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DEPARTMENT OF COMM " . -STATE BOARD OF HEALTH OF MISSOURI 3129}?
F-‘!L M {88 STANDARD CERTIFICATE OF DEATH  suu sie

7 (|

Registration District No.. l_.[ 7 st Primary Registration District No‘?_a.‘.é- Registrar’s No. / Y—z.j
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEM:
(@ County...3tia LOUiSKi i 5 @ state.... MO ® County....D0s Louis Q/
(3 City or town THWOO d
(If outaids city or town limits, write “RURAL" and name of townahip) (¢) City or town.. ... Kirk_w ond _
{c) Name of hospital or institution: {Ifoutalde otvy o town liraite, write “HURAL™) .
0ld Bdlks Home .4~ @ StreetNo._ 741 S, Kirkwood Rd, 2
{If nok in hospital or institution, write street number or looation) ) {if eural, give location)
h of : Inh I ot institurl
(&) Length of atay: In hoapital or inatitution @ wiwiber || () Cltizen of foreign country? (Ves or Nn)d
In this commaunity -
yoars, months or days) If yes, name country

MEDICAL CERTIFICATION
3@ FRINT  Mary Frances Logan

AME
FULL N T 20. DATE OF-DEATH: Month... 98DE day... 8%
. N 3. Securit
3. (&) If veteran { 2 ¥ year. 1946 hout. 5] mlaute_ 7, P
name war, No
2i. Ihereby dy that I attended the deceased f

/ 5. Color % 6. (o} Single, widoyed, mﬂrﬂzed' & 7 198 C Koy ..3.,4__ 19}é¢

4. Sex race. divorced........ .= || that T tast sa+f b & £ alive on... et 3 A 19%-—‘

6. (5) Name of husband or wife ... 6. {¢) Age of husband or wife if aﬂd that death occurred on the date and hour st above,

Robt H. Logan alive._ D8C__ years Durasion
7. Birth date of deceased July 4, 1374, e %—fjr«-’
- (Month) {Day) {Year)
8. AGE: Years Months Days If leas than one day 3'5{,%—'
72 1| 27— ., , :
j . — ul o.#“"/& J&v—v — C""t v /@"“"-
St. Louls Mo, -, |°* : 7

9. Birthplace

{City, town, unty) . (Staie or forsign counlry) / 'Z; < 1

) . " HYY : * || otter conditions, 7” ¥4 '/’ s

10. Usual eccupation - - - - {1aclude pregoancy within & m llﬁfdenl.h) “ e ——
vl bﬁ ] ADDT_-"DI-ONAI- PHYSICIAN

11, Industry or business

£ 12 wame.....FREEICK MCDOHOUgh AL S ... . ... SUPPLEMENTARY
E{ 13. Bisthplace Ireland / || -t 2. . INFORMATION 3‘3?‘5‘3{‘:55
& { 14. Maiden name ¢ ?'11";;1“ ?{nﬁb‘- : (Stato o forcien mu“:,l)’ ) Of autepsy. - REOUESTED :Eag-tgle]gst.b;
é{ 15. Birthplace (Capr. s, oF oanty) - EFE&'?EIE;Z’; 22. If death was due to external causes, fill in the following: - tji;l I;:)-/
16. (4) ]ni:ormant W Mdﬂ/ ‘\i’fo“r-r\b (@) Accident, suicide, or homicide {specify}
* Addrrin " 7115, Kirkwood Rd,Kirlowoodl| (¥ Date of cccurrence :
17, @ 2o Burlal () Date thereof._.. _____9_1,’_5 /46 || @ Where did injury occur? P
(Burhl cremation, of removal) Month) (Day) (Year) (&) Did injury occur in or about home, on farm, Ta industrial place, I D!.tbﬂc D!ace?
. (;':) Place: burlal'or cremation_ E.l.V_&I"y' - C ty.'. - ’ P 2
15. (@ .S*F”at“” of fuuemldn-ac Qeccal ISR > ol &-Q/ While at ’é{ gt : ‘).'T. “;)01'iqiun'.......A..M.‘:......._*_.__._____

® ddresa_._._.Z w_Kir QQ L. 25, Siimat oD,
e, et AT, orortEr—
e (ﬂ) Dinte received lnesl ruulrlr) {Registrar's shmatnre ﬁs w Addrﬂf}f . e .g. PE—» T ‘tm Mé

{Liconsed Embalmer's Statement on Reverse Sadc)ﬁ““’m V=)




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 Neo

Signed - '% i %&4?‘444{ .......................

Licensed Embalmer No.. 3 3 6/

) " P. O. Address..... /ﬁa.// _(g'ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl-
the above constitutes grounds for revocauon of license.}

If this body is not cmbnlmed, fact should be so stated above. ’
e a3,

working under my personal supervision,
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DEPARTMENT OF COMMERCE
Buritay or THE CENSUS

Registration District No.......é....l:.l__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...._\i.Q_..-__ A

O-fr .

184 -

Stale File No.

Registrar's No.

1. PLACE OF DEATH;

(6) County. i g A

{#) City or town

(If outside city ox town limites, write “RURAL" nnrl name of township)
(¢} Name of hospital or institution:

{11 not in hospital or institation, wWrite sireat number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yoars, mooths or days)

i (¢} City or town

2, USUAL RESIDENCE OF DECEASED: €

(a) State (&) County

(If outaide city or town limits, write “RURAL")
{d) Street No.

(If rural, givo location)

(e) Citizen of foreign country?. - (¥es or No) >

If yes, name country.

MEDICAL CERTIFI

o

15. Birthplace.

22. If death was due to external c:l.u:es fill in th f‘;llowing:

a) PRINT .
ol NAME. }??M a - \> /
3. (&) If veteran, 6 7
name war —minute M
’ 5. Color or 6. (a) Single, widowed, jed, 19 |
4. Sex 5 race divorced.. [ € 19
6. (b} Name of husband or wife... —— 6. {c} Age of husband or wife if . ‘
. Duration
] alive
7. Birth date of deceased M 7 r
/ {Monih) Yunr)
8. AGE: Years Months ess than Due to
. @ ( -
ue to
9, Birthplace . - » n) {)
"{State or foreign countey)
Other conditiona.
10, Usual oce A {Include pregnancy within 3 monihs of death)
11. Industry or PHYSICIAN
Major findinga:
g 12. Name Of operations...._.... )
Underline

: 13. Birtbplace ‘2; the cause to
[N {Cily, town, or connty) {Stats or foreign conntry) Of autopsy. 1 (_{ “‘_D T J !\w}llllj:cltllldr;i:al:];
Q 14, Maiden name ‘ [i. charged ata-
g ' tistically.
[=]
=

{City, town, or county) {Stats or foreign country)

16. (g) Informant
(5) Address,
17. (a)

}, (Burial, crematicn, or removal)
(?) Place: burial or cremation
ls.ﬁg) Signature of funeral director.

(b) Date thereof.
{Month) (Day} (Year)

b) Address

197 (a)

(&)

(Dets received local registrar) (Registrar's gignatnre)

(s} Accident, suicide, or homicide {specify) etz 3 _L"

(¥ Date of occurrence f - R‘ 0~ g ” - ...L"'

{c) Where did injury occur?... Ml‘l’?ﬂ{_ﬁ@—‘!_ _J_;'(—__ﬂ__.
(Cuy or town) 7/ (County) (State)

{d)

A7 (M. D. orother)_
(/

f W’Q&te signed ./t

{
74/4







