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DEPARTMENT OF COMMERCE

=ILED FEB 1

Reglstration District Noo ... g™

BUREAV OF THE CENSUS
1946
318

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-__.._.._.._..,.....1.0 O 3 '

159
639

State File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(5 City or town

(¢) Name of hospital or institution:

gt. Louis

(If outsida city or towa limits, write “RURAL” nod name of township) h

d

Mo, Baptist Hospital

(!f not in hogpits] or institution, write ;Lrnul‘. number or location)

2. USUAL RESIDENCE OF DECEASED:

Mo. ®) County..._ St a Louis%
City or townRichmond.Heig h t 8

{If ovtaide city or town limits, write “"RURAL™)

{d) Street No... 7444 Harter Ave._

{LI rural, give Iocnhon)

(a} State

()

R

a
&
o
=
. [~
S H .
E (d) Length of stay: In hospital or institution V
. (Specify whevher {e) Citizen of foreign country? (¥es or No} ¢y -
’ 5 In this community. /
E years, months or days) Ii yes, name country.
= MEDICAL CERTIFICATION
= 3. (s} PRINT
& | vuil vame____James _Frederick Campbell. J 17
- 3 (B ltve 3. (9 Social -~ 20. DATE OF DEATH: Month . % 8Ile .. _day
[£3) ) ) ' ) 1946...4,, _________ hour 10 minute. 50 P‘M,
= e Ne 21. Ih thtI ttended the deceased . '
-« . I herel y at I attended the rom
= j 5. Color or 6. (a) Single, widowed, married, d V\S ‘o / / /7 1%6':-
J || ¢ sx.male | e whitel  wemarried/ thamm£m Yy ST YT o
m E 6. (&) Name of husband or wife..._..o.coo....... 6. (¢) Ape of hushand or wife if || @nd that death cccurred on the date anA' hour ;{ated above. »
urglion
%% @ || Myrtle B, Campbell ative___ B0 years o
, ¢ 7. Birth date of deceasedJa.n;,,ZE)___ 188 5
01 j {Moath) | (Day) (Year)
-]
4 8. AGE: Years - Months Days If less than one day
a N / [310] 17 99! hr. tmin i
& | o Bisthptoce Sullivan . Ind. ./ , i
) {Civy, town, or ¢county) {State or foreign country) _mm K ﬁ 1 i,g‘i’ _
i B rd
@ || 10, Usual ccration..... Plestering Contractox. . | Otercondtiohlebu Lt AWV {7 ‘,‘f
- 11. Industry or business / PHYSICIAN
: . . e Major findings: m L4 -
>I4 E { 2. Name.....t_-Charles!Campbell: "' - || Of operations L Gadertine
=N th to
g ||5\ 13, Birthplace w <o : csuu}rﬂ:is; coua{m of Nl wtl,ﬁ C?Ejgﬁh
H k t - shou e
5 E 14. Maiden name. _.. ﬁha. EBYB nne trt et e st s ane autopsy charged sta-
[ & tistically.
E % 15. Birthplace T y——— e [uem:;.;;h;i... 22, If death was due to external causes, fill i:%l(o:;i_ng:
v 16. (a) Infm'—manr_.___,..__.M}KI.‘_tle_._E.,___._C. amphell.._.,,.,u,.,.w,. {a) Accident, suicide, or homicide (specify)
B ® Address____ 7444 _Harter Ave, () Date of occurrence:
7. @ Burlgl . . ) Date thereof _k=0k=40 || (9 Where didinjury ocour? e
(Barial, cremation, or removal) . (Meatk} (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.aoe?
(¢} Place: burial or crema_txorL.._..Eark..,,l-'amn......._.._.._.._.._..._.._....... . p
18. (a) Signature 'of funeral director.. MDrehmann—Harral_
®) 1905 Union Blsd.,
¢ 5;5 1 AR o) | Fl 3Dt A 2t Frr
19- (@) {Daté % ( »' {Aefutrar's signature)

{Licensed Embalmer’s Statement on Reverse Side)
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f*pATHE 8883 ARzc

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_________ . - , Registered Apprentice No

Lo o

_ " Licensed Embalmer No....,, & ; A’?

P. O. Address . -

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

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

working under my personal supervision.

v




