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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

tLED SEP 2 1854

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

BIRTH RO. 0? 7J£6 ’\5.-¢ REG. DIST. NO. _31§_PRIIMY REG. DIST. m.m Registrar's No,

<3020
7508

State File No

lina for (a), {(b), and (c)
TRz doer ot vieon ANTECEDENT CADSES
the mode of dying, such
a2 heart fallure, asthenia,

de. It the dis- the underlying cavee last.

DIRECTLY LEADING TO DEATH® ¢5)

Morbid conditions, if ony, gising
rize to the above cause (o) stating

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decsased lived. If logtitution: recidence before
a. COUNTY a. STATE Miﬂsouri b. COUNTY admigion).
b. %};\' (11 outnide corpurate limits, write RURAL and give g;ml?ENGTH OF c. ng 4. I Residence within Iinit ot
town  St.Louis, Mo. towmabip} fotesbeil  town St.Louis, Mo. BL G
d. FULL NAME OF ri ot location) STREET (I rural. give loeation) e fo? 7
R o iileip” | 5 P75 2508 North 1oth. /2
3. NAME OF Flrsf . (Mid Last
pEceassp T (4lddlg c. (Last) 4DATE (M) (e (Ve
{ Twpe or Print) MANDA MARIE KELLOGG oEATH August 12, 1954
5. SEX / 6. COLOR OR RACE | 7. \‘T&)%RIEB ISIE\"I',ER MSRRIED 8. DATE OF BIRTH 9.:.?5 {In r-;u ;um':l 17OR | o peoer u o,
(8; Hours | Min.
Female fhite D SN0 er5E] May. 20,1054 e |
16a. ‘;dsuqu. g%gﬁ:gbonr: (Gomekind ot ok | 10D KI;D OF BUSINESS OR IN. | 11. BIRTHPLACE iy, saa State or Porsign Couster) 0 F3 CITIZEI:I{é)FWHAT
nfan one Washington, Missouri S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANDG'OR WIFE
; William Kellog | Lillien Burris Never Yarried
l(% WAS DECEASE)D E\(.IER IN U.S.ARNLED TRCES': 16. SOCIAL SECUR:;I'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES
P oo | (Ve strewar o dute ot srves Nope | William Kellogg,2508 North 10th. St.Louis
1B, CAUSE OF DEATH g T -MED L CERTIF]GATI N. . INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION a_z_‘__d @ M mz""—‘“ AN DEATH

'Du&(c)-a‘;a-(—d

eare, infury, of di

tion which coused demth,
. related fo the di

11. OTHER SIGNIFICANT CONDITI
" Conditions cms:ribuﬂna o the death

19a. DATE OF OPERA-
TION

onss Lol |

19b. MAJOR FINDINGS OF OPERATION

2. AUTO|

no [

21b, PLACEOF |
home, tarm,

URY (0.8 In o7 sbout
1 950.)

(STATE)

2te. (€l ‘yﬂ OR Towus-un .

Y

214. ngE (Month) (¥oar) (Hour} 21

{Duy)
INJURY ‘

m.

s. INJURY OCGCURRED

WHILEAT HOT WHILE|
WORK

AT WORK

21f. HOW DID INJURY OCCUR?
ESR3Lo

2 I hercby certify !ha.! I aumded the deceased from

and thal death occurred

Caz, , that I last sai the deceased
__52; from the causes and on the gale siated above. F2

3¢, DATE SIGNED

£ /T sp

24a. BURTAL., CREMA-

A

Auguat

asloy Oy P30 ot

24c. NAME OF CEMETERY OR CREMATORY
4

St.'l‘rinity

24d. LOCATION (Olty, town, or county) (Btate)
St.Louis Cqunty, Missouri

4,194

DATE REC'D BY LOCAL

aue 13 195%

ner's Statement on Rem Side)

ToneraT ast, tnc "o

in




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......... Hatnry of Skt Eabaiaer T Signed \.~

Licensed Embalmer No.. ¥ J

P. O. Addreas # .......

y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




