THE DIVISION OF HEALTH OF MISSOURI 4037 5

No. 300
t0.48 F—va D!:C 9 = STANDARD CERTIFICATE OF DEATH State File No.
< 1952 318 1003 .. {0553
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. WO. 1M ponivtrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If lostitation: 1d before
l 2. COUNTY o STATE b. COUNTY il mimton),
Q
b. CITY (1t outatde Ucnits, writs RURAL and give~ | ¢, LENGTH OF || c. CITY (f outaide Limits, writse BURAL azd -
DR, | cueian corpumis fimits, writa vemesbis)| STAY ip shie place gp (1 cuetds corporste finitis pre towmati) 20,2 ¢
a TOWN St, Louis 1ife. TOWN o+, Louis o
- d. FULL NAME OF (If not Lo boapital or instituticn, glve strect address or location) d. STREET (If rarsl, give location) 4
o HOSPITAL O ARDRESS
Q 'NS”TUT“)" 5504a Milentz 5 ntz
E > nEcEAs%'i-: - (i) B- (piadle) o (st . Dé}t (Month) (Day) (Year)
B (Typeer Prine) (lara o4 Kellogg DEATH Nov, 18, 1952
é 5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| o tnoER | TEAR | & i0ER 1 H2s,
B \ | WIDOWED), DIVORCED sBpacifs) laat birthday) | Montha , Dars | Boars | Min.
E F w Widowed S | _Sept. 26: 1872 80yrs I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
[~ dong during most of working life, even If retired) DUSTRY COUNTRY? c2
= Housewife H8me St. Louis
P 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" Jacob Schillinger | Katherine ? John J, Kellogsg
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yew,no, or unknown) | (If yem, sive war or dates of service) NO.
= [+) None “one Mrs, Roga J, Reinhardt.S5504a Milent:z
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyeneceussper | 1. PISEASE OR CONDITION .- ONSET AND DEATH
E line for (), {b), and (<) DIRECTLY LEADING TO DEATH (a) q
5 *Thils does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e
j - || ex keartfaiture, asthenia, |. ";“ to the chove cause (o) dating - . - . e . oo el e
= de. It meons the dis. | Ghe underlying cavse last.
> case, infury, or complica- . PUE 0. . . .-
b tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o *
- " Conditions contribuling to the death but not
E related to the diaease or condition causing death. . -
T I 19a. DATE OF op;:%«ﬁ i56. MAJOR FINDINGS OF OPERATION -~ « ~ =~ ! e Y : - ] 20. AUTOPSY?
7 . i
oy L. . . = ok ) . . ) mD No[:l
o 21a. ACCIDENT {Bpecity) 2jb, PLACEOF INJURY (e.s..Inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE home, farm, fagtory, sirvet, offios Lldg., ete.) . ' . '
é HOMICIDE
g 21d. TIME (Monuth) , {Day) (Year) (Hoar) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. - - e . wuru:n NOT WHILE - . -
J‘ INJURY . m | " work AT WORK lf 2' ;L \
g 22. 1 hereby certify that\I'attended’ _the deceased from J_— M Iﬂi_ly—that I last saw the deceased
:T alive on Ml— 19_-.[_2; and that deatBbccurred at m., fram the causes and on the dale stated above.

: g IGNATURE . (Degree or title) 23p. ADDRESS . 23¢. DATE SIGNED
B0 p 7 e S .‘r{g’,- Loslei - - (o 7-T2
g 24a. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (Oity, town, or cointy) (Stata)

TION, REMOVAL (Bpeetty) | . i R

- EW Removal Bov,19, 1952 | Hiram Cemetery . . . ISP.iloils Co., . Mo, -
DATE REC'D BY LOCAL 5|(;|~| UR! 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 1 7 1952° Z? EMJ M%u S

d Embalmet's on Reverse Side)




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——....

..... Student Embalmer No.

sighes ot £ < W
/ Licensed Embalmer No. b4 46 4

P, 0, Address_ LNl el arteeds

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

working under my personal supervision.

Student ..iuecascocansrasnassencsantenensurs
Student Embalmer

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




