No. 300
10.48

<

FitkD MAaY

BIRTH NO.

18 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 1003

1680

State File Nooevivnsrinnnns

Regisirar's No. s

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacsssed lived.
a. STATE M

If lostiwtion: residence before
adminaion),

TOWN

b. CITY (If outside corpurate limits, writs RURAL snd give

St. louls

¢. LENGTH OF

township) | STAY (o this place),

. UNT
O « b. €O R Y St.Louis
c. CITY

A
ToWN Shrewsbury%f /.

e gl e
city of.incorporal fown’
e HURD

HOSPITAL OR

d. FULL NAME OF (If not in bospita! or institution, give strect address or loeatlon)

»- STREET (If rars), give loestion)

ADDR
insTTuTioN - St. John's Hospital Ec‘575_1.;0 Murdoch Ave.

3. NAME OF a. (First) , b. (Middle) e. (Last) ¢ DATE (Month)  (Dsy)  (Year)
(Typeor Printy  RAYMOND F, LOGGER pEATH __ Apr. 22 1955
5, SEX Is) 6. COLOR OR RACE | 7. MAR%I"E_:% NE\)’EEC'ESRRIESE') 8. DATE OF BIRTH 9.&65}&3.;:- Ll; ur':::u |D"r:: ; UNDER 3 HRS.

@ t ¥, on ours | Mig,
Male | White rried  /|[Jan. 26, 1916 , !

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE {City and State or Foreign (‘munry)D 12 CG';}%E'%OFWHAT

Co. St.Louis,Mo| T.S.A.

oos duging most of wor! o, gyanif 1, LSTRY.
Kegional Cia¥m Mar.-Michigan Mut.I1ab 11ity
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN
John W. Logger Margaret
E_. WAS DEckEASE? EV]I;ZR IN U.S. ARMED F(!)RCI;ZS‘: 16. SOCIAL SECURLTJ
=a, Bo, nown, a8, Kiye war ot dates of gervice, .
es . | Worid War 3 | 496~30-6208

14. NAME OF HUSBAND'OR WIFE

. _H n Winifred M. Logger

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Winifred M. Logger 7540 Murdoch Ave

NAME

18, CAUSE OF DEATH
. Enter only one catese per
Mlne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
ax heard failure, asthenda,
ete. It means the diz-
eare, infury, or comy

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

& Amaw

ANTECEDENT CAUSES
Morbid conditions, if eny, gizcing DUE TO (b}

—

rise to the above couse (a) siating
the underlying cause last,

tion which coured death.

ol DUETO ()  —
1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the death but not g T R

related Lo the disease or condition causzing death.

19a. DATE QF OP'FI%’H 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves (&0 O

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorebout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm, factory, sireet, office bidg.,et0.}

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2la. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY | "work L] "%7 WORK A 050

2. I hereby certify that 1 atiended the deceased from

. 19:52F, to Ay 22 , 185 X thot I last saw the deceased

alive on A, 2Y 1955 and that death occurred a .__z_.a_@m., from the causes and on the date slated above.
t]

23a. SIGEUE 1{ . /emLﬂ d\ OA(D;-;; or title)

23b. ADDR | 2%:. DATE SIGNED
W9 Ohdatns Qe ,J{-jm,ﬁ; M@ 23 55

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

%alla. ngt IAVL. CREMA- | 24b. DATE
. {Bpeclty)
Burtal

24:. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Clty, town, or

St. Iouis, Mo.

county) (State)

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

DATE REC'D BY LOCAL
REG

|L_ape o5 jo58

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF By t et a e P » Student Embalmer No............

working under my personal supervision..

Y. L g T TR pU Signedéﬁod-k, MW ereereeennae

Signsture of Student Embaleer
Licensed Embalmer NoZ.B& /&

DS LL P. O. Address ... ........... ceenaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a S.TUDEST'_I‘, he also s _glljsigp in hig Q,V(l‘{‘han_c_lwsi‘fing.

Fadoir: <

; 2 . . 75 P T B o St
17 this body is' Hot'efibalied, fact should be a6 statéd gbover ST+ ans 345 iet

7300 . . 2SI wanpadats T



