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coroner, etc, must use only standard nomenclatura in item 18. No symptoms will be listed. All
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fissazes in Part | must be casually related. Coroner cannot certify te o death due to.nctural causes.

~ Doctor,

FILED OCT 3 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF PEATH

Registration District No, ____._.._...3 1 8 Primary Registration District 1003 ___________

324198

STATE FILE NUMB

R.};imar‘j& 8:2 -

1. PLACE OF DEATH 2.  USUAL RESIDENCE (Whers dececaed lived. |f institution: R.!Id.ﬂj. bohn’
minslon
o COUNTY a. STATE M{iggomrd b. COU-NTY St.Lou:f.a
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY %?70 Inside Limits
OR- w4 s b e e . s - - . ,s . +*OR¥=xs amavw. s . - a -t e
TOWN St.LouiB Yorkl ' No' TOWN Iemay / YesX NoO
<. I':gls-il;l"lr".:t‘%g': (lf NOT inhospitol, give location}{Length of stay in 1b 4 STREET (IF sutside, give location) Resids on Farm
INsTITUTION Incarnate Word 5 weeks ApDrESs2]19 W Felton YasO NoX
3. mams or Firet Middle Last 4. DATE Month Dey Year
OECEASED oF
{T¥pe or prins) EDWARD ) KELLOGG DEATH 8 30 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER L YEAR ¥ UNDER 24 KRS,
Mal.e O mj j te MARF“%E NEVER "‘RHIEDD 8 l lgt birthday) [Montha I Dew | Hours I Min.
wipoweo [ ovorceo [ ULY ,1893 I

-[10a. USUAL OCCUPATION So‘iu kind nfmn‘t done
during most of work

Maintenance

ﬁgfe. eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

Union Electric Co,

1}, BIRTHPLACE (City and atate or comtry) - { 12. CATIZER OF WHAT COUNTRY?

Sprin_gfield,South Dako

13. FATHER'S NAME

James Monroe Kellogg

14. MOTHER'S MAIDEN NAME

Nellie Maud Perlkins

15, WAS DECEASED EVER IN U. S. ARMED FORCES?!

(Yoo, mo, or unknown)

Yes

{If yas. give war or daics of service)

16. S0CIAL SECURITY NO.

488=07-3287

17. INFORMANT Address

Mrs.Dora. Kelloge 219 W,Felton ave, Lemay,Mo

A

MEDICAL CERTIFICATION

Iying cause

Conditions, if cﬁv.
« which geoe r

e cause ﬂ v

slating the under-

IMMEDIATE CAUSE {g) ~ ' "

10. CAUSE OF BEATH [Enier only one catse per line fir (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:

///M/

INTERVAL BETWEEN
ONSET AND DEATH

Uremia =2 !

_/m/zz’-

} DUE TO (5)

DUE TO {¢)

T ot W“T"’?‘?,f“e?‘"?t??

lost,

PART 1l QTHER SIGNIFTCANT CONDITIONS TH BUT NOT RELATED TO THE TERMI TON G WAS AUTOPSY
Pl b, it Has S I8, rejtamiis
20a. ACCIDENT °  SUICIDE {jnomcux 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part Tor Part 11 oﬂum 14}
(] O 0o -
20¢. TIME OF Hour Month,. Day, Yeor| | . e .
TWUURY  Ca,ml - : e
P M.
20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE |
WHILE AT 0 HOT WHILE Jarm, factory, strect, office bldg., elc.) |
WORK AT WORK -
1

21. 1 sttended the di
Death occuyrred -t

£
d !rnm

7 /,15 [

o 1]

/ 29 /JZ and last saw g alive on %.
m on the date sutod abovc and to the best of my knowledge, irom the causes sthitad

Jo}mﬁmmerafmwuamk) IE D. ,O

- | Z&. DATE SIGNED

oa/l //ré

22b. ADDRESS

226

?2,6.11'32l Conxptog _

23b. DATE

Sept el ,1956

3. NAME OF csumnv OR CREMATORY

Nationsl Cemetery

LOCATION (City)town. or counly) " (State)

zﬁefferaon Bks Mo,

B WM RE or U.&.L.Co 8L, S,Broadva;

CSEp

RECD. BY LOCAL REG.

__%‘0/

6. ?Z?MNATK

1 195 '
; — - ‘Hiiilﬁ imhlmﬂ"x Sfitemani on Reverse Sid.l 4 Zﬂ—m_
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ASTATEMENT BY LICENSED EMBALMER

-7 . -
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- by me, or by ....................... e eeeeeiseaeeesaaeetesaaaaneearararvenrrnanarraas , Student Embalmer No,.........

wo:kmg under my personal supervision..

| B
Student ... ..o
Signature of Student Embalmer

Licensed Embalmer No....3..§f

P. O. Address,._.z.y._'/.f 4

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

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

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

- .
* ]




