FILED APR 11 1955 TRE IAVEIRIQN OF REALTHR UF MIDOJIVRI

No. 300
o a8 STANDARD CERTIFICATE OF DEATH State File No.......
' BIRTH NO. REG. DIST. NO, 3 18 PRIMARY REG. DIST. NO ]_0_03_ Hegistrar's No...2915_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f !nathwtion: residencs before
&a. COUNTY a. STATE b. COUNTY adisisstond.
Missouri
N b. CITY (X! outsid limits, wtite HURAL and giv . LENGTH OF ¢. CITY LA .
{ OR ouisics corpurate firalts, write to-n.lhip) gTAY tin this placel OR l * ?Sﬁrm;wmhnmwu%ag
TowN 3%, Louls Yra Town  8t. Louls i =0 %o
d. F}E[](%LP?'#AB‘!‘_EOOF {at :ot ia howpital or institytion, give strect add or location) A%rDRESS (If ruesl, give location) az ab
INSTITUTION 5539 8%, Louls Avenue p 5539 8t. Louis Avenue
3. gs'?:héﬁs%% a. (First) b. (Middle) o (Last) a, DS}-E (Month)  (Day) (Yean)
(Twpeor Print)  Georgia Etta Logadon DEATH 3 - 29 1955
5. SEX 6. COLOR OR RACE | 7. #u"éﬁtxﬁg rsi“.'\\;'ggcfgéRRlED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YERR | IF UNDER u Mms.
N (Bpevi; rthday) Months| Days | Houra | Mia.
Fem White Divorced 8 - 29 -1886 | 88" "™
10a. USUAL OCCUPATION (Ciive kind of 10b. KIND BUSINESS OR_IN- 1. Bl : ,
dons during mm:o[workinxl!‘fg.-:qnl:! ;l;::il; OF BU USTRY 1. BIRTHPLACE (City and State cr Forsign Countsy) q 12, CLTI%%P;?FWHAT
Seamstress Alir Craft Co. Portageville, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 George Baker Mary unknown Bennett lLogsdon
I15. WAS DECEASED EVER IN U.5. ARMED FORCE7 16. SOCIAL SECURITY [ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) (Il you, xive war or dates of service) . . .
No L97-07-04093! Mrs, J MEIntdalid ay e
18. CAUSE OF DEATH ICAL CERTIFICATIO uston,lexas INTERVAL BETWEEN
 Enter only anscauseper | I, DISEASE OR CONDITION ~ ONSET.AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a)

*This does mot mean ANTECEDENT CAUSES*

the mode of dying, suck §  Aforbid conditions, if eny, giving DUE TO (b)
as heart foilure, asthenia, | rise to the abooe cause (a) sating

ete. It means the diy- | he underlying cause lost.

case, infury, or complica- DUE TO (¢)
tion whick caused death, Il OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but not
related Lo the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ?

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF QPERATION 20. AUTORSY?
TION .
no £
2ia. ACCIDENT (Bpeclty) 216, PLACE OF INJURY (o.g..inerabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sireet, sffice bldg.,st0.)
HOMICIDE
21d. TIP#E (Montt) (Day) (Year) (Hour) ~| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK HR2 o0l
2T hereby certzfy that I allended the deceased from , 19 , that I last saw the deceased
_—alive on o, 18 , and thal death occurred d&ﬁgsﬁ from the causes and on thc dategsiated above,
sza.ﬁléNzTURE / /E\ z ?egree popes l 23b, ADDR? J 90 ZZ / l B, DATE SIGNED
%4&NBEliJER I(A)RL. CREMA- DATE | 24c. MAME OF CEMETERY QR CREMATORY 24d. LOCATION (City. town, or counf.y) (State)
(Bpedity) . 0
urtal = | 4/1/55 m -
DATE REC'D BY LOCAL REGISTRARS SIGN 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE$5
MAR 311955 | | & M h- 5 Drehmann-Harral 1905 Union Blvd.

f (Jcenseermbalmerl Snumem on Reverse Side)




dI3UCJI0N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LS o o Y B , Student Embalmer No...........

working under my personal supervision..

Student. . ...ioiiiiiiiiiira e errr ey
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




