ro-300 STANDARD CERTIFICATE OF DEATH 287011947
- ammFllo-.ED APR 9 1958 REG. DIST. NO, m__ PRIMARY REG. DIST. no1003 Regisirar's No 3735

THE DIVISION OF HEALTH OF MISSOURI
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd Ffived. U hulhuuan:?ﬁ,u befors
a. COUNTY - - a. STATE M:I.ssouri, b. COUNTY sdiniselon?.
b. CITY (If outcide corporste limits, weite RURAL and give ¢. LENGTH OF . CITY ' d. I Residence within ltméte of
OR nabipt) STAY (in this place OR . r 1
TOWN St. 101115’ tomastiv e TOWN St. I.Ou.is’ Yo %mﬂuwbw‘:
d. FH&PP’I"‘AT.EO%F {1f not in bospital or institation. give strect addrem or locstion) o« ST FE% (If rural, give loeatlon)
&) wstrumion 4177 Schiller F1, 11./57) 4177 Schiller F1,
. SgE%NéES%IB 8. {First) b. (Middle) /{Jc {Last} 4. DS}-E (Month) (Day) (Yean
I { Type or Print) Henry L, Logan, peath March 31, 1958
| 5. SEX 0 6. COLOR OR RACE | 7. MARR“.:’EB glE‘}IEEC%ARRIED 8. DATE OF BIRTH 9-]:55 {In Vl)lﬂ Ll; U&ﬂ !Dti'.ln F UNDER 2 WES.
{Bpecily} t ¥, on ays | Hours | Min.
| Male, M | White, fod ) Janvary 27, 1877 | “ELT [ |
: 10a. USUAL QCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s - 2.Cl
; dope during mutol-orkiuulo.o:onnﬂ ut.:r::l) - Duﬂﬁé (City wad State or Forsign Country} ! CSUE%E@?FWHAT
| Famous-Barr Co. HRetired. Kanseg, | .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Cyrus Logan, Mary Howell, Laura May Logan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI';I’OY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yes, give war or detes of service) .
No. Mrs, Laura May Logan, 4177 Schiller Fl.
18. CAUSE OF DEATH MEDICAL CERJ‘_I.EICATION INTERVAL BETWEEN

ONSET AND DEATH
_ Enter only onecouseper 1. DISEASE QR CONDITION
Jime for (83, (b). end (@) | PIRECTLY LEADING TO DEATH® q) MULL o 3 C’ZGJ-;M / O4ry ?
*This does mot mean | ANTECEDENT CAUSES

.
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} 3 W

aa heart failure, asthenio, | rite lo the abore cause (o) stating
the underlying cause last.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It meana the dis- <
case, injury, or complice- DUE TO {c} ‘ftﬂ ’
tion wohich cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing Lo the death but ot —_—
| _related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 02 S
TION
ves [ wo i
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, sireat, office blds. . et0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Housy | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT? ——
INJURY "orx L] "w7woRk
2. I hereby certify that 1 atlended the deceased from Aar 1897, to m“"é_l/_,_ 19..):5_/ that I last saw the deceased
. « alive on ﬂaﬂ.ﬁz_}ﬂ_ 195, and that death occurred al Mgm from the causes and on the dale stated above.
22a. cs;?w (Degree ar gitle){ )| 235, APDRESS P 5 23. DATE SIGNED
DRy - D I SH 022 Travpey du \Hpr.2, m3
E 20a Nagkh}n‘hl_cnsm- 24b. DATE 24, z\mt—: or CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5iatd)
. {Bpecify)
g al 4/3/58 . Concordia Cemetery, St. Louis, M‘I.ssouri
DATE REC'D BY LOCAL | R ! 25. FU DIRECTOR" § SIGNATURE IESS
3 Bgas - tebken-Henz ’Noz%uary, 281..2 i:BSt B

Tt = (Licented Embalmer’s Statement 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 embal
by me, or by ........... ......... B i eetieeteeeetaerasenenneanannn eeeraen , Student Embalmer No,...coeunr.-..

working under my personal supervision..

SEUAEDE 1 eeeeeeszaancaasregozeraresezocereorneenenans Signed......cccoennnnen o /ﬁ/éf‘z/ .......

Signeture of Student Embalmer

censed Embalmer No...... 1*249
2842 Merame
. P. O. Address _____.. Stq--Louis;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
* this body is not embalmed, fact should be so stated above. ’




