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o ’ STANDARD CERTIFICATE OF DEATH s ric o
Ll r:n ; \ a '
p Egm'nL - MO JAN 2 6 1953 REG. DIST. MO, 18 PRIMARY REG. DIST. NO. j_QO_B. Registrar's No. 'ﬂ 1 qgn
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dacessed lived, If iatitation: residence befors
a. COURTY a&t,—-Leuis..Mo. a. STATE Missouri b. COUNTY sdalubon).
b. CCI’EY (I vutside corpurate I.iArnlu. write RURAL and give ' §T Al:(El;f'l‘;l: “"_?L c Cg;r (I outelde corporate lh:ulh. write RURAL and give township) .Q } l
TOWN ' town St, Louis
d. FHD%PP'!&AT.EOOF (It not in hoapltal or L ion. give streat add or locatl d. ﬂgg‘s (If rural, ghve boestion)
INSTITUTION  Homer G. Phillip, 8 Hospltal '} 4317 Cozen Ave
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE onth) _ {Ds,
DECEASED b . .. -
(Typeor Pring)  LEWiS : Feldon Logan ‘ o December 22 18%2
B. SEX 6, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNOER 1 TAAR | o ONDEN 20 mms.
| WIDOWED; DIVORCED’ r%p.euy: ) Last blrthday) umn, Days | Hours | Min
Male Col - July 1899 53 l
10a. USUAL OCCUPATION (Give kind of woek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t 3
domdurin.;g;;!wm mn.cnnuntr:d) N . DUSTRY tate or foreign oounty) |zcg{;“¥%¥”0FWHAT
Labor ﬁé"f Missouri : ) Yes
1!133._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T4. NAME OF HUSBAND OR WIFE
__L\mian_l_-aﬁa.n Hannah Jo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yw.no,orunknown) | (If yes, xive war or dates of service} RO. . .
No No _ Mrs Pearl Maupin 4461 Kennerly Ave
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION ' ONSET AND
'F[:::::?:i"(’;;:n“f‘(’; DIRECTLY LEAGING TO DEATH"(4) oef/tl M 4—4—‘—4—%1 N, "Bl S

*This does not mean | ANTECEDENT CAUSES m M —u-ﬁ-éu-—w-u/

the mode of dying, such | Aforbid conditions, if any, giving DUE

, asthenta, | Tiee fo the above caude (a) clati .7y, L £
@ heart fallure, asthenta the underiying cause Iagl i ks ] ")‘ 3,? &
ete. It means the dis-
care, injury, or complica- DUE TO @-t&ﬂ'-/ L & o . 4

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS adb -
Conditions contributing to the death but not Al DRk PS5
related to the disease or condition cousing death. .
19a. DATE OF OP'FJ%?E "13b. MAJOR FINDINGS OF OPERATION . 2. AUTO!
M NO D
21a, g&cméﬁ Boecity) 21b. Puczor-'! URY {es. narabost 21c. (CITY, JOWN, OR TOWNSHIP) (STATE)
bome, 1 \agpeet, offioe bidg.. eta)
I Altln o M 4/ aé a.-f..c_.(..r.-.- 7?’7 bl @00
21d. Tcl)réE (Month)  (Day)  (Ywar) @oud 2fe. INJURY OCCURRED | 211. HOW DID INJURY OCCLR?
iR ee 24 Sz 6 | MIET[] Y _ F 3120
- L
2. I hereby certify that I 'atiendcd the deceased from , 18 y lo , 18 , that I last saw the deceased
alive on and that death occurred at J * m., Jrom the causes and on the date slated above, ov
ATURE (Degree or title) | 23b. ADDRESS ATE SIGNED
E:Em/zz,&uﬂ% Catescer| /2o @6«44( |/40-?}.5.z

TION URlA‘l,. CREMA- | 24b. DATE e 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Olty, town, or county) {Stata)
REOvET" | 12/31/52 Washington Park Sl., Louis County Mo

DATE REC'D BY LOCAL STRARS SIGNAT! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
9 jnuz 7},/,3' Herman J. Smith 4247/w Labadie Ave

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¢ 2 91952%

J) (Licensed Embalmet's Staterment 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, 0f byme oo

. . . . Student EmbBalmBl NO.uiveereonsassoocrannnrons
working under my personal supervision. -

31 -
Tane Student Embalmer Licensed Embalm%. . f :
P. O. Address

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

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

Sign,




