WRITE PLAINLY—USING UNFADING BLACK INE-—--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . (;461 w

1350 STANDARD CERTIFICATE OF DEATH St File N
. s L ’ 1- )18
BIRTH NO._________________ __ REG. DIST. wO. é LBalmv REG. DIST. no._"_QQ_\R,,,-,m,,-,N,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If, Insthution; revidence before
8. COUNTY a. STATE b, COUNTY * adicimion),
Mo,
b. CITY (I outeids corpurate Umits, write RURAL asd give c. LENGTH OF ¢. CITY (11 oatxide sorposmts Limits, write RURAL and glve township) 7
QR townabip)| STAY {in this place OR
TOWN TOWN 8t. Louis 6
d. FULL NAME OF bospé fnstitati ddrees or . STREET
HOSPITAL OB (I act ia 1 or B, Eive streat tsention} d D (I rural, give locatlon) /’ U
INSTITUTION Deaco H 5 57710 Vernon Ave,
3 I;‘EAC'EE sgz'::) a. (First) b. (Middie} c. (Last) | 4. DSIE (Month) (Day) (Yean)
(Twpeor Print)  DPoapiline M, logan DEATH Feb. 25 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 9. AGE (Io yesrs| f UNDER ) YEAR | & GWDER 21 mas.
WIDOWED, DIVORCED (Spaciiy)~ laat birthday) Monﬂul Days | Howrs | Min,
female white wi Aawed v | _Apr, 23 1874 75 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Hougewife 8t. Louls Mo,
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John C. Moeller Barbars Spo Wil L
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 5o, or unknown) | (If you, glve wir or dates of sarvice} NQ.
: BR. Stanley Logan, 5710 Vernon Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'$grvumwm|
. Enter onty onscaussper 1. DISEASE OR CONDITION - AND DEATH
Jine for (8), (1), and (¢ | DIRECTLY LEADING TO DEATH® (5 Carcinoma of the Liver 1
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Adordid conditiona, if any, giving DUE TO (b)
-a3 hearl failure, asthenia, |- rise to the above cause (o) stating .. -
cte. It means the dip- | bt underlying cause last.
case, injury, or comglica- : DUE TO:(} - -. - - . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I - :;\ b 3
Conditiona contritruting to the death but not ] | i )
related to the disease or condition causing death. - S L * - i L
19a. DATE OF OP_II:ZI%N 19b. MAJOR FINDINGS OF OPERATION ’ ' i T | 2. AUTO!
. . . YES NO
21a. ACCIDENT (Bpecify) 21b. MCEOFINJURY(..; inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)Y - | {COUNTY) (STATE)
SUICIDE bome, lsm fadtory. street, offios bldg . eto.) ) -
HOMICIDE Wt ool N
21d. TIMES..Q »{Month) LD-:)- (Ynt) (Heoas), ~ ‘Zle IHJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
' OF SO W ~ \." WHILEAT[™ KOT WHILE
NJURY WORK AT WORK .
2 I hereby cerufy that I altended the deceased from Feb, 10, 19_5.0 to_Feb. 25 19_59 that I last saw the deceased
alive on _EeDN25 | 19.5Q and that death occurred all.-j_Q&m from the causes and on the date slated above,
‘2. SIGNA Rl:‘w YN / {Degres or title) | 23b. ADDRESS Zi. DATE SIGNED
P I & BN e 8 M s WMD) 834 N, Grand Blvd. - - 2-27-50
24a. BURIAL,. CREMA- ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION. REMOVAL(B;-B& . L.
. 25. FUNERAL DI RECTOR'S S1GNATURE - ADDRESS
| Drehmann=Harral, 1905 Union Blvd,
= R ———————

Side)




STATEMENT BY LICENSED EMBALMER

g";lnz - 7;)
*9AY DUBTAIEW ZC6HM

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

Student Embalmer No.

working under my personal supervision.

Ty 3
Student vucersresinsnaces evvesasanrsnnaane Slgned......

Studmt F.ubalmr
i Licensed Embalmer NoO 2.)" 7

"

P. O. AddresseZ 2. (., Pt

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

If this body is ngt embalmed, fact should be so stated above.




