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ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
so that it may be properiy classified. Exact statement of QCCUPATION is very importan

item of information ah

1
CAUSE OF DEATH in plain terms,

N.B.~Eve

AUG ' MISSOUR! STATE BOARD OF HEALTH Do not use this space.
18 1938 BUREAU OF VITAL STATISTICS PR
P CERTIFICATE OF DEATH (3 8 :) 4 8 .
1. PLACE OF DEATH 791 !
County......ccovvreeen Registration District No. P File No.
Tovwnship e e y Prlmry Registration Distriet No............. 1003 Reglistered No 7:213
m,St.LQuis,MQ. [} T City .Hospita.k st. Ward)

2. FULL NAME........ Anna. Logan

(o) Residence, Now.......co 1408 Hebert.Stresat.... A ww -
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residenco in ¢ty or town where death oceurred yra. mod. ds. How long i U. 8., If of forelgn birth? e, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS // EDICAL CE
e L
3. SEX . 4. COLOR OR RACE | 5. SINGLE, MARH!ED.&!DOWEI)).OR
w o wor
Female | White Wigswed
. IF MARRIED, WIDOWED, OR DIVORCED P
S 1N GSBAND o 19, to 18.....
(OR) WIFE OF Not known Tlastsaw b alive on T L Death fa said
6. DATE OF BIRTH (monTH.0Av. ANpYEar) Dec ,21st ,1858 to have occurred on tha date stated above, aé"‘ fom.
7. AGE YEARS MONTHS DAYS If LESS than 1 j| The principal cause of death and related causes of importance ware as follows:
L1 S hrs. Daie of onsel -
7 6 24 PR min. 77 g

8. Trade, profession, or particular

,—,// o
e L
(B Y, i P

z kind of work detie, as spinner, Pl
"] sawyer, bookkeeper, etc........ Honsework. ... B
E | 9, Industry or business in which —
E work was done, as silk mill,
] saw mill, bank, etc. ﬂ
0 PP U | i
10. Date deceased last worked at 11. Total time t(.g.‘e:.m)
8 t:i:r )oecupation (month and apent iﬂ Other contributory causes of importance: l L/\ l
b4 1) D, « paton
12. BIRTHPLACE (ciry or Town)... Enig la. . nd L A
{STATE OR COUNTRY) i
m ....................................................
w | 13, NAME
i!_: qu: known _ Name of operation Datea of
% | 10 eirmipLace rvorTown_. NOQELKROWD ... .|| What test confirmed diegnosia? Waa there an antopay?... < o %y )
b { STATE OR COUNTRY)
m _23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Not known Aecldent, suicide, or homicide?...."}f.::y...’ljata Of IJATY eersr ooty 1D
ke Where did injury oceur?
Q | 16. BIRTHPLACE (crry or Town) Not known ere Woecity city ot town, county, and State)
(STATE OR COUNTRY) - Specify whether injury vecurred in Industry, in home, or in public place.
17. INFORMANT......... M 8. Foma _Roebm . .. l[-
{ ADDRESS) Manner of Injury. e
18. BURIAL, CREMATION, EMOVA Natare of injury.

It 80, apecily.
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