!chlth, THE DIYISION OF HEALTH OF MISSOURI - 58__“01_95‘_—;:?_—“

B, Walfare . STANDARD CERTIFICATE OF DiATH ) STATE FILE NUMBER
Public 3
Service IU:n MAY 2 3 195&:gimurion_ District No. ___________.3]:8 ,,,,, Primary Registration District Nloo ______________ Regisrrcr's No..__524_.7w__
‘ . §. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. [f institution: Residence ore
- 300 # o. COUNTY a STATEMiSSOUI'i b. COUNTY "dm":ﬁ'
-5 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < c:OTY Inside Limiis
! TOE’N St. Louis Yor (] Na (] TO\E‘N 3t. Louis Yes[] No[]
[ Eg!—}l;] NA::H%SF {If NOT in hospital, give lecatien) | Length ¢f stay in 1b d. TREETSS {If outside, give location) Reside on Farm
SPITA . . ADDRE
7/ _NsTTUTion Enr,_Firmin Desloke| () AN 52h0 Enright Avenue| Yes(] Ne(]
3. NAME OF DECEASED First Middle d/ Last 4. DATE Month Day Year
{Type or print) QF
GOST&LA AL VErR7T veary FWA S 3 (GSE
i 5. SEX :)}\ 6. QOLOR OR RACE| 7. MARRIECI] KEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yoors JIF UNDER I YEAR| IF UNDER 24 AHR'S?.'-
birthday) | Mgnths | Days Hours Min.
’ € wooweo[] | oworceo[]|  12=29-1912 £4~ | 5L
'E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I: during most pf working lifw, even if retired) INDUSTRY . . . /
e Housewife None Mississippl USA
E 13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
H
2 Sterling Logan, Sr, Unknown A. B. Calvert
w
“é é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address '
=Ry nknawn}| (If yes, gi d f servi
If g { .‘Nudm unknawn}| (If yas, give war ar dates of service) ? Sterling Logan, Jr. 313]4 1/2 Lasalle S't,.
Z a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) HEIJLESR¥AL BETE‘_VAETEHN: e
5 T3 PART |. DEATH WAS CAUSED BY: . ; ” .
& Y& ’ j E/n O m/’
'E E IMMEDIATE CAUSE (a) 0 L m DAIA I V 5 / - %'
I ‘ 77 ' g
= & by
T & Conditians, 1f any. « DUE TO (b) /L EBOTHEOM BOSs S 3L -
; > which gove rise to
5 b= obove couse (g},
> = stating the wnder-
€ con é lying cause lost, DUE TO (¢}
ts Z2fEF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition givpn i PART § {a} 19. WAS AUTOPSY
23 zfk c vy PERFORMED?
E k- g g YES[] NOE
-E - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
1 b o o O
i E
o u j U{ 20c. TIME OF Howr Month, Doy, Year
st =fa INJURY  qm.
25 B) |4 MUURYOCCURRED [ 20e. PLACE OF INJURY (s.g.,inor bout home,] 201 CITY, TOWN, OR LOCATION — — COUNTY = STATE
Jir W WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
g B WORK AT WORK
E’ E * 21. | attended the deceased fr'nm 5-’- S--g-s L 1o r— f; - 5& aond last 1aw :l’; alive an J—‘_ /?- Jg
§.§ Dagath cccurred ot /a' aﬂm m on tha date stated above; and to the best of my knowledge, from the couses stated.
o .
oo 22«.%1’% {Degree or titlo) ik 22c. DATE SIGHED
£3 W M. D -
o _ > - .
i3 .. 0 | % THAL (7 (hs3
230. BURIAL, CREMATION,] 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Jfity, town, &r coun ~{S1e1e}
REMOVAL {Segcily) L
Removal 5-19-58 __National Jefferson Barracks, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATWDIBE;LO AL REG. | 26. REGISIRAR'S SIGNA
Ellis Funeral Home, Inc. 2820 Stoddard 8 }
(L d Embalmer's § on Reverss Side) [4




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

by me, 0f BY .o e Netiirieserencentasanrenrerraraes

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O, Address..

. 'Note: The abo?é;l‘ﬁUST 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.




