. No.300
. 10.48

WRITE g.LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24834

F-

F“.ED AUG' 7 ]951 State File No,
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. uol. Registrar's No.en 64. 5.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. 1f instltotion: residance befors
a. COUNTY

a. STATE Missouri b. ('QOUI"IT‘Bt Loui adinkseion).

b. CITY (I outalds corpurste Limits, write RURAL and give ¢, LENGTH OF

town  St. Louis, Mo. B S‘ih“‘d"é'y"é"‘

¢. CITY (If outeide corporate Uimits, write RURAL and give township)

/DTg*'\}N Ferguson L2 ;

d. FULL NAME OF ({1t not in hospital or institation, give streot address or location)

(1f racsl, give ivcation)

H ITAL OR Ly ADDRF.%
HosiTal 08 BARNES HOSPITAL 11 Estates Courts 2
S.SE.?:ME OEFD a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
( Type or Prini) Harral Edvard Logan At July 18 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 0. DATE OF BIRTH <75 AGE da yoa] o D,:: 7 oo .
. ) (Bpaclly’ ! on oura | Min.
Male ¢ White V4 Sept,1,1893 [ |
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate o7 forelzn oountry) 12. CITIZEN OF WHAT
done during rmoet of working ifa, evan if retired) DUSTRY COl YT
Ipsurance Agent [{retired) St.Louis Missonri
13a. FATHER'S MAME 13b,. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND ﬁ.wrz
Eiward lee Logan Minni zal Clara Logan

5. WAS DECEASED EVER IN U.S. ARMED FORCEST I 16. SOCIAL SECURITY 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. B0, o unknown) (ll,-lln ordluldurvln)
Yes : non c
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only cnecaumper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line tor (s), (b), snd (c) DIRECTLY LEADING TC' “EATH.(::) Myocardial Infaretion 2 weeks
ANTECEDENT CAusEs . :
*Thir does not .
the mode of dving, sueh | Morbia conditions, If oy, ging DUE TO (3 Corenary daclusion rt coronary artery
s heart fellure, asthenda, | Tire to the above catiae (a) slat >
ete. Jt means the dis- the underlying cause laxd.
eaze, infury, or i DUE TO {¢c)
tiom which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease o7 condition cauring death. ATt eriolar nevhrosclerosisvy
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 3 ] -
. ves NO
2ia. ACCIDENT (Bomelty) 21b. PLACE OF INJURY (e.z.. taorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tagtary, street, offion bidy..ste)
HOMICIDE _
21d. TIME (Mooth) (Day) (Yeas) (Houw) | 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? /,)L%
WHILEAT NOT WHILE| ,
TNJURY WORK AT WORK
2. 1 hereby cerhjv that the deceased from __SULY 1t 18 5L 1o _uly_lﬁ, 1951, that 1 ldt saw the deceased
alive on __duly 10 | J_Q_ﬂ and that death occurred af 12_1152 ., from the causes and on the dale slated above.
(Degrees cr title) ADDRESS g 23¢. DATE SIGNED
14 o, | BARNES HOsEiraL 7/18/51

" 24b. DATE
7=21=t] Memorial Par

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, tovwn, or county) (State)

lr Gametery St.Lond

75 FUMERAL BIRECTOR™ S SIGNATURE - "ADDRESS

White Chapel Fergnaon, Missoupi
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(Licensed Embalmer's Statement on Reverse Side)
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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 e ciam e csremen -
.................. . Student Embaimer No. .
. LN
A

working under my persona! supervision.

S;tudent Embalmor
P. 0. Addressﬁ:: -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

Y3
Licensed Embalmer No \-’7?7-9 :
[P

G. (Failure to comply wi

Student ...uivess

Note:
the above constitutes grounds for revocation of license.)

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




