Fare 4
lie Registration District No. _ ... 318 Primary Registration District N1 003 ------------- Registrar' 91&1‘ ..

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence belors
O a. COUNTY o. STATE
0

b. COUN admission)
Missouri © T

b. CITY (If ourside corparate limits, give TOWNSHIP only} | Inside Limirs e, CITY Inside Limits

56 OR 0 - .
TOWN St. Louis Ye: & Non Tony  Gte Louis Yesti NeO

e. FULL NAME OF {If NOT in hospital, give location)]Length of stoy in 1b f
2/

(If outside, give location} Reside on Farm

dDRE552925 ThomaB YesO NoOD
A, DATE Month Day Year
OF

HOSPITAL OR

wsTitusion Homer G. Phillips 39 yra

3. NAME OF Firat Middle g
DECEASED -
(Typeor print)  Evelyn - Sadd ler DEATH 2 20 56

5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MaRRED []] 6 DATE OF BIRTH 9. AGE {n years | IF UNDER | YEAR hr UNDER 24 HRS.

8 tast hirthday) [Montha | Dags | Hours | Min.
Female Negro wmﬂ%ﬁ oworcen [ Auges 15, 188 68 I [

*[10a. USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) T2, CITIZEN OF WHAT COUNTRYT

during moat of working life, cven if retired) /

Housewark Aberdeen, Miss. UsSeike

§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Uave Seddler Nancy 1

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address
(Fea, no. or unkrown) | (S yra. give war or datea of ssrvice}

THE DIVISION OF HEALTH OF MISSOURI 43800
r FED JAN 15195/ STANDARD CERTIFICATE OF DEATH e

James Lee Logan 1609 Rear Fra.nklin Ava,

Coroner cannot certify to o daath due to natural causes.

w
_l
]
w
w
o
o
1
el
x 16. CAUSE OF DEATH {Enler only one cause per line for (a),”(0). and'(c}]] -~ R INTERYVAL BEr\Eh'EEN
= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
y mMeDiaTe. canse_() Gardilac Insufficiencv. Acute undet,
e -
8 . :
z Conditions, if ang 1 puE To mArterioscleratic Heart Digsease
which gare rigg to
S abovée c:uu ;(). ' PR o ' - NP
- stating the under- .
o x Iying couse loaf. DEE TO {¢)
o =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} - |18, WAS AUTOPSY
- @ et ) “ay j PERFORMED?
2 x |3 Arteriolar Nephrosclerosis-Generalized Arteriosclerosis ves [ no X
5 b4
-E ; 1';" 20a. ACCIDENT SUICIOE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in” Part I or Part 1l of ttem 18)) .
o O |8 O 0 ]
= j [¥] i .
4 « | 20c. TIME OF FHour  Month, Day, Year .
E..m h INJURY @, m. - e o _ ) .. 420 o - -
v 3 E p. m. . . ~l/
3 5 % | 20d. INJURY OCCURRED |, , [ 20e. PLACE OF INJURY {¢. ¢., in or ahout Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o + WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
3 o WORK AT WORK
E 2 -
- 21. J attended the daceased 1,.,,,.1-_2__]_-9_5_6_,__ , to Mﬁ_and fast saw ‘a- alive on LZ.-_ZQ:_S_G____.,
E Death occurred at 2 O A M ®*m on the date atared above; and to the best of my knowledge, from the causes stated.
"-: | 2o SIGNATURE . (Degree or title) O 22b. ADDRESS RER ¢ | 22c, DATE SIGNED
- . X .
. é :%IQZH 4. D[ 2601 Whit.tier Stree 12-20~
- 23a. BURIAL, CREMAT 235, DAT '7*\} 23¢. NAME-OF CEMETERY QR CREMATORY 234, LOCATION {City, town. or county) (State)
° - REMOVAL (Speci D ‘ A ‘
3 Remoyg) 8C.24,1956 | Washingt,, Park St, Louis g, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. )

v

A%

J. H. RANDLE & SON 3133 Bell Ave. nee 21

{Licensed Embaimer®s Statement on Rovc_rse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By it it iai e mree e ieearecteeiissasniesesesetnsastanennan , Student Embalmer No.......

working under my personal supervision..

Student ........co.o.oiaae. e bssisrsssnsesnnnannanan
Signature of Student Enbalmer

Licensed Embalmer N 7

- T . P. O, Addressﬂ! ...........

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to compiy 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 ig not embalmed, fact should be so stated above. . .




