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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a | @ coumy St. Iouls @ sme. Missouri . st, Louis
- (b} City or town...... Normandy L
Q {If outside city or town Iunll.'. writa “RURAL" and name of townahip) (¢) City or town NQ TINaND dv
8 (¢) Name of hog 'fital or matu]u.r.ion - (It outaide city or town limite, write “RURAL")
= 701 ¥lorissant Rd. (& Street No..... 1701 Florissant_Rd.
[ (I not in hoepital or Institution. write street number or location} (If rural, give location)
< (d) Length of stay: In hospital or institution )
o (Specily whether (e} Citizen of foreign country? {Yes or No)
i In this community.
< yenra, mgnths or days) If yes, name country.
E ;.'U{.“[)‘ gf{?: Hugh B ] Lo can MEDICAL CERTIFICATION
: - = 20. DATE OF DEATH: Month.. J8Y day__ 0185,
. (B I . 3. Social i
E 3. (b) If veteran ;‘;’ urity [T — l.9...4&...._......hour.__.....l.Q.A.Q_O........minute............_?..l...M.
< nafe wet ° 21. T bereby certify that I attended the deceased from :
= 5. Calor or 6. () Single, widowed, married. May 26, 144 . May 31 1924
:L 4. Sex..._..M.g...l_e......... VSR . M divorced.!.Mﬁ.r.r..iﬁd that I last saw h.._ 110 alive on May_ 31 e 19 44‘
Z 6. () Name of husband or wife . ..o - 6. (&) Age of husba.nd or wife if | and that death occurred on the date and hour stated above. Dratisn
; Fern logan alive. 28 Immediate cause of death__._Afute Myocarditis | 7707
) 7. Birth date of deceased.... B8TCR _ 218T. 1 @?} __________
5 (Monib) {Day) (Year}
=
£y e
o 8. AGE: Years Months Days If less than one day Due to 7 j ‘:\ M
E / 63 2 10 B, ..main. - 7
Due to
= |l o birthpraee Unknown Towa ] :
% (City, town, or coonty) (State or farelgn country) —
Other conditions.
= 10. Usual mupation""‘"'—c“hi'z"o“'p“t'a e t 1 G Do ¢ to I (:n:lilde pw;nlncy within 3 months of death) e ———
@ || 1. 10dustry or business Chiropractic PHYSIGIAN
- . Major findings: -
>L 'El 12. Name i.ar t in 1.9 gan Of operations Underline
= E 13. Birthplace Unknown Ireland i ?ﬁg‘ﬁ'ﬁ:{ﬁ
g " 14, Maid ((:UB lﬁ"’ Wﬁtd)w {State or foreign conntry) Of autopsy. -houég bme .
= aiden name sta-
= — tistically.
A §{ 15. Birthplace }iﬂﬁzvf‘lwn“) E:}ﬁﬂi};‘%ﬁ%ﬁ* 22. I death was due to external causes, fill in the following:
E 16. (a)} Informant Fern Log&an (a) Accldent, suicide, or homicide (specify}
; ) Address_._. 7701 Florissant Rd. () Date of occurrence
. (o Sremation (%) Date thereof.... D= 3= || &t Wheredid injury occur? e S wmte T
(Burial, eremation, or removal) {Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or aemﬁom._mlhal.lﬁ._gx_g.m.&EQ_Iy_._
8. (o) Signature of funeral director..— PAR. VO S L IInd . CO. . While at work?, <.t VU ¢ tury .
® A 3...“,184 ] . Grend Blvd., .. M
1 ture 2. A~ (M. D. or other, Y
19, . Tffﬁs‘gm .
@ (Date roccived locs] fegistrar) Address, 7 F O ]_F Ly 2at Date dmmkz'ﬂ_:yf

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M

, Registered Apprentice No. . R

working under my personal supervision. .

Signed._...............a.\ a : W ..........

Licensed Embalmer Noj?lé ...................................
P.O. Address.. 3,20 N = "945(4_{ 4;’ /3

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

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




