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WRITE PLAINLY—USING UNFADINE:'. BLACEK INK—MAEKE A PERMANENT RECORD

]

{WEB 10 19+7

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, !é: PRIMARY REG. DIS3T.

CATE OF DEATH sweriene 3312
KO _.ﬂﬂ_. Regisirar's N a.._....j...g_,}........

| BIRTH NoO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f instizotion: residencs befors
a. COUNTY a. STA b. COUNTY agminslon).
St. Louls ™o .
b. CITY (II outnide corpurate imits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (I outaide corporate imits, write RURAL and give towmship)
OR township) S'Ifl (hYﬂlu’ ‘% l
TOWN Normandy ealls TowN Normandy ZL
FULL NAME OF sm&:r e
d. HOSPlTALEOR {ﬂmhhuﬁﬂwlmdnm-ddmorlm) dADD ‘.). {1 rarsl, give location)
INSTTUTION  4.020_Lowen N Lo20 Lowen
OtEasep Y b. (Middie) c. “-"?‘E)"‘ - ADATE (Mot  (Dap) (Ve
© (Typeor Ping) ~ BT'yan Byrd Kelllogg oeATH Jan 27 19 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ymn| ¥ ez | TR | ¥ moo & mm.
WIDOWED, DIVORCED (Spaciiz} . .hnn-mdm umm-, Dars | Hours | Min,
Married T Oct 2 1878 | 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btate or torsign ammtry) 12, CITIZEN OF WHAT
done during most of working e, even §f recirad) DUSTRY . / COUNTRY?
Factory Worker BRelire Stove Facltory Quincy I11, U.S. A.
138, FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Kellogg Eva Unk _ Blanch Hammond Kellogg
I5. WhS DECEASEDE\&’ER n:hus.mufo r:?nczsz 16. SOCIAL SECURITY | 1. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. or unknown) ssrvice)
N | S 499.03-. 5%k Blanch Kellogg 4020 Lowen
18, CAUSE OF DEATH ‘ ICAL CERTIFICATION lmﬁvw
| Enter only onecamseper | I DISEASE OR CONDITION
Mne for (), (b} and ¢c) | DIRECTLY LEADING TO DEATH® s)
 Thi does mm moan | ANTECEDENT CAUSES Cm ' Y/ " -
the mode of dying, tach | Morbid mdﬂioﬂ illml' M DUE TO (b)
or heart fallure, asthenia, | Tise to the cbove couse (a)
ctc. It means the dig. | (b underlying couse ladt. -
care, infury, or compil __DUE TO ()
fion twhich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiony eontributing to the death but not @_(AM —
related to the discase or condition orusing degth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X . 33\ X
el L yEs D "o
2ie. ACCIDENT § (Bpecily)t - ' 21b. PLACEOF INJURY (e lnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE i LN Iagtory, srrest, offios bids ., e10.) s. .
HOMICIDE Wm. A W o)
214. TIME (Momth) (Day) (Ye) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF AL WHILEAT[—] NOT WHILE
INSURY W WORK AT WORK
2. 1 hereby urtd'y that I attended the deceased from J_S_“_T_ﬁ to L= 27 1853 that I last saw the deceased
aliveon L= { b 1953, and that death occurred af O ., Jrom the causes and on the dale stated above.
2. SIG Degree or title) | 23b. ADDRESS I 23c. DATE SIGNED
G777 2o Waandd) Guly /- 55

BURIAL, CREMA-

TIONgEMO!‘AL T.dm

24b, DATE

24c. RAME OF CEMETERY OR CREMATORY |

24d. LOCATION (Olty, town, or county)

DATE REC'D BY LOCAL

[-Dq-5H" K.

AP

Jan 3119573 NE_W_S_L_Mame
ISTRAR'S SIGNATURE . 1

(licensed Embalmet’s Ststement on R'wr- Sude)

8%, . loulg Co
25 FU"ERAL DIRECTOR' 8 SIGMATURE ~ ApDRESS
Cuflive Kol 78 6T]utdrity &

J

15T

s




’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by metor by —em.e.e..

Student Embalaer No.

working under my personal supervision, 3
Y

StUABNE suvesnnsersascnciaansnnsnnsanonoans Signed /%

Student Embalmer . ' f/daé_ﬁ"—

Licensed Embalmer No.....2 . Y. 2

. ' P 0. Address 4/

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

. I this body is not embalmecj’.,fan should be sc stated above. .
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