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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF CO?[MERCE

ﬁ‘o“f@ﬂ

Registration District No.. ___

BUREAU OF

‘ILED NOV

THE STATE BOARD OF HEALTI-i OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet Now ey oy 4y

=201 I8
9941

State File No.

Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
{a} County SM i S -B Our i !
(a) Stat #) Count: 2 7
®) City or town.. St. lowis.Missourd. || (8 County 7 7z ;
{If antside city or town limits, write "RURAL” ond nemo of township) (c) City or mwn_-stn_hquiﬂ &7
{¢) Name of hospital or institution: {I{ ogtaida city or town limits, wiite “RUKAL")
St,_Louis City Hospital @ Siret Ne 2734 8, 7th S,
(If not in hospi ticn, write street b aum) R (1f rural, givo location)
(d} Length of stay: in hospltal or institution.. ..o ay S_ e
(Specily whnlhn' (¢) Citizen of foreign country? e (Yes or No)
In this community
years, moaths or days) If yes, name country.
3I-‘I' n‘u.]). 15291;1‘ Oscar Logan . MEDICAL CERTIFICATION
o T Sl Seeme 20. DATE OF DEATI: Month ... MOV day. oo alﬂ -
3 (I teran, {7 al urity
VI Nome Unknwown vear 1QMY . hour. 3150 minute M
name wat. N i 11/19/1.1]1
21. T hereby certify that I attended the deceased from
Mal 0 5. Color or nit G. (a) Single, widow;dilriarried. 19, ., to Nov, 2lsat 194_4_;
4. Sex e race 1 divorcea 2T L 10 that I last saw h..__ 3 Malive 0n e HWQY.L._.ZJ.E;.“.._...-.... 19_ 14}
6. (b) Name of husband or wife.....ccccooemmeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stategt above. Duration
\ Be 88 i e Log&n auve_______%_g ______ yearg || Immediate cause of death. ...
. Birth date of d -10 ctober 15 1893 RO . B9 0 VC B D oot it~ <
7 ird te ol Fre P s R r— Mg
8. AGE: Years Months Days Ii leza than one day Due to MW‘ g —
)
51 1 6 hr. min I
. ﬁ Due to \ ]
9, Birthplace Shelbv County MIB SO'LII‘i j /7 . jz ‘,;’
. {City, town, or county) {S1ata ar forcign country) i
. Ea“ﬁer Other conditions (/ 52
10, Usual occupation (Incloda preguancy within 3 manths of death) /}S ?
11. Ind busin PHYSICIAN
ndustry or business Major findings: [ A
E{ 12. Name Ja‘me 8 Logan - . Of operations.......... Underline
N h
s e Upknown . Mlesourd i) v/ yoves i
w, ore| ¥ Of auto: shou e
14, Maiden name........ CIﬁI mjfle.dbe T t&l‘_.___m,_..-____,_ autopsy r charged sta-
k M s F ) tistlcally.
S 15. Birthplace..... —‘-I—J-I-l—-Ll—Q-W—I—l—— e iB B ourl I 22. If death was due to external causes, fill in the following:
= _ {Cit¥, town, or county) {State or foreign counlry)
16. @) 1 nformant_......_..B. X1 B_i—e__L an n : - || (6) Accident, suicide, or homicide (specify)
() Address 3734 8, 7th St. (6} Date of occurrence
1. @ ..nemoval () Date thereot. L1 B @emdd |} () Where didinjury occur? Py Sy e
(Burisl, cremation, or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
© Place: busial or cremation___85€11€, Misgouri
18. (o) Signature of funeral director, Albert H' HO’Op € ) I nP- While at & e we ']’;Iphu fi uuur’y’D ety pmr e
@ ad ._.__‘%:?QD__"_ SHLNaLOor Bivd. __..__ e
» 23. Sznamxe.._._._.lﬁIS_ 45, < ) DO
1%. —— e J— .
(@) {Datc received local ; (ﬂe (] umlm) Address PR W SN S -

{Licensed Embalmer’s Stutement on Roverse Side)



-
B |

STATEMENT BY LICENSED EMBALMER C Lot
bl
. T

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

, Registered Apprentice No. -

working under my personal supervision.

Licensed Emba]mer No / (é /

P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.'NDWR[T]NG (Fallure to comply with

*
. lo e m

the above constitutes grounds for revocation of license.)_
If this body is not embalmed, fact should be so stated above. ’ .




