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hh, . STANDARD CERTIFICATE OF DEATH = e e nsssennninnns
uee | AEDDEC 271300 ..318, 10037 ., ;fms -
lie Registrotion District No. e S, U N rimary Registration District No. agisfrars
ice
‘). PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. If institution: R.:id-n;a bcfor.}
Tssion
e COUNTY a STATE b. COUNTY admiss
- - Missouri
05% b. Cé"ln;f {If surside corporate limits, give TOWNSHIP oniy}| Inside Limits €. C‘I)"I’;Y Inside Limits
town St,Louis,Mo Yesl NeD Town St.Louis YesO NeD
e. ggls_;_n!‘!:l}:\%}?f: ({tF NOT inhospitel, givelocation)|Length of stay in 1b 7 {H outside, give location) Reside on Farm
i insTiTuTioN 2811 N.Sarah Syreet ,3 // REss 2811 N.Sarah Sreet YesD  Nom
"
5 3 3. NAMEK OF First Middie 4. DATE Month Day Year
9 DECEALED OF
s {Type or print) Anthony. Logan DEATH 11 24 1956
5 5SEX 6. COLOR OR RACE {7 MmaRriED L] NEwER marmien []] & DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 His,
E | tast hirthday) Mnuul Days | Howrs | Min,
° Male Negro wrioowen {1k covorcen [ Unkmown 61
; 10a. YSUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
2 w during most of working life, cven if retired)
s a {inKnown Bnknown Unknown Unknown
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
*
]
o & Unknown Unlnmown
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
L —— (Yex, na, or unknouwn} I 1 yes. give war or datex of acraics)
2z w Unk. Unk. Upknown ie Pope 4034 Maffitt Ave
.‘-'-f > 18 CAUSE OF DEATH [Enier only one cause per line forA3), (b),and (¢).] - - : C—— - - - INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
-g- by IMMEDIATE CAUSE (g) -
>
§ -
= 4 Conditions, if any,
e O whichA gare r{l to DUE TO (&) i
§ 3 above ‘cause ;z) . L{' qo %
- o sating (he under- .,
EJ [ 2 Iying  cause last. DUE TO (¢} ) s
3 g = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} Y i3 ;’g& A Mgl;?\‘
o o = : : ' !
5 £ x 3 vestA no 3
3 ; E 20a. ACCIDENT SUICIDE’ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of infury in Part I or Part 11 of tem 18.)
> g |§ O - - :
E S = [20c. TIME OF Hour Month, Day, Year
g 2 o
> & S INJURY 4. m.
SR |- P : :
- 3 % ZE | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or abow! home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE © farm, factory, atreet, office bldg., etc.)
=8 a WORK AT WORK
E' E = 21, ; her :
5 — - I attended the deceased from . to and jast saw him alive sn
- "5- _Leath occurred at — ” m on the date stated above; and to the beat of my knowledge, from the causos stated,
E o @uww . . A y!’ur tirle) 2; 226, ADDRESS _ . ~ 122¢. DATE SIGNED
- T - ' ) . y
< _VM Clalecet/ /500 el V2.2 56
E; H 23a. BURIAL. CREMATION. | 235, DATE ‘| 23¢c. YAME OF CEMETERY OR CREMATORY . ‘1 23d. LOCATION.(City, totrn. or county) {State)
- 2 REMOVAL [Specifp) N
y © v 35 L C M
g = Removal 12/5/ 56 eanwood Cemetery - t.Louis County,Missouri
i 24, FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE,

|, W, Roberts 1416 N,Tayior Ave, rPEC 3

{Licensed Embalmer’s Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ... e
Signature of Student Embalmer

P. O. Address &/ Ffp -t

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

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

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




