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STANDARD CERTIFICATE OF DEATH

AILED OCT 16 1956

Registration District No, ...

FAFF AR W PR fAfe PR T TN W WM

3.1 . Primary Registration District Nl()%

TSTATE FILE NUMBER

ST lile

Ba73

..‘h-gis

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before
admizsion)

a, COUNTY a. STATE MO b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
TOWN St Louls Mo Yest NeD Town St Louls Yes NoO
c. l'-:'lgls-ll;l'lr:lAAt‘E ROF {If NOT inhospital, givelocation)|Length of stay in 1b ) STREET (1 nMside, give locatian) Reside on Farm
wsTiuTion Mo Baptist Hospital A ﬁ aboress 5617 a Laple Yeso N
3. KAME OF First Middle r%ul‘ 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Frances Kellogg Gillesple DEATH 9 16 58
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |iF uNDER 24 HRS.
marrigp [ mever MARHIED% _ I e bt [ LYOAR I ANDER 2 i
White WIDGHED DIVORCED 10-10-1875 80
1100, usuAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
sework Jackson Mich Us A

13. FATHER'S NAME

George-Kellogg

14. MOTHER'S MAIDEN NAME

Barbara Rich

I1S. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yer, no, o unknown)

{I] pes, give war or dales of sarsies)

no

Unknown

Mrs. Harold erss 5617 a Maple AV

20d. INJURY OCCURRED

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b): ond (c).]" -~ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . =z D _0 (/ ONSET ApHy DEATH
IMMEDIATE CAUSE. (a) 2224 . AN PAE LE WV pr 2
_ 7 A [
Conditions, if any, DUE TO (b) (el A o= B Ao
which gace tisg to o P s .
abore c:uu dﬂ:- RIS S oo 7 R o . 7
Hating the under-
= Iving cause lant, | DUE TO (o) _Alfkgg far J AL AR LU [~ Lbayy "
O, PART Il. OTHER SIGNIFICANT CONDITIONS CONGHTRY nc TO DEATH BUT ROT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART I{a)  *- - |19 :fi»;!‘;é\g;locg‘-;?
(= .
3 U823 X = -~ [wsOwO
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Parl Ior Part 11 of ftem 18.) o
gl - O 0 O
<1 20c. TIME OF  Hour  Mon!h, Day, Year
St . NURY  Tam. - . : RN .. . v
&' p.’m. " PP S . -
™
=

20¢. PLACE OF INJURY (¢, g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

| WHILE AT NOT WHILE O Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK
Y21 1 attended the daceased from

Death occurred at

— __iﬁ_‘- . to M__and last saw har _alive on %@,‘_
‘Lf# a g

m on the data stated above; and to the best of my knoﬁlodle. from the'causea stated.

23a. BURIAL. CREMATION,
REMOVAL (Specify)

removal

(=

Zzb ADDRESS - . .~ .t

%/;/ /f"

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, fown. oF county)

Homewood Cemetery ' -- | Pittsburgh Pa

220, DATS-SIGNED

{ Srat

24, FUNERAL DIRECTOR

Jos W Clark F.H Inoc Hod?amont

25, DATE RECD. BY LOCAL REG.

SEP 171356

ADDRE

nged Embalmer’s Statement on Reverse Side

26. RE: TRARS SIGNATUR| -
BL ézlﬁé z A&r:s
V Py




) AR A 74

"STATEMENT BY LICENSED EMBALMER

1
i. P

s

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

working under my personal supervision..

Student......coon i i Signed &
Signsture of Studeat Eabalmer

censed Embalmer 6&/
P. O. Address 'Vf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-.to comply with the 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 emribalmed, fact should be so stated above. . -




