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= 1T MGNNer require
Doctor, coroner, eotc. must use only standord nomenclature in item ]8. No symp‘toml will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

THE DIVISION OF HEAL TH OF MISSOURI
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Registration District No., ..

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
-Primary Registration District No, 1@03 .............. Ragiﬁéo49h_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rnsidan:e_hof_n’r-
o COUNTY a STATE Micsouri b. COUNTY admigiion)
b. Ccl,';'f (If outside corporate limirs, give TOWNSHIP only)| Inside Limits c. CCI)TRY Inside Limits
TOWN St. Louls Yesu HoD TOWN S5te Louis. YescX Noo
. Eg%#l"l”:ﬂggl: (1f NOT inhospitel, give location}|Length of stay in 1b IREET (1 oursida, give Iocannn) Raside on Farm
<7 wsttution Homer G, Phillips ,i]} ABDRESS 3805 St. louis, Ave.| veio nocX
i ::zl‘:A:‘rn First Middle 4, DATE Month Day Year
OF
(Type or print) Jesse Logan DEATH 11 7 57
5. sex 6. coLOR OR RACE 7. marrteD [ NeveR marmiep []| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS,
losf birthdaw) [Asonthe | Daws | Hours | Min.
Male White wen [N oivorcep [} o Th

110a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

Union Electric

during most of werking life, even if retired)

Retired Laborer

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE “(City cndd miate or country}

Eldred, Illinois.

/

13, FATHER'S NAME

_(Unknown) Logan

14, MOTHER'S MAIDEN NAME

Mary Wardinski

5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no, or unknawn) | (IS pes. pive war or dates of service)

No. Nil.

16, S0CIAL SECURITY NO.

L97-16-9732

17, INFORMANT Addresy

Frank Loga.n, Sr. 3805 St. Louis, Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only oné cauae'pelP«nr {a) ). and’(¢).] - M 'INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ()" A -
Conditions, if any, DUE TO (B) Mﬂw ML undet.
whick gare rige to
a:)uvt c:uae ;: '
slattng the under- .
- lying  cause last. DUE TO (¢)
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n) o [T?. WAS AUTOPSY -
- ) “| PeERFORMEDT S
g 5‘920- o ves[J no
= | 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.) o
g O . O = d
i 20¢. TIME OF _ Hour  Month, Day, Year| . :
Iy INJURY ~ a.m. R
E P m. ' : B
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© 1 WHILE AT NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK
21.. 1 attended the deceased from 9-23-57 , to 1l -7-57 and jast saw ﬁ alive on 1i1=7=o7
Death occuryed at ' m on the date atated above; and to the best of my knowledge, from the causes stated. -
22a. .W (Degree or title) (]2 aooress 2. DATE SIGNED
Ladtn - ., M,D,| 2601 Whittier Street 11-7-57
23a. AL, ca;um?q' 22b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, torrn. or county) {State)
EIO‘I‘AL (Speeify ~
DOVE 11-7-57 Dayton Cemetery -Eldred, Illinois.

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blwd,

25, DATE RECD. BY LOCAL REG.

NVB 57

26. REGIgRAR s SJ?ATURE

)w&
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T - - STATEMENT BY LICENSED EMBALMER
o7 HL . o . . L. ) * . : < :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY . voiaviaiii it e mevemenriaoiaas e receeer L ILTL . Student Embatmer No...:........
X | -
working under my personal supervision..- . ) L B

Student ... iiieataiaaiesaieerananaas
Signeture of Student Embalmer

£ . : W e T8
ALY T

- A';ﬂ S 1.

Note

P. O. Address

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

T -"to” cornply with therabove; constitutes grounds for, revocatmn of license}.

) If embalmed by a STUDENT he also shall stgn in his OWN handwriting.

If thig: body!is[hot, embalined, fact should:besoistated above.
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