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STANDARD CERTIFICATE OF DEATH
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8880
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Regiutration Dtstrit:t Nt Registrar's No.
1. PLACE OF DEATH; ¢ 2. USUAL RESIDENCE OF DECEASED; Gt
{a) County.” : M3 * (v
naty ; a) stare Misspuri #) Count. )
) Ci:y or town < St. louls N ; @ ) Caunty ’\ )
I putside city or tawn limits, write “RU and nams of towrpship) ~rv S e
(¢} Name of hospital or institution: te) City or town... Oza’r (uw“:“ Gty ot tawn Leies, writa “RURALSY ¥V -

6945 Hillsland

Dot in hospital or fastitution, writa street number or iocation) '

In hospital ot inatitution..

(d) Length of stay:
{3pecify whother

In this community.
yours, tionths or daye}

(&) Street NSDLG
oo (1 rural, give locution)

(¢} Citizen of foreign country?

{Yes or Na)

I yes. name Country

3. {a} PRINT
FULL NAME ... Gertie.E...Logan

3. (¥ I veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momhm )’ C day 2 N
/y.fagmm_f__,/ﬁ____mnui /.. Ax

name war. ; No. year..
21. 1 hercby certi at I attended the deceased from, 3
\ 5. Color or 6. (o) Single, widowed, married, y . to 3 nw/.,%{ o
. ] T A l SOV | SUENIRUMN £ « SN P |- S
s. sebemale ' | dihite... divorcedfarried ! || . ,w o 110 Y stiveon.... __5 / 2/ / vz . o
6. (b) Name of husband or wife.........cccooceeeeeeit 6. (€) Age of huaband or wife if |} and that death occurred on the date and hour stated above. Dureti
uralion
..-I.i@-,J,.Qme__L,an.n ............................. alive. .08 ..years || Immediate, cause of death F 4.
7. Birth date of deceased.....DEC.,.. _);rd lﬁaé S SO | [P ctee L LA AN fw SR
Toath ay) {Yeonr) L . 2 : ! : -
1 il A o
8, AGE: Years Months Days If less than one day Due to..... _CW} M“M_.%
8 2 R 1 | ST .} ] .
2 29 ot || LT
9. Birthplace_VOIoma Missouri. !/ i .
{City, town, or coanty) (State or foreign country) S T < \L‘/
) Other conditions,
10. Usual accupation AL Heme (Include within 3 hs of death)
11. Industry or business HYSICIAN
[ . Major findinga: U
2§ 12. Name. Porter.Wilkes Of operations..... 4
: ' Tinln A lt}gﬁgﬁglcl?g
13. Birthplace n ovm
™ City, town, or county) (State or foreign country) Of autopsy W ?ll:locil&l.‘agle‘l
§ 14. Maiden name.....] nlnown - ciha{gaelcllsta—
s tist Y.
S 15. Birthplace Unknorm : - -
= v (City, town, or connty) (Stats or fareign country) 22, If death waa due to external causes, fill in the following:
' ident, , or homicid i
16. (a) Informant.Fred-Yteier (e} Accident, suicide, or homicide (speciiy)
& Address 5915 Hillsland. Ave &) Date of occurrence.
¢} Where did injury occur?
17. {a) ‘Re i (B) Diate thereof.., !A{ %‘ﬂﬂ ¢ ’ (City or wvn) {County)} (State)

(Buorial, ml.wn. o removal)

(¢) Place: burial or cremation...... 0Zark. Missonri
18. {o) Signature of funeral director RObaYt I .__Ambruater. ....... -
®) Address 6633 Clayton.

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) a

(e) Means of injury... &0
IX&M AL . (M.D. oceshes L

While et work?.......

- (GJ(D-uru%Qﬁ[é;gﬁ:ﬂ;g 48

€ ... Date simed_S/;ZZ/Zz




it M .
o 11 t .o
A
.
/
A
S
' . 2
0
r f
+
re Y . .
. L
.
: ]
g - . V ¢ ¢
v
-} :
+ . " »
- ¥ .- - - LS . - - - — - -y - '
. -
- - -
-~

STATEMENT BY LICENSED EMBALMER

name is recor,déd' on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body w|

working under my personal su ision.
. ) Sign@u&ﬂaﬁé.% .. % ....... @—é L =

. Licensed Embalmer No....or 53 0. e e
P 0. Address, o Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (leure to comply thh
the above constitutes grounds for revocation of license.)
If this body is not emhqlmed, fact should be 80 stated abave.

, Registered Apprentlce No. -:I ,7 ......................... ,




