.ﬁ
Student Signature of Student Embalmer Slgh% W" /D

Licensed Embalmer No\-??o‘

-
P. O. Address ‘#rffw

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

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

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




