No. 300

10.48

WRITE PLAINLY—US1

Al

NG. UNFADING BLACK INE--MAKE A PERMANENT RECORD

HLED NUV ©o 1943

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DOEJIIF

State File No... .

e T PRIMARY REG. DIST. m]&&. Regulmr.rNﬂ g )0

ﬂﬂTﬁl/ o5c /fn 07-:

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I lsstitud idonos bafore
. COUNTY STATE b. ad:nission,
2 2 Missouri COUNTY o
b. CITY (It ouwide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If oussldo corporats limits, write RURAL and give township) <~ .-
OR townsbip) [ STAY (in this place) o] . s
TOWN 5t. Louis TOWN St. Louls S
d. FHEIS_P?{IBANIIEO%F (If not in bospital or institution, give streat sddress or location) d. STREET (If rural, give location) ' ':-g R
INSTITUTION.  St. Luke's Hospital 47 HJPFES- 5606 a Chamberlain ave ~
3 NAME OF a. (Firsi) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Yean
(Typeor Pint) ___ Johanna H. Logeman | oeam  Nov. 15 1949.
5. SEX 6. COLOR QR RACE | 7. w&)%ﬁlég E%EEC%SRR[ED' 8. DATE OF BIRTH = Q-SGEh&E'?n L'IF un':n I YEAR | IF UaoER u ws.
. ol * (Bpesify) ) t ¥, of Dm Hours | Min.
frmmale / | white Widow 2 Dec, 13 1871 71
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn oountry) IZ. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . - . : COUNTRY? -
at_home none St. Louisg, Mo, A U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Holzhausen | Mary E. Herder Charles A. Logeman
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.n0, or unknown} | (i yes, ive war or dates ol sorvies) NO. R .
o no none Mildred Logeman Box 264 Kenilworth, I11
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl |. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecause per I‘ltﬂﬁT J/SCH"?

Line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH" (5)

——

<

*This does mot mean ANTECEDENT CAUSES

rMyec<cArRdral vfﬁmc’n

o

Morbid conditions, if any, giving DUE To (b)
rise to the above cause (a} slating -
the underlying cause last,

the mode of dying, ruch
a# heart falltire, asthenia,
ete. It means the dis-

</

“S—

e rmi fﬂﬂf’fs.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS ’

" Conditions contributing lo the death but not
related to the disease or condition cousing death.

case, infury, or complica-
tion which caused death.

19a, DATE OF OP_F%AN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

(COUNTY) pﬁ'ﬂ‘a%

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE homa, farm, factory, street, office bldg., ets.)
- HOMICIDE oo- = i S .
219. TIME (Montk} (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ X
WHILE AT NOT WHILE T
INJURY WORK AT WORK a"-*: 5

2. J hereby certify that I attended ths deceased from

BN e 1949 0 LS5 NV rr 15 ¥ ], that I last saw the.deceased
75 P

alive on 7 Ve 19 ‘5’ aud thai death occurred aj7 y m., from the causes and on the dale stated above.
23a. SIGNATURE l (Dogmo or tit.le) 23b. ADDRBS 23c. DATE SIG%IED
%2) BHERMI gL CREMA- Z‘Gb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (City, town, or county) {tate}
Bartal o |Nov. 18, l9l+9 Bellefontaine (Cemetery | St, |ouis Mo,

DATE rﬁm BY Locw'mn S smzum—: E

75. FUNERAL DIRECTOR'S $1GMATURE - ‘ADDRESS H.,.
0 Yoo fall-Co 2707 - ?w—%%?ﬁp

1 Ermbhal

s St

o 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, of by eeme i

Student Embalmer No.

working under my personal supervision. ; E % g / )é/ ﬁ\_
Student ..eenns Signed Mﬁ /A%)?’/

Studmt E-hl-or //q-\

Llcensed Embalmer No

P. 0. Address__« : S
Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING./(Failm W'co:l‘i:ply with
the above constitutes grounds for revocation of license,)

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




