THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH S égéﬁgﬁgsai """""

Public §
Service iLED S E P 2 2 1%utmhon Districy No. __________-____2._1_8_Prlmnry R-glstrcﬂon District Ne. 1.0@3 P Regmra- sNo. L _4;@;5_2__-_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed [ived. |i institution: Residence bdo
20 a. COUNTY o STATE  Missouri ,* CONTY S, Lodig™™
Ld
1-57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY Ie g’éa Inside Limits
] :
; TOWN St. Iouis, Missouri Yes B] No [] TOWN may Yosig] No[]
r c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET T g‘ idoe gi gé jon) Reside on Farm
HOSPITAL OR P roorese 108 Tel éf‘éiish Road '
' b ¢ hshrotion BARNES BOSPITAL 15 days 37 Yes[] Nol]
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
| {Type or print) OF
LOGAN HERBERT BAUGHMAN DEATHAUGUST 31, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE@NEVER MARRIED ] 8. DATE OF BIRTH 9., AGE {In ysars JF UNDER i YEAR] IF UNDER 24 HRS.
I hday) [Merthe | O H Min.
K Male Whi‘t’e WIDOWED[ ] DIVORCEDD Aug'uﬂt 5,1886 d%ﬂ ay) [ Months ays ours ] in
]
1 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
E durtng most of working life, ﬁ“ if retired) INDUSTRY A
4 B -. t.lLouls Post-Dishateh Bryanmt Arkansas * .
E 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
2. Lewis Baughman Cynt Teresa
Eﬁ = ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 B (Y3, no, or unk {If ygx, give wor or dates of service - .
> gl ysEe ™ Panoa LiTaT 1513 8 - 0308850 Mrs , Teresa Baughman 2108 Telegra
4 o 18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b), and (c}.) INTERYAL BETWEEN
g w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a} Carcinoms af the [arynx with metastases . years
2 ®
_ >
= w Conditiona, if any,
. & S iy QUETO ®
= {a},
5z steting the. cnder. / A
g 8 g lying couss loat. DUE TO (c)
§_' . DRES PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condition glven in PART | (q) 19. WAS AUTOPSY
3 3 o 3 . ' * PERFORMED?
2= Sc YES(] NO
§ _;:. % =1 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of irem 18.)
SR 3 O O O
5 & L B3[ 20c. TIME OF .Hour Month, Day, Year ; s
E .S <] a INJURY a.m.
- >Rz
" [ a p.m.
é E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WH,ILE ATD NOT WHILE m farm, factory, street, office bldg., etc.)
: 8 3 AT WORK
? E 21. | attended the deceased from Bllslﬁ , to 8/31/% ond last h;m-ulivc on W
5 § Death occurred ot 8 :'45 8.m. . m on the dote stated above; and to the best of my knowledge, from the couses stated.
}
S - 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22e. DATE SIGNED
2 5 ~ AL
£ A, M M. D. BARNES HOSPIT 8/31/58
. Z3o. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)

Ren;lsluov Specify) Sept.3,195 New St.Marcus Cemetery: 7901 _Gravois ave:sSt L.CoMa.

DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 45. REGISTRARS SIGNATYRE
‘ster Mortuaries P4 '58 3 - 7D
M‘ {Wﬁ L,

{Licensed Embalmer's Stotemen? on Reverse Sids) ]7
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STATEMENT BY LICENSED EMBALMER l

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed l

DY M, OF BY inrieeirivereririnrerrriserineinsreeraeataenrasrseorasaatasssrrrrasesatasannnrasssessns .» Student Embalmer No. ...................

working under my personal supervision.

RY R8T L= 1| SO Signed: Al B S
Signature of Student Embalmer .

[ .- .

s e WAL A g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ~
*+ +« + s[f einbalmed by 2a STUDENT, he also shalt sign in his"OWN handwriting, -~ -
If this body is not embalmed, fact should bg so stated above, ..

- +



