N. B.—Every item of information should be carefully supplied. AGE sho_nld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 4 4 0 1
URBAU OF THE CENBUR

>, % STANDARD CERTIFICATE OF DEATH e T
Registration District No.......... _7 .9._1_- e Primary Registration District No_.._.._.'.ﬂ.ﬁ.ﬁ Registrar's No. I ovos
1. PLACE OF DEATH: S 7 2. USUAL RESIDENCE OF DECEASED:
{a) County. L Mi 4
(b} Clty or town l'b:'t . Liouis ?.ic: . mm:jx. d — (a) State. H1SSOUT () County .
(¢) Name of houpitgl ::;:mt‘i:x:tvl:;}own mits, write aod nazms of tawmahts) 3t. Louis } L

1445a Madison St.

{10 not in boapital ar isstituilon, write street number or location)
{d) Length of stay: In hospital or institution

45 years

2.

{Specily whother

In this community.

(¢} City or town

(9 Street No

outside city or town limits, write “RURAL"}

1445 Madison St.

(If rural, give locatisn)

15. Birthplace

years, monthe or days) _ (e) If foreign born, howlong in U. 8. A7 .Y Cars.
Vg MEDICAL CERTIFICATION
3. (@) PRINT
@ rmntS /et 1e Campbell on 6
8. (b} If veteran 3. (e) Social Security 20. DATE OF DEATH: Month F day. ’
N R . . P
_______________ year..._.laﬁ_Q_.___..-._hour 4: 45 minute. A 2_...M.
name war, No. ——
21. I hereby certify that I attended the d d from
5, Color or 8. (a) Single, widowed, marrfed, 19 to. 19 .
“hite rri e e
4. Sex Female | tace Whit di\rol‘\‘:nd_rd_a__..}_e_g_... that T lastsaw b alive on. i 19....;
6. (b) Name of hushand or wife e 8. {c) Age of husband or wife if || and that death ceeurred on the date and howur stated above. Dur
John Cempbell ative... 29 years|| Immediate cause of death
7. Birth date of decomed... ADTLL 19 1894 Oedemsa of Brain: Cor Bovis
(Month) (Day) (Year) Lhronic Myocarditis:
8. AGE: Years Menths Days If lexs than one day Due to ;
9 17 hr. min i 7 471
5 Dua to. "/ L.
9, Birthplace...; Uont? i 1 id P N
(City, toWn, or county) {Btate or foreign coubtry)
Housewife . om eq, d.itionl/I
10, Usual occupation 1 p!un#llh!n 8 magtthy of death) [—
11. Industry or business ? PHYSICIAN
- . .H Major findings: _—
12, Name. »m. Grosﬁ @ Of foperations. ! "
T / the causo to
2 \ 15, Birthpl (U./v'vff : ) which denth
Stale or foreign conntry, " should be
& ( 14. Majden pame %&W itks of hi charged ata-
= tistically
8
-]

(Clty, town, wunt {State or [oreign conntry)
16, (a) Informant's owp signatur 1 = AN
@ Addrem f 5& ﬁgison b
Bur (1) Date thersot Feb. 8 1940
(Burhl.mmnlnn.wrmml) (Month) (Day) (Year)
(€ Place: burial of cremation Concordia Cemetery

18. (a) Signature of funerat director Siaadamiedir X anstint. Yoyt

%) Addrems 1906 St. Louig Ave,

17. {a)

s o e -

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

(b) Date of occurrence.

(¢} Where did injury occur?.
() Did tnjury occur in or abou

(City or town {Coanty) {State)
ome, on farm, {n Industrial m, fo publie place?

e

T pba |
P2 infury / Ly

W, iy o

!M‘m DiaperPdos

o

(Liconsed Embalmer's Statemdnt-os Reverse Side) a



~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by oo 1

S , Registered Apprentice
. working under my personal supervision. /éé» ‘
: Signed ‘

7 )
e O 3
Licensed Embalmer No....... 0= 22

© P, 0. Address.” f &

P

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in l;m OWN HANDWRITING. (Failure to comply wj
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -




