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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

wonikh MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15940

State File No.........

A St ek b b

REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. NO. 10—03_. Kegisirar's No.l._......a.g_a.a..;

ou\\‘Cm{F'E' Hovge wiFE

?@M/C‘F;o'v L 0. / U,

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere deceased lived. If inatitution: residenos befors
a. COUNTY ) T 8. STATE Indiana b. COUNTY adiinsion).
b. CITY Of octide oorpurate Umita, write RURAL and give - |'¢c. LENGTH OF c. CITY 1s Residence within Lmits of
woghip)| STAY ] OR . - incorpora
TOWN St. Louis, Mo. ™ "’I days "l o4 Princeton 1 rEgbem
FULL NAME 0F (I not in hosplial or institution, give sirect addres or location) STREET (i rarsl, pive location) d
ADDWREIS C e - -f/j.-
YNSEITOTION BARNES HOSPITAL R R T P e N T
3. D’\‘E‘::NE'ES%E 8. {First) b. (Middle) ¢ (Last) | 4, D,;}-E- (Month) (Dsy) (Year) .
{ Type o7 Print} Thelma Margaret Logsden peat.  April 17, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEYER=MAREED, 8. DATE OF BIRTH 9.&65&::';;:- hl'l' m:.u lDr'ul W UKDER M KRS,
] L n 1] o ays { Houm | Min.
[raE | WHiTE | TiaRRIcD. 7 |Mov. 13, /706 | "8 l |
"10a. USUAL OCCUPATION (Giektnd of work 10b. KIND OF BUSINESS OR “IN- | 11. BIRTHPLACE .,
de‘ mmnlnarklullh.onnum) DUSTRY (Civy aad State or Funln Country) !ngEJ%E’{"?OFWHAT

L

ATHER' S NMAME I3b,. MOTHER'S MAIDEN

b8 ERT [ISHER

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) | (3 yew, klve war or dates of service)

16. SOCIAL SECURITY

v/!ZoA/C

NAME

JERONICA \Am .

T INFORMANT' S SIGNATURE OR NAME
L Trpader,  cobftuee

14. NM!E OF MUSBAND'OR ¥IFE

oM

ﬁDDREﬁ

18. CAUSE OF DEATH . . MEDICAL CERTIFICATIGN INTERVAL EETWEER
A 1. DISEASE QR CONDITION - ', - H
I E:m“(’:{"(’:‘;"’:‘;’: T | DIRECTLY LEADING TO DEATHY{;] Carcinomatos:.s with hepatic failure
i ‘ \_I'
*This does mot mean | ANTECEDENT CAUSES ' Carcinoma of Breast
the mode of dying, such.| Morbld conditions, if any, giving DUE TO .(b)
as beart faflure, asthenia, | i8¢ to the above cavae (o) stating
de. It meons the dia. | the underlying cause last.
ease, infury, or complico- DUE TO (¢
tion which ezused death, | 11, OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not

reloted to the dizeate or condilion causing deaih,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’
, ves (B wo (]
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (actory, sirest, cffios bldg., et0.)
HOMICIDE '
214. TélgE (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY - m- | “work AT WORK / 70 X

2 I hereby certify !ha.t I attended the deceased from _313_0___

1.953_ to _'-LLT_ 19_53_ that I last saw the decctwed

an., from the causes and on the date stated above.

alive on , 1953..., and thal death occurred ol &i
2. SIGNA E d {Degroe or title)
' . M. D.

23b. ADDRESS

' 23¢. DATE SIGNED

BARNES HOSPITAL 4/17/53

24c. NAME OF CEMETERY OR CREMATORY

244d. LOCATION (Qity, town, or county)

PRINCETON

(Btats)

=0,

CTOR"S SI1GHA QDDIEFS L{




STATEMENT BY LICENSED EMBALMER

Signature of Student Embslmer —
Licensed Embalmer No....é. 6’\) ~.>

P. 0. AddressC 4. Ltonaln QL

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




