No. 300
10.48

WRITE I;LA[N'LY—USING TUNFADING liLACK INE—MAKE A PERMANENT RECORD\J\

. _THE DIVISION OF HEALTH OF MISSOURI 18392
FILED MAY 27 1950'  STANDARD CERTIFIGATE OF DEATH 839

State' File No..owoygp. o g n. g
A5G
REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. IO]OO Registrer's No.........:. _____ ——y

BIRTH MO,

. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d tived. If institcul id before
a. COUNTY a. STATE b. COUNTY admimlon).
b. CITY (If outeids sorpurnte limits, writs RURAL and give ¢. LENGTH OF ¢, CITY {If outaide corporate lmita, write RUELAL azd give townebip)
towoship){ STAY {In this place) MR .
TOWN St Louis - "N St., Louls RA2¢9 -
d. FULL NAME OF s nvlln" pital or #ivs streat address or | d. STREET (I rural, pive loatdon) 4 -
HOSPITAL OR DDRESS :
INSTITUTION. iS & § .0f the PO o M 2209 Hgbert St. 0
3 l:')qEAChéIE\ 5?-:'; o. (Firat) b. (Middle) c. (Last) 4, ng (Month) (Day) (Year)
(Typeor Print)  AUUGUST J e LOGEMANN DEATH _ May 21 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars|  oootm | TEAR | o ONDER M RS
( WIDOWED, DIVORCED (Bpecity) : Laat birthdar} Hom.h, Daye | Hours | Min.
Widower = . |Feb.11,1868 82 ™
10a, USUAL OCCUPATION (Givekind of woek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign souetry) 12, CITIZEN OF WHAT
done during mowt of working lile, even If retired) DUSTRY COUNTRY?
Packing Co. St. Louis, Mo, &
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hen Late Honora Logemann
15, WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, o1 unkuown) | (Il yes, pive war or dates of service) NO.
No M Cotes Brilliant

None
18. CAUSE OF DEATH szu. CERTIFICATION
ceusoper | 1. DISEASE OR CONDITION
o o a7 CRo0a%0e" | 'DIRECTLY LEADING TO DEATH*(q) ) i ~ RS Ll jRF  JSCA f

*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Morbld conditions, if cny, m DUE TO ®
of beart foflure, asthenda, | rise to the above couse (o) stating N .. ”
e, It means the dig. | Eh¥ underlying cause last.

case, tnjury, or compll DUE TO {0}

tion which caused death, | 1l OTHER SIGNIFICANT CONDITIONS - p
Cunditions contributing o the death but not Y 4
reluted to the diaease or cmdition cousing death. f 4

£

19a. DA 'OPE%I:‘-' 15b. - MAJOR FINDINGS OF OPERATION ” o ‘ ' 2. AUTOPSY?
| P4 . . e [ w

21a, ACCIDENT y 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE) -
- SUICIDE ) boma, farm, faotory, street, offive bldg., ene)
HOMICIDE A ﬁ/ .

210. TIME (Moupd # (Day)  (Year) (gm; ‘| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY / X
INJURY j”ﬁ . . U:g.::‘l’ NOT'HI!.E #/#ﬁ—
2. I hereby Hy that I aliended the deceaied fr Iﬂ_ﬁ to %[4. 19.\£ that T laat taw !ha deeea:ed
alive , 189 ! and th A rred at ._._".E’.ﬁ_ m., from thd causes and on the date stated above.
2. .51 RE i ( ) [\ 23b, ADDRESS §7 // ' Z%. DATE SIGNED
AXT< / LAIL an? S | 500- 47
CREMA- | 28b. DATE 24, NAME OF CEMETERY OR CREMATORY | '24d. LOCATION (Olty, town, o county) (State)
ﬁemovaﬁfw rf) 6-24-50 Holy Crosg Cem, Glllespls, TI11, o

DA REC'DBYL&IAL R RARS SIG 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
231@ ; M Kriegshauser 4228 s. Kingshighway Bl.

on R Side)
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STATEMENT BY LICENSED EMBALMER

st s sasmpas

working under my persona! supervision, 5‘""th MOieasooannosnesanrasnanasne,
\ W
- sl e f140) ,

s' .'l.lI-'-"..-I‘.-...‘.I..'I.I.I..l.. - -
gned Student Embaimer - Licensed Embalmer No 302 4/

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

P. O. Address

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

I this body ir not embalnied, fact should be so sated .above.




