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WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

At

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. !:0. ___EBIHIIMY REG. DiST. uo_]_Q_(B Registrar's No.awuu. 2.677.-..

i MAR 31 1953

14914

State File No....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed livad, [ bwiltutlon: residenc. befors
a. COUNTY . STATE b. COUNTY - deniesion).
* MISSOURI '
£, CITY (H cutcide corpurate Umity, writs RURAL and give ¢. LENGTH OF || c¢. CITY (If outxida eorporate limits, writs numman mmln)
townatiip)| STAY (in this place) R
8 TOWN ST. LOUIS TOWN ST, IQUIS, 7
d. F'I_I.IOLIS.P#T_EOOF (I pot i boapital or lastitgiion, cive street . addrese o location) d.%fgégrss (If roral, give loeation)
INSTITUTION FATITH HOSPITAL - 112;51 LEIL AVE
3. NAME OF 8. (First) b. (Middley c (Last) | 4. DATE (Menth)  (Day)  (Yoa)
me"mw CATHERINE LOGAN ot 3/9/53
5. SEX /| & coLOR OR'RACE | 7. MAD%RIED "E\‘ERCEBRR’ED 8. DATE OF BIRTH { GE o rea| o moca 3 ﬂ ¥ woo 1 a,
{8, Hours | Min.
FEMALE | WHITE Y 5/23 /1866 [ |
m:‘.m USUAL g&;g}::mori {0 hd of work 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (011 rad State or Foraiga w‘",d 1z OSUJT%?FWT
HOUSEWTRE ST. 10UTS MTSSOURT UuS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
CATHERINE BUGKTEY L__JAMES A, LOGAN
RMEBYORCEST { 16. SOCIAL SECURITY | 17. INFORMANT'S &1GNATURE OR NAME ADDRESS
T or of servios) NO.
. NONE LL hhf;l LEE AVE .
g - : MEDICAL CERTIFICATION . IWW'_:
& 1, OASEASE QR\CONDITION ONSEY
- Bntes caly anecaus bg RMLYEADINGW DEATH*(y) ?W»———«Q ﬁ - o>e

i Amc‘go\mrr CAUSES

| eel

Dutoine, Ai?/f/“/é—'?@

alive on , 1953 and that death occurred at

conditiohs, {f any, gioing DUE TO (b)
ft A abose ws{lf:?:’)' sating
g e e AL
. N DUETO (&) 1
t ER SIGMIFICANT CONDITIONS s ER SR ‘
fons contributing to the death but nob
eiated to the diseass or condition cavusing deatd. _
18a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~—__TION L
N yis [1 wo 1

2ta. ACCIDENT (Bpecify) " | 21b.PLACE OF INJURY (e.g., Inor about zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (smm

RITCIBE bome, tarm, [astory, strest, offies bidg.. evo.)

HOMGIOE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INNURY OCCURRED Zlf DID 1 uav

Ry ol F0157 o | MemT "ﬂ':é‘,{'g' f é,"“ D30

2. I hereby certify that I pb the deceased from , that 1 last saio the deceased

19473, 1o
Eo

., Jrom the causes and on the date slated above. 3 ©

Ba. SIGNATURE = or titjs) | 23b. ADDRESS Z3c. DATE SIGNED
bl nWRTY "By n A 3/ 953
24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (03; town, or county) ~ (Btate)
, BURTAL CALV TERY. MISSOURT.
DATE REC'D BY LOCAL | R 'S SIG| RE - . FUNERAL DIRECTOR'S S|GNATURE ADDRERS
- _ 1 B AVE
Pt -2 nsed » Statement on Reverse Side)




- . A ————————

STATEMENT BY LICENSED EMBALMER |

[ hereby cértify that the body whose nime is recorded on the reverse side of this certificate was embalmed by me, 0 by

........................... e anime ey Student Embalasr Ne.

working under my persona’ supervision. ' ﬁ %
e
Signed L4 M LI eta....

Student coavisnsassamsrecssannssasnasonane

Student Embalwer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated zbove.




