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

DEPARTMENT OF COMMERCE
Buzzav of THE CENSUS

Primary Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

i) J— ED DEC 218485 STANDARD CERTIFICATE OF DEATH
Re tion District No. _________34_8_

State File 35561:...:&_.__._.
Recisnors Nod LRI ...

b =,

\

1. PLACE OF DEATH;

(g} County
() City or town

St. Louis

11 outside city or town limits, writa *INURAL" and nams of township)

2. USUAL RESIDENCE OF DECEASED:

suate . Migssouri. o couy "}"}
City or town. S e Louls La]/7

&
(a)
(e

M

(¢) Name of hoapital or institution: d (If outaide cliy ar town limits, write “RURAL™) ~
—.Homer G. _EhillipS_HQBQiiﬁl_____“—(@Smum. £23la lucas -
(1F mat i bosph fon, write atresl orl Jon) (If rural, glve focation) 7
() Length of stay: In hospital o._mﬁtunomu.l,.,HI‘..;_.AOM.._MLHB... . ri
{Spacify whother (e} Citizen of foreign country?. (Yes or No)~
in this community.
Yaurw, months or daye} 1f yes, name rountry.
MEDICAL CERTIFICATION
a. PRUNT
FUlT, NAMR Eddie _Logan 11 o
T PR s 20. DATE OF DEATH: Month day
3. ( Veteran, . A a v
N ear._.l_g__.sd ,_,_m.hour.mlw_m!nute._gs__ﬂ_l.m.
ame war. o
name 21. I hereby cerufy that I attended the deceased fmmll H 25 P ] M 2
L $. Color or Q] 6. (a} Single, widowed, marrled. 11-1 1940 1t 1205 _AMa. 11-3 45
. s Male =) mm divorced.................._S:....__.. that I tast saw b LI0_ativeon 1) = 2 19._ 45
6. (5} Nameof husbandorwife . 6. (¢} Age of husband ar wile if and that death occuurred on the date and honr stated above, 7Duroﬂ'an
alive_ ... years || Immediate cause of death
7. Birth date of deceased 11 1 45 Prematurity
{Mooth} (Dey) (Yoar)
8. AGE: Yearn Months Days If less than one day Due to. 7 {
1 40 /i
- | - hr. min. e ¢ I -7 1{;‘
ue to
o iotace——_Sta Louls Missouri O 7}
(City, town, ar county} - {Stats or foreign conntry) - = X / s
0. Usua! 1] Other conditions. .
10. occupation - pon (lnchrdl prognancy _Irh.hln 3 monihs of death)
t1. Industry or business, Fiaion Fendi " PHYSICIAN
ajor findin,
Z (12, Name Eddie Lee Logan il onwmﬂm S
= . . e ) A nderline
=11 Blnhplaoe._..........?d.s. _Louis . e SRl jehe cause to
1y) tlata or country, Of auto ban
E{ 14, Maiden name._.. -_&il.l"fe _'F.Qi"gus on autopsy «‘:glaor;z:gltb:
= tistically,
§ 15, Birthplace . —m%e (Sjt'“.a ,i m{nu') 1 22, I dcath.was due to external causes, fill in the following: :
16. (@) Info s 7T e || (@ Accldent, suicide, or homicide {specify)
& Ad 2601LNsiWhittier. " {[ @ Date of cccurrence
1. @ ¥ Date thereot_NOY_£ 9 9 1Q4h1 Where ot bury oceu? iy oy W
{Burial, eremation, or removal) ‘Ty E"‘"“’ Day) (Yot (&) Did Injury cccur in or about home, on farm, In industrial place, in pubhc place?
{¢) Place: burial or amﬁon__lr~__ C .
18. (a) Signature of f _r & . While at wgbk? s ________'__Es_i-_:‘r' (!P'l plars} e
(&) Ad ‘ i ' y 23 Slg'natu.fe . vD. oFDHEK........
19. &gn!: Z 0O 104( 59_ - i ol e
@ {Dwité recrived lotal roristrar) @ Addresy 2~6 N . Whi t1 er Date slgm:(LlL Zd-'@l

- (Licensed Embalmer’s Statement on Reoverse 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

; Registered Apprentice No....... . _—
working under my personal supervision. - )
Signed... - -
- ' ' " Licensed Embalmer No.
. - P. O. Address.

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

- . If this body is not embalmed, fact-should be so stated above. e ‘ ' K
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