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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Malg_rummv REG. osst.m.!:_‘ Registrar's No.mgj.gm.

1352

43133

eanenban m-.q

State File No...

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
a. COUNTY a. STATE * b, COUNTY adwislon),
Missouri R
b. CITY (It cutoide corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY (I cutalde corporate lisaits, write RUEAL and give townilip)® |
R township)| STAY iin this place)|| s
ToWwN  St. Louis | TQWN St. Louis
d. FHB.SLP“A_QAN;-EO%F (If not in hoapltal or junstitution, give streot add: or location) ﬁsﬂrgggﬁ (I rural, give locaticn)
insreruion 10th & Pine St. 4440 Chippewa St.
3. NAME OF 8. (First) b. (Middle) c. {Last)
DECEASED * oor D(Mmm g (53151
{ Type or Print) Golda Mae Logsdon pEaty U€C.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =T 9. AGE (In yesta| o UMDER 1 YEAR | OF UMDER &1 s,
F / W WIDOWED, DW’ORCED‘W&:) Iast birthday) Mouth' Days HMI Min.
; Divorced Apr. 22, 1909 L2
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE {Btate or forcign country) 12. CITIZEN OF WHAT
dona during mowt of working Lite, aven If retired) DUSTRY R COUNTRY?
| r Radio Business St. Louig, ‘Mo. (&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14} NAME OF HUSBAND OR WIFE
. E‘.Ie!?m Giny 1 Raymond Logsdan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Y#e.00,orunkoown) | (If yes, xive war or dates of servios) NO.
Na Yes Mrs. elyn Chapman 0 Chippewa St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only cnecsuseper | | DISEASE OR CONDITION . ONSET AND DEATH
Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH ) i _
*This doey not meen ANTECEDENT CAUSES 52 z ' 6 ﬁ
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)/é aC(,(Z‘.e,
as heast fodlure, asthenda, | rise to the abooe caue (a) gating
e, Il means the diy. | Uhe underlying cause lost.
case, infury, or complica- DUE TO ()
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling to the death but not
related £o the diseene or condition cxusing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
TION
ves M wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)}
SUICIDE Boroe, larm, [actory, srest. office bldy.. ave.)
HOMICIDE
21d. TIME tMoath) (Dar} (¥ear) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? %j J’.
WHILE AT NOT WHILE / .
INJURY m | work AT WORK é

alive on

2. I hereby cert:fy that I atlended the dcceased Jrom

18, lo

18 , that T last satw the deceased

M , Jrom the causes and on the dale staled above,;

f‘\

z«la. BURIAL, CREMA-
TION, REMOVAL (Bpecity}
tom ment ..J

ECT 01985

, and that death occurred al
@IGN TURE {é‘ V Degrea or title) /] 23b. ADDRESS 23, DATE SIGNED
| /Sce Clack J2. O &,
Z4b. DATE U 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate}.
Dec. 13, 1951 Mt. Hope Mausoleum Lemay, Mo,
AR'S SIGN, URE - FUNER DIRECTOR’ & SIGNATUR ADDRE 85
. la ©- |%! '}foﬁ‘me‘i ster dofonial Mortuary
1—————%&&%— S me
{Licensed Embalmetr’s Staternetit on 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, or by —— e

Student Embelmer No..

[ by ek

Embalmer No..Z( ,7 f

working under my personal supervision.

Student suisasascess serren hassreveatiansnann
Student Embalmer

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

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




