No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1355 STANDARD CERTIF

REG. DIST. NO, 3 l8 PRIMARY REG. DIST. NO. 1003 Registrar's No

ICATE OF DEATH

State File No........ re e e i

4857

'BIRTH NO.
|~ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere dacossed lived. If lostitution: residence before
a, COUNTY a. STATE I llinOiS b. COUNTY adunisslon?,
b. CITY (1 outeide corpuraio timits, write RURAL aad give ¢ LENGTH OF || c.cITY 4 s Resdence within Gmitent
omv ST. LOUIS emen) FUWeE S| 16w Pinclmeyville TR
d. FULL NAME OF (If not in hompital or institution, give strect address or location) STREET (If rural, glve location) A v
HOSPITAL OR /
HOSPITALOR ST, JOHNS HOSPITAL ADDRESS 477§
3'3‘&?:’2%5?3’5 u. (First) b. (Middle} ¢ (Last) 4 Dé‘rl__'E (Month)  (Day) (Year)
(Tvpeor Print) BLANCHE H. LOGAN DEATH O=2~
5. SEX | | & COLOR OR RACE | 7. #FD%F\E,'}EDD' EF\YSECPESRRIED. 8. DATE OF BIRTH 9. AGE (1o yean| = DOC | Yean | 7 oen 1w
. . N (Bpacifly) 13 ¥. onths | Days | Hours | Min.
female lwhite married /| 12-3-1892 _GZ o ’ |
'030 nl'JgUAL ngupﬂ:ﬂ ((Ghvektod ot work 10b. KIND OF BUSINESSDORsr IRN- 1L BIRTHPLACE  ((;\, wnd State cr Foreign Countzvl | 12, %T.%ERP:, ?,.- WHAT
housewiie at homs Carbondale, I1ll. ) ,ﬁSﬁ
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Walter Norburg Anna unknown James Logan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, oo, orunknown} | (If yes, xlve war or dates of service)

noe

16. SOCIAL SECUR};I'OY
nene

i7. INFORMANT'S S1GNATURE OR NAME ADDRESS

James Logan, Pinckneyville, T11.

2la. ACCIDENT
SUICIDE ' bome, (arm, factory, street, 0fSce bidg. eta.}
HOMICIDE ) '

.18, CAUSE OF DEATH . L . MED AL CERT!FI lg;gRVAL BETWEEN
_Hnter only onecauseper | 1, DISEASE OR CONDITION AND DEATH
Jne for (a), (b), and (¢) | O'RECTLY LEADING TO pEATH‘(a) A/QI?M»" F“p‘uh % 2 bupta—
*This does not mean ANTECEDENT CAUSES C ‘1'! " . g 12 é! A df ﬁ@ A AN 2 ‘-7,{,{)
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heari failure, asthenia, rise to the abore cause [g} stating
de. It 'meana the dis- the underlying cause last. .
case, infury, of complica- DUE TO (¢) W W
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
ot T "| Conditions contritating to the death but 2ot
related to the disease or conditien causing death.
[9a. DATE OF OP’FFO’?NI- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
(njm OMM,QMA., S FApo s M cgtw,aﬂa?&a ves [J NO&
(Bpecity) 215, PLACEOF INJURY te.x..tmorabent | 21c. (CITY, TOWN, OR TOWNSHIP) T counTY) (STATE)

21d. 'Tgés (Mooth) (Day} (Year) (Houn) | 2le. INJURY OCCURRED
. WHILE AT NOT WHILE
INJURY ! ) = | worK AT WORK

21t. HOW DID INJURY OCCUR?

o34 X

22, I hereby cert:?

aliveon __& _____ 1" , and that death occurred at ]

that I auended the deceased from ___5;':'_/_3_ IQSE‘ o _& 18 ':"T that I last saw the deceased

2L Am.

, from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNAm ( ( - ' (Degree or tiue)o 23b, ADDRESS M zac DATE SIGNED
Nofes” 70| ¥ Ca w » f2~ R

2 BUR Mt 3\&(:;(2’1;\; 24b, DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 248, LOCATION (Oity, town, or county) (5tote)

. ¢ ¥. : . - .
removal 6~ 2 -55 . , Pinckneyville, Il11.
DATE REC'D BY LOCAL | R| RAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S S1GNATURE ADORESS

WIN S 1QEE W yatt, Pinckneyville, Ill.

ey sl {Livented Embalmer's Staternent on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by (. et eeeteees e iaeaeeeaeeeanaertareaaann

working under my personal supervision..

Student.......ooiuaiiiiieicieaie .
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.

J¥ this body is not embalmed, fact should be so stated above. -




