JRI DIVISION OF HEALTH “ STANDARD CERTIFICATE OF DEATH

ENDED

I'nggmloﬂ D !lru:l No ______9__5_-

_Jnmnry Registration District No. __é.._".{_!____--lngumnr s No. _.&;Q_Q

59-042801

STATE FILE NUMBER

DOCUMENT

A Radded

BY AFFIDAVIT.OF Funeral Director

Mildred ELo an

__g‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dlceund lived. 1f institytion: Residence befare
. COUNTY . . STATE NTY . admissi
* St, Louis ° Pennsylviyth Dauphin **™*°!
E b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
™™ T . . -
b own yton, Missonri, TO¥N Harrigbur Y Ne DD
‘_;;- c :[%SI';P:‘T?\TEO‘QF TIf NOT In hospital, give location) Inside Limits d, :ET)EEEETSS (I cutside, give location) Reside on Farm
- INSTIUTION St . Louis County Hospital |0 NeD 2297 Hummal Streat Yee O No®
e 4
3. NAME OF DECEASED First i, Mi Last 4. DATE Month Da Ye
{Type or print) aka) Mildre Francis OF v o

Reid a/k as Mildred Togan| °*™ November 20, 1959
5. SEX 6. COLOR OR RACE 7. Martied BF MNever Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) mNhDER ‘DVEAR 'HFUNDE" 24 HR
. Widowed [] Divorced [ ths ays ours Min.,
Female Whi 9/10/1920 39
102, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or countryt | 12, CITIZEN OF WHAT COUNTRY
during mast,of working life, aven if retired) A. .
Hous e t Home Pembrook, Pennsvlvan;% 7.5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvin Logan Louise Koons Eaymond Redid
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. | 17. INFORMANT Address

Yes, no, or unknown)| {If yes, give wir or dates of service)
al

Inknown

Calvin Logan, 227 Hummel Street.,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

o]
18. CALUSE OF DEATH (Enter only one cause per lina for (a, (b}, and [c).

Harrisburg, Pennsylvania,
shock and

Multiple injuries,

INTERVAL BETWEEN
ONSET AND DEATH

hemorrhage

Conditions, if any, DUE TO (b)
which gave risa to
above cause (a),
stating the under-
{ying causa last. DUE TO {c)

Mumh Day, Yeurb

990 xx 11/20/5

zt PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. 1 deceased was female was
g disease condition given in PART { {8} there a pregnancy in last 90 days.
é . rl:] Yes l 0 Neo ’ O Unknewn
E 19. :\Eagokgﬁ%%s‘( 20a. ACCBENT SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

S YESO Nom Passenger in cer operated by husband

P A which was involved in asuto collision

g

20d. INJUREY OCCURREE] 20e. :’LACEfOF INJURY (e. ‘?"‘ in :Irdabom };ome, 2. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK arm, factory, stree?, office 9., efc
NOT wHile aTWORK D |hilghway Bel-Ridge St. Louis Migsouri
21, 1 artended the d d from 1o, snd last saw ::; alive on—..
., Death occurred af. m on the date stated above, and to the best of my knowledge, from the causes stated.
“— 22a. SIGHATUR| {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

11/30/59

- Lara il Coroner | Clayton, Mo.
23a. BURIAL, CREMA b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Remova 11/21 /59 Shoops Cemetery a
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD_ BY LOCAL REG.

23d. LOCATION (City, town, or county)

" Albert H. Hoppe,Inc., L700 Was

hing ton

//-&f

{5tate)

{Licensad Embalmer‘s Statement on Reverse Siﬁ)




oS -
e 4 N . ot
o
& .
‘ ) t
i . .
AT Y
Sy .
¢ -
.7 o . 1
r '\
. v
STATEMENT BY LICENSED EMBALMER |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No. .
working under my personal sugervision, - : N
- ‘ - .
Student i Signg_—-"’"

Signature of Student Embalmer

Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of ‘Ilcehse)
1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting._
if this body is not embalmed, fact should be so stated above.
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