THE DIVISION OF HEALTH OF MISSOUR)

28-034957

Wiiwe  FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH S TEFE hoben
;:rb:::n Registration District No. 5/ 7 Primary Ragurrullon Dum:l Mo, .___....5%—:3.--__.__ Roglnwr s No. No. ._._é_féz_z'___-
. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore
200 o COUNTY St . T,ouls o STATE Miggoyury B COUNTY St. 1‘,‘8"{;{ og)/
157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
| ToN Jennings Yes B Ne O3 o Jennings ¢/3 & YesBH No[]
e. FULL MAME OF (M NOT in hospital, giva location) | Length of stay in 1% d. STREET {If outside, give location) Reside on Farm
hantution 2333 Shannon yrs. ADDRESS 2333 Shannon Yos (] No[X]
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print} QP
Thomas J. Mogan DEATH Sept. 23, 1958
5. SEX & COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9, A'GE’ gl,.';;.,; :::,?,ER ;:E‘AR l:x:DER 2;:5!5.
Mele o&| White wooweo(3¢ 3 oworceol)| Aug. 8. 1873 | aa T ye "
100. USUAL UCCUPATIPN {Give kind of w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Y REY TR Hol Bhrr 1or Gelvay, Ireland % | U.S.A.
I13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Peter Mogan Mary Walsh Bridget
15. WAS DECEASED EVER |N U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.Nm, or unknqvm)|(lf ye3. give war or dotes of service)

None

Mary Mogan 3730 Lindell

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Port | must be cavsally related.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

_quou,q,qv TR ony BoS L

INTERVAL BETWEEN
ONSET AND DEATH

/-

BUE TO (b)

which gave rise to
cbove couss (a),

Condttions, it any,
stating the under- }

ereee

CELIT ¢ ¢

Z;
e 4

4440

£ Yoo,
7

Iylng cavse last DUE TO (c)
PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o tha terminat dissase condition given in PART I (a} 19. WAS AUTOPSY A
PERFORMED?
YESD NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
0 O O
2c. TIMEOF Hour Month, Day, Year
INJURY a.m.
p.m,
204. INJURY OCCURRED 200. PLACE OF INJURY (e.9., inor gbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) :
WORK AT WORK N _ _

21, | attended the deceased from
Death eccurred ot

”

&,

R I'l‘ and last saw kl:‘ alive on é & / X4 2 d
P‘ m on dote stated above; and to the best of my knowledge, From the cowvses stated.

J

e or title)

22q. ATUR

24. FUNERAL DIRECTOR

(AL

20 .

4

Calvar

23c. NAME OF CEMETERY OR CREMATORY

Cemoetery

23d. LOCATION {City, town, o

St. Louls,

wnty)

Mo,

has. F.

Stuart 1226 Union

25 DATE RECD. BY LOCAL REG.

9-

2557

{Licensed Embolmet’s Stotecsent on Reverss Side)




-

— -~

- STATEMENT BY LICENSED EMBALMER .——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY et cir e s e e e saa e s e e b s en e .» Student Embalmer No. .........
working under my personal supervision.

4

: .- 1Licensed Embalm 4 q ‘
Y P 0. Addres P

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER"IH his' OWN HANDWRIT!NG {Failuré

to comply with the above constitutes grounds for revocation of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting. -
If this body is not embaimed, fact should be so stated above.

Student oo e e
Signature of Student Embalmer

-




