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! BIRTH NO.

VRN Ur PEALIR UE MisaJJ

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.j_(_l_

F . .
el Siate File N,j— 2 fw) ? 2
PRIMARY REG. DIST. NO. __ié_i Registrar's No. ¥, G G‘f

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wherw d d lved. If 1 befors
. COUNTY . a. STATE b. COUNTY N emimgand
St. Louis Mo. St . Lewis bl
b. CITY (1t cutids corpursie Umity write RURAL sod eive | ¢ LENGTH OF || . CITY (If outaide corporate limity, write EURAL aod give township) 7
STAY (in this place! . .,__r?
M TOWN {iniversity City 2o
d. FULL NAME OF m in hoepital or instizution, ive strest sddress or lotatlon) d. STREET (If rar). give location) s
HOSPITAL OR ADDRESS /
INSTITUTIONS ¢, , Lou 5 6549 Bartmer
3. NAME OF . (First b. (Middie) c. (Laat)
DNAME OF 8. (First) 4. DSE_'E (Moath) (Day) (Year)
(Typeor Print)  John J. Kellogg DEATH S 28— 1949
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Ib years| If toim 1 II'.I.I o UROER M NES.
WIDOWED, DIVORCED (spy : Lsat Lirthday) Monuu' Hours | Min.
M. 7 W. . 1-22-1886 63 |
10a. USUAL OCCUPATION iGiwekind of work | 10b. KIND OF BUSINESS OR [IN- | 11 BIRTHPLACE (3tate or forelgn sountry) 12. CITIZEN DF WHAT
during most of mmgu!-.t.gnund.ud) DUSTRY COUNTRY?
ress Opera St. Louisk Ma. d
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chaera E, Kellogg Elizsbeth Koch |
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, rlve war or dates of service)
o) 492-09-—2§97 Mrs. Rose Reinhardt,6734 Clayton

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL B
 Enter only cnecauseper | I, DISEASE OR CONDITION . ONSET AND DEATH
\tne for (a), (b), end (e | DIRECTLY LEADING TO DEATH® (5 { AP tpagny
This does not mean | ANTECEDENT CAUSES ) . .
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
a8 heart fafluse, asthenda, | Tide fo the above couae (a) stating 7 . ,
e, It meens the dis- the underlying cauae last, :
eqse, infury, or compliea- DUE TO (o}
tion wMeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ooe ‘2 N ’
Conditions contributing to the death but not
related ta the disease o7 condition causing desth., 4/t A, M -
182. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ ?‘\_i OPSY?
_ . < %es (1 wo [
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (as..inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, faatory, sireet, office bldg., st} L
HOMICIDE
210. TIME '\mmy ®ay), (Year) . (Hoan), | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
CCOF NN N 3 N NS | WHILEAT ] NOT WHILE
IRJURY = | “woRK AT WORK .

2 hercby-v . that I attended the deceased from /<
. -alive on , 1949 _, and that death occurred at

" 19#, lo %&L, 19_% that I last saw the deceazed
m., from the causes and on the date slated above.
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Y. Ry ol

236 ADDRESS f' Q g R z. nm-:s:snzn

BURIAL. CREMA- 245, DATE /4 Z4z. NAME OF CEMETERY OR CREMATORY~. |:24d. LOCATION (CRy, town, or county)’ /
TION REMOVAL (Boweity) | .
cremation 5-2-1949 Valhallas Chapel of MJSt, Louis, Mo, ‘"
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DATE REC'D BY 1LOCAL | REGI
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S SIGN&TURE
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25 FUMERAL DIRECTOR'S 31 GNATURE REAS
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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 embalmed by me, or by. :

Studeant Embaiser No.

working under my persona! supervision,

Student c..eensanoas tsessesassssstsarnes ves Signyqf';\r i -%J M'Q/

Student Embaimer - )
: Licensed Embalmer No,&ﬁ_ﬁ_a

P. 0. Address—_ 4. 2. 5 AL tlarans

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

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




