]
United States of America

O

DEPARTMENT OF STATE
To all to whom these presents shall come, Greetings:

I Certify That the document hereunto annexed is under the Seal of the State(s) of Missouri,
and that such Seal(s) is/are entitled to full faith and credit.*

*For the contents of the annexed document, the Department assumes no responsibility
This certificate is not valid if it is removed or altered in any way whatsoever

In testimony whereof, I, Antony J. Blinken, Secretary of State ,
have hereunto caused the seal of the Department of State to be
affixed and my name subscribed by the Assistant Authentication
Officer, of the said Department, at the city of Washington, in the
District of Columbia, this second day of June, 2021.

Wy e

Issued pursuant 1o CHXIV', State of

Sept. 15, 1789, 1 Stat. 68-69; 22 Secretary of State
USC 2657; 22USC 2651a; 5 USC B F :

301; 28 USC 1733 et. seq.. 8 USC y

1443(f): RULE 44 Federal Rules of Assjjtant Authentication Officer,
Civil Procedure.

partment of State




Comm. I5A (0172017)

STATE OF MISSOURI

Office of
Secretary of State

I, JOHN R. ASHCROFT, Secretary of State of the State of
Missouri, and Keeper of the Great Seal thereof, hereby certify
that KENNETH J. PALERMO, whose name is affixed to the
annexed certificate was on the 9th day of MARCH, 2021, State
Registrar of Vital Statistics , within and for the Department of
Health & Senior Services in the State of Missouri duly
commissioned and qualified according to law, and duly
authorized according to the laws of said State to grant said
Certificate, and that full faith and credit are due his official acts.

IN TESTIMONY WHEREOF, | hereunto
set my hand and cause to be affixed the
GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this 9th
day of March, 2021.




",

S TH
§§ 0088 .,{ "’/,,
§ N oo lee, %

£ & B e
S oA 0z
HHE <o
g w E (R 'a =
o R 5 §§
zZ ¢S
5‘ 3 i o'. §
%," p §§
msso @\

'ﬂlmuuum“\‘

1. PLACE OF BIRTH
a. COUNTY

STATE OF MiSSOURI
CITY OF JEFFERSON }

THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT
(Do not accept if reproduced, or if seal impression cannot be felt,)

THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW (sec. 193.245, 193.255, & 193,315, RSMo 2004,)

| HEREBY CERTIFY that this is an exact reproduction of the ceriificate for the person named

therein as it now appears in the permanant records of the Bureau of Vital Records of the Missouri Department of Health and
Senlor Services. Witness my hand as State Registrar of Vital Records and the Seal of the Missour! Department of Health and

Senior Services this date of

MAR 09 2021

MO 580-1241 (2-2020)

STANDARD CER

Reglstration Divirict ho.

%mﬁﬂ

egistrar VS-8048

IDEPARTMENT OF FUBLIC HEALYH AND WELFARE - MISSOURI DMSlON OF HEALT!-

TE OF LIVE BIRTH

senesPiimary Reglsiration Dlstrict

2. USUAL RESIDENCE OF MOTHER (Where does mather live?)

8. STATE .

5. COUNTY

Hissouri

b. Cll'f (1§ outside couen!o limits, glve TOWNSHIP enly] lInside Limitg . Cg: *nalde Liming
St. Douis, Missauri vem nen TOWN St. Louis 6 Yoga WNoQ
e. FULL NAMT OF {IF NOY in hosplital, give iccation) o. STREET " ..{I§ cutside, pive focation) | Retide an Ferm
A Jowish Hospital S 1632 Carv.sr Lane - Ya Ne

MOTHER OF CHILD

3. CHILD'S NAME a. (Firw) b, (Middle) )
{Type or Frint) Kelvin Dewan Dudley
2| S THIS BIRTH , 5b. 17 TWIN OR TRIPLEY (This child bon) | 6. DATE OF  (Month) (Day) (Yewr)
1'1819 SINGLERR TWIND  TRIPLET O 1570 ano O sop | smmM - - 16 65
~ FATHER OF CHILD ' ‘ .
7. FULL NAME a. tFirsh) 2 (m.a;

< “
. {Laa) - O. COIO! Ol RACE

17. INFQ

nnllE”M ctls
i oo

.6..09... Ac.......ll.

|
20. “G‘EA“ ZGNA R

@« (Firss) b, (Middle) & (Rest) 13, COLOR OR RACE
Cleola - Hason Negxro
18, CHILDREN PREVIOUSLY BORN 7O THIS MOTHER (Do NOT Include this child)
:'I‘\’Ild'n are mg “ﬁ: Ev:-.!‘::u:. m“.'%?n db'ﬁ; gm m..::.:;m
8 0 0_
19, AT AY BIR

8. SIGNATURE OF ATI(DANT, fa & P,

0 M. o.o.n OTHER (SPECIFY)

llc. DORESS

ms PERMANENT

Byver

o

184. DAYE SIGNED 1%. DATE REC'D BY
6 JUL 2 81985 &S

s O

POST OFFICE ADDRESS, INCLUDE 20NE

e, St, Lounisg 6, Misgourd W






