MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~040394

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration D ma R District N Reqistrar’ 1% STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _______ ___,Prlmary ugmmhon istric ol_@(}%. ______ egistrar’s No, ___j_: 2

ON THIS STUB
1. Pral H 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. sTATE Mo . Stcowlbui s admission)
Rev. 4/59 o B CITY (I outside corporate imits, give TOWNSHIF only) Tength of stay in 1B < iy Tnside Limits
s 1owN 5t. Louis TOWN Clayton Yes CIXNe O
1 ﬁ < FULL NAWE OF {IF NOT in Fospital, give location) Tnaide Limits o STReET {If cuteide, give location) Reide on Farm
03‘3 cg INSTITUTION Bethesda Hospital Yes [k No OO 103 Linden Yes 0} No [X
3 “— 3. FAME OF PE)CEASED First Middle Last 4, D(.;';I'E Month Day Yoar
ype of prind
4 [ MAY - LEWIS KELLOGG oea Oct. 20 1962
5. SEX 6. COLOR OR'RACE 7. Married (X MNever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 / Female Wh~i{e Widowed [J Diverced O |5 /23 /1874 83 Months I Days [ Hours T Min,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state or country) | 12. GITIZEN OF WHAT COUNTRY
& wI during most of workjng’life, even if retired)
2 At Home B5t, Louis Mo, U. S. A,
7 g o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
f -
8 2 John Lewis | Margaret Rentz R, C. Kellogg
2- | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass
< [Yes, no, or unknown) [ (If yes, give war or dates of tervics)
9 w Ao o No R. C. Kellogg 103 Linden-dugerM
o [ 18. CAUSE OF DEATH (Enter only one cause per li o' (a), (b), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY ONSET_AND DEATH
e s 2 IMMEDIATE CAUSE {2) ¢
11 o] O
g |o
_— e} ”’
1253-0 | < a Conditions, if any,]  DUE TO {b) Tns M%q_
. O | = wbl;ich gave riu(t;: Tr
S St e wna %72
13 - lying cause last. DUE TO (¢} - %\
———% Cz$ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decessed was female wa
\S) -2 disease condition given in PART 1 () there a pregnancy in last 90 days]
Wy
5 S Mf ’M c 6‘“ M{_ [G Yes BNQ I O Unknowd
g é' 15. ;%ASOAUTOPSY 20a. ACCBENT surclz__llos HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURBED, (Enter nature of injury in PART 1 or PART 1| of item 18.)
RFORME
=] ) YES [} N
Z -
z g Sl = TIME GF ™ Four Month, Day, Year
3 3 .m.
x Q E pm-
Zz ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
oe WHILE AT WORK farm, factory, strest, office bidg., etc.)
6 NOT WHILE AT WORK [J )
g | | 19 196 9
s o] g é 21. | attended the deceased from_w M nd last uw.tz_pliva on. w 7 "
@ ; fa) Death occurred ar m on the date stated above, and to the best of my knowledge, from the cayses stated.
('] = -
g E 8 8 22, SIGNATU V (Degras or title) 22b. ADDRESS . [22c. DAJE SIGMED
=B = sihmidr .8 | 508 N.OHadue |10
[ w = d .
?( 23a. BURIgLAEREMATflO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (SHate) F#
3 [a) REMOVAL (Specify
g | REmoval 10/22/1962 | VAlhalla Cemetery St. Louis County, Mo. |,
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, @:‘:75 SIGHATLIR b
pri} > T ﬁ(j% /! ;
[
= o Lupton Chapel 7233 Delmar c 22 1962
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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,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N 4/0 //

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comp{
with thé above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact. should be so stated_above.
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