MISSOURI DIVISION OF HEAI.TH—STAI:IDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

18, .o cessrsion s o, 1003 serrs o EABT

—62-028901

STATE FILE NUMBER

pmy  weon | ETCERG-3T1g60"
1. PAACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
Vs 300 8 a. COUNTY a. STATE lﬁ.ssouri.b. COUNTY edmission)
Rev. 4/59 % b. COILY [If outside corporare limits, give TOWNSHIP only) Length of stay in b <. COI'I"!Y Inside Limits
w
T .
. 3 own St, Louis, Mo, TOWN _Ste Louis, Y g N O
o c. :l%éP“’?ATEOgF {If NOT in hospital, give locsticn) Inside Limits d. :;EEREEES (1f cutside, give location) Rezide on Farm
AR — [ . -
=y ? Sq7 INsTITUTION  Misgouri Baptist HospitdYeX) NeO 1110 Washington, Blvd, [Yed N®
2
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type ar print) OF
7 Louise Fesold Logan DEATH June 28, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8, DATE OF BIRTH | ¥ AGE {last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
B . Widowed i d Months | Days Hours Min.
5 2 Female | White owe X oreed O 9/17/1876 85
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g I‘gurin{; most of working life, even if refired) At, H .
ousewife 0 S50UTi, H.SL.A.
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
O -
8 ) & ra Pesold John
7 5. WAS DECEASED EVER iN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17, INFORMANT T Address
L (Yes, no, or unknown){ (If yes, give war or dates of service} .
9 " o ] N1 Emil Reutner, 1905 Mitchell, P1,
% [ 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {c). INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY QONSET AND DEATH
g ) g IMMEDIATE CAUSE (a)
S Q
[ (=] .
v} o
1 9; & (5 Q Conditions, if any, DUE TO (b} dM-La...u‘ C&.c.uh_. M_QA
- ,3 v :,-’ which gave rise to j: Oy o ” 1_—“_-
242 above cause ({a), ‘1' W
== stating the under- -
lying couse last, DUE TO [c) Lﬁ&&&&zu .
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “1O "DEATH_bul" not relsted \Jo the terminal PART NI, If deceased was female was
é{ '9- disease condition given in PART | {a) ou F ! ’I' { q 6 there a pregnancy in last 90 days.
» o Iy 2
E § Wl: ' ’I:I Yeas [R Nao I [0 Unknown
‘:;: E 19. WAS AUTEODF;SY 20a. ACCE)ENT SUICDIDE HO%!DE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART |l of item 18.)
PERROIRM|
S h & X
z [ ot “5!& NO O ) ML. otreya) 3 A
z =" & | 720c. TIME OF  Houl Month, Day, Year
o a & INJURY a.m,
« 8 : o 1-be
—l -] 20d. INJURY OCCURRED 20p. PLACE OF INJURY {e.g.. in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, fagtory, street, office bldg., e1c.)
5 NOT WHILE AT WORK J L‘W—t Mu—/a M Ot
[ - 4 Q
5 o E E 21. 1 attended the d d from. Y 1o and last saw :im alive on,
@ ; o Death occurred at. LN 30 JJ : m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(TF] - - . B
g l{ 8 6 22a. SIGNATURE {Deggee ar title) 22b. ADDRESS . 22¢, DATE SIGNED
SN =1 150 T2 lon, Bt | /800 Clask Gop |62
X i 23a. ‘Uﬂéﬂl, CREMA]"I?N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
le] e REMOVAL (Specify .
z = | _Remgyal =30 Vathalla Cemetery Ste Louis, County, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DjUﬁD.ﬁgLOCAL REG. 26. ISTRAR'S SIG TURE 1]
wi > . 7 2
e @] Albert H. Hoppe Inc., L4700 wWashington, Blvd, 1362




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe%.éb«t#}%ﬂm%i—&
Signature of Student Embalmer

Licensed Embaimer NO.M

. WVcomply U’*_

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

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

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

.




