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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FLED PR 211958,

THE DIVISIOM OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No. ........?3..}.._.:2..........v Primary Registrotion District No. .‘5‘3 A

;08016654
94b.

<o Registrar®s No, ......f.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. I institution: R“id.n;"b."u.i’
a. T . aamissp
- COWNTY 3¢, Louis STATE Missours Y™ st, Loui
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY 4.3 t#b Inside Limits
OR OR .
TOWN University City Yes) MNoD rown University City 7, Yes X Moo
. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b T i ive | . Resid £
HOSPITAL O 4. STREET (I cutside, give location) aside on Farm
| INsTITUTION 7 320 Kingsbury Blvd, Years aopress 7320 Kingsbury Blwd, Yest  Noidk
3. NAME OF First Middle Last 4, DATE Monih Day Year
DECEASED X OF
(Type or print) DRUSSIE LEE EGGER | DEATHAmKY ] 4th, 1958
B. T 9. AGF (1 IF LUNDER 1 YEAR 3
5. SEX \ 6. COLOR OR RACE 7. marrieD [} nEVER Marriep []] B DATE OF BIRTH ‘ i ,f,-,','hgf;;')' _umh_] B F::T'r:::s_
Female White wioowenks) F oiwoncep O May 29th,1865 92

*]10a. USUAL OCCUPATION (Gice k vork d
during moat of working life, ecen if relired)

Housgewife

ind of work done

106. KIND OF BUSINESS OR INDUSTRY

At Home

11. BIRTHPLACE (Ciry swscl arato o couniry)

UNK, Iowa

12, CITIZEN OF WHAY COUNTRY?

USA

13. FATHER'S NAME

15. WAS DECEASED EVER IN U.
{¥es. no, or unknown) ‘

No

Leondis McKinley Logan

14. MOTHER'S MAIDEN NAME

5. ARMED FORCES?

(15 uen, give war or daler of agrviee)

16. SOCIAL SECURITY NO.

None

17, INFORMANT

Sarah Elizabeth Martin Logan

Address

Mrs, Gladys Merall 7320 Kingsbury Blvd,

Conditions, if any.
which gace risg to
abore cquse (o)
sating the under-
tying  couse laat,

18. CAUSE OF DEATH |Enter only one cause per line far (a), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

 Qeoifout

INTERVAL BETWEEN
ONSET AND DEATH

2 Keage

a.&u;a.

DUE TO (b} G—@M W

DUE TO (¢}

AST Ylova

PART i). OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NGT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n)

(:4thJ;Aa-~a- ue (E37e4»¢4'

B30 XH

T3 WAS AUTOPSY
PERFORMED? olm

ves ) no B

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HYW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 11 of item 18.)
20¢c. TIME OF  Tour  Month, Day, Year
INJURY  a.m,
D.m.

20d. INJURY OCCURRED
WHILE AT

WORK AT WORK

NOT WHILE

20¢. PLACE OF INJURY (e. g., in or about home,
farm, factory, sirect, office bidg., etc.)

20f. CITY, TOWN. OR LOCATION

COUNTY

5TATE

Death occurred at

21. ] attended the deceased from M_,i\\l .
/2

A_rm on the date stated above; and to the best of my knowledge, from the causes stated.

58

to

> =

P

2, tive on el 3, 153K
and [ast saw T alive an

22q. SIGNATURE

1ot

(Degree or title)

[ osransls

0

MD.  wp

234. BURIAL, CREMATION,

Buriai "

23 DATE

4L/ 5 / 1958

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

22b. ADDRESS

Ma

and Ave

22c. DATE SIGNED

4/4/1958

23d. LOCATION (City, lotrn, or counly)

St. Louis County, Missouri

(Staie)

24 FUNERAL DIRECTOR

C. R. Lupton & Sons 7233 Delmar Blvd,

ADDRESS 25. DATE RECD. BY LOCAL REG,

Y-d~5F

{Licensed Embalmer’s Statament on Raverse Side)

26. Rilsmm's 51(;24?! ] : %&
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STATEMENT BY LICENSED EMBALMER ™

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

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
-1f this body is not embalmed, fact should be so stated above B ) oo




