. 99-015332

THE DIVISION OF HEALTH OF MISSOURI

il gg"ig()g? e »* STANDARD CERTIFICATE OF DEATH STATE P R e '
5:::::. M egistration District No. Primary Registration Dis!ri:ﬂt: Regle ?9_19_ _________

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resnd.q{o before
300 o. COUNTY STATE MISSOURI = b COUNTY odayssion)
| -57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC-)I'RY Inside Limits
/ Town 915 N.GRAND,ST.LQUIIS, MO, |Yes @ Mol town ST, LOUIS Yes [ No[J
: / c. Egls.h;l:tiEogF {If NOT in haspitol, give location) | Length of stay in 1b d. i‘};%%!é‘;s {1 outside, give location) Reside on Farm
. B insmivution VET.ADM. HOSPITAL | 47 days 42364 W. COOK Yer[] No[X]
- 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoor
{Type or print) OF
WILLIAM MC KINLEY LOGAN oeatTH MARCH 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeurs JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED (] KEVER MARRIED] ] . {In yoora
lrat birthd Manth D Ha Min,
i MAIE o NEGRO \ wpoweo[) pivorcen[] 9/29/981 éo°"™" on) [ Momha | Deve o I
{ 106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stote or country) o 12. CITIZEN QF WHAT COUNTRY?
: i § lifn. eyert if rqticed) INDUSTRY
,. MEAPEA TR WHR ST. MARYS, MISSOURI USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
; JBEPH LOGAN MARY HAGAN i EMMA LOGAN
: w
1 @ [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
X Y KA k ates vice
g e gt (e g aens ol srie | 190-26-9264 | VA HOSP. RECORDS, ST. LOUIS, MO.
3 : 18. CAgSA%.?I: DSEII;AEV:&EE;B;EB cause per line for (o), {b), and (c}.} INTER¥§AINEB)EI;E“:\ETEHN
3 eDATE ot o BRONGHOFREUMONTA Vays
f @
Z =
i i Condltiona, if any, DUE TO (b) CRRCINOMA OF K
; t 'l'.:eh gave rla; ')o
: 4 noti:q !ha“und:r: /é 3 X
5 8 g lylng couse lost. PUE TO (c)
i '3 E E PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal dissose condition given in PART | {a) 19. gﬁ?ggggg: a2
] U
< ofl= Yes[] NOf]
i - § £ 20a. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZHu
3 o=qv O 1 Cl
5 U4
% SHG[ 20c. TIMEOF Houwr Month, Doy, Yeor
2 a3 INJURY  am.
1 b _p.m.
' E % 20d. INJURY OCCURRED. Xe. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, Lctory, street, office bldg., etc.)
& 3 WORK .
- Vi
E 21. Jattended the deceased from 2/2/59 ] 3/21/59 ond last 'luw’l;?'s alive on 3/21/59
% Death oceurred ot l 800 olle m on the date stated above; ond to the bast of my knowledge, from the causes stoted.
-4 22a. L T K Degres or title) & | 22b. ADDRESS 22¢. DATE SIGNED
-]
= , M.D— VAH, ST. LQUIS, MO, 3/21/59
23a. BURIAL/CR ATIUh, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Store)
wcity)
R €89 3/25/1959 National Cesmetery Jefferson_Ba

24. FUNERAL DIRECTOR ADDRESS 25. RECD. 8Y LOCAL REG. | 25. RE
Charles J. Gates 4107 Finney MAR'25759 K

{Licensad Embaolmer's Statement on Reverse Side) I .J S




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt eiee et et re e et eetearenre it e b rraa oo annnne , Student Embalmer No. ..............ceees

working under my personal supervision. .

SEUAEHE veemeeeerneereeeeeeeeneeseeeseeressenens S Signed ..... Z{44Z§Z.4W

Signature of Student Embalmer

. 'Licensed Embalmer N04580 ..........
P. 0. Address. 4307..Finney. Ave:

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).
+ 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.




