s 68100 THE DIVISION OF HEALTH OF MISSOUR]
w0y FILECAUG 231954°  SyANDARD CERTIFIGATE OF DEATH \ <9445

10.48 . .. State File, No .......................................
A - -
'BIATH MO. REG. DIST. noéz 2 PRIMARY REG. DIST. m.g_m Rtgulrar.an /9 ’ 9
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If institution: reskdence before
w K a.COUNTY St. louis 2. STATE Missouri 'b./COUNTY Ste Loud gdmiwioa.

b. CITY (If octsdds corpurata lmits, wiite RURAL and xi ¢. LENGTH OF c. CITY
s} & nve STAY (in this placet d. Is Resldence m:mn umh.l at

TO';RJN le]nay township) davs Tg\"}ﬂ mverlanld Hﬁ% I a my qb .

d. FULLPvTAAhEEO%F (If oot in hospital or institution, xive streot address or loestion) . .ASTRREET /O“FQL W ; c =
INSTITUTION Mt , Ste Rose Hospital

3 II;IE%ME OFD a. (First) b, (Middle) ¢. (Last) 4, DSIE (Month)  (Day)  (Year)
( Type or Print) Raymond Logel DEATH 8 14 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (T years| ¥ UNGER | YEAR | ¥ UnDER 11 WIS,
) WIDOWED, DIVORCED (amuyf laat birthday) | Months , Dars | Hogre | Min,
Me White Married 11-10-18 _ﬁ |
lowmgﬁzg?&% (G bicd of work 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE ¢y, 4 State or Forsign Coustey) ) 'zcgbﬁ.'%%’;?”"“
Foreman Union Elec.Co | Kelso - Missouri
l!l:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Togel 1 Amelia Simpher .
53' WAS Deckzp.sz—:o EVER IN U.S.ARM‘!ED FORCES? | 16. SOCIAL szcunng 17 INFORMANT'S S!GNATURE OR NAME ADDRESS
-, uonknown) (I you, give war or cates of sarvice) .
) 93-05-1376 | Wm Logel 336 Calvert W Groves
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean tes 4
the taode of dying, such | Morbid conditions, if any, giving DUE TO (B) = -

a2 beort failure, asthenie, rise to the above cause (a) sl.a.tmg - .
de. ”! the die- the underlying cause last. o

fo

ease, infury, or compliza- DUE TO (¢}
tiom which coueed dexth. | 1. OTHER SIGNIFICANT CONDITIQONS = . ‘ F-/" (- é
Comditons contributing to the death but not , . - " Y
related to the disease or condition causing death.
13a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . s 20, AUT?PSY?
241 B | ves [ w0 [
21a. ACCIDENT {Bpecitr) 21b. PLACE OF INJURY {e.x..dnorabout | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, farm, factory, street, office bldg. a1}
HOMICIDE - .
21d. TIME (Moath)  (Day) {(Yeas) (Homr) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY . WORK AT WORK
2. I hereby :f that I atlended the deceased from € [ IDJ_Z_ o £ ‘/d“"ﬂx 19J7 that I last saw the deceared
alive w_&%&!’m_z and thet death occurfed at '0 ‘A m., from the cauaes cmd on the dale stated above.
23c DATE SIGNED

23a. 51 ATURE {Degroo ot title)o 23b. ADDRESS
M ou ) N Bros S undevme, JY

24b. DATF. 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, tow, or oounty) dsme)

_______sz_Loud.s_Mg_'

FUNERAL DIRECTOR & _S5IGMATURE ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PEﬁMANENT RECORD

ot on Reverse Sicde)



i

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mie, OF By ... e e , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No._3. }(/é

P. O, Address _..._______............

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

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

74 this body is not embalmed, fact should be s0 stated above.




