No. 300
—10-47
5-17-39

1 3908

%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7 L4007
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 20’72’?
Nadna O of Y S STANDARD CERTIFICATE OF DEATH si rse o
FILED JUN 238 19483 5432
Registration District Nou.ooo—e... Primary Registration District No.....__. __!.0.0 3 Registrar's No. 2 A
1. PLACE OF DEATH; . - 2. USUAL RESIDENCE OF DEGFASED;
o oy ——S¥[ouls, Mo, @ s Missourd ®) County,
{If autside city ot town limits, wrils URAL" ond names of township) {c) City or town St - Louis 7
() Name of hospital or institution: (1f catsida cily or towan limils, write *REURAL") ’
- St.Louis City Hospital-ax ¢, Stark1off ||, swewe. 1300 S 14th 7
(If not in hospital or institution, writa strect n?bam location) M ,morial (L1 rural, give location)
() Length of stay: In hospital or institutlon P "( ) C o ey . o . O
ify whether ¢ itizen ‘oret n Ni
In this community. NeWborn i * o eon (Yes or o)

years, monlks or dayr)

1f yes, name country

MEDICAL CERTIFICATION

Ful? NAME. JOHN CAMPEELL JR,, 5 13th
- : 20. DATE OF DEATH: Month une day.
3. (&) If vereran, 3. {¢) Social Security No. 1 8 6 1 P
name war - o vear hour. minute, 5 M
21. I hereby certify that I attended the deceased from 6/11/108
5. Color or 6, {a) Single, widowed, married, 19. ., to June 13th 19.....!!‘,8
4 sex....ale | e Whitel divorced . SANELED|| that 11ast eaw b LT ative on June 13th,, 4B
6. (b} Name of husband or Wife- ——ermsrrcr—eee 6. (c) Age of husband or wife if || @nd that death occtirred on the date and hour stated above. Duration
allvenun. 5. years || Immediate cause of death
7. Dirth date of deceased...._gane____Jlth.....1948
{Moanlh) (Day) {(Year)
8. AGE: Years Months Days 1f lega than one day Due to._.:AIE'_lgc )‘-'IS is o £ Keeng .
0 0 ” J 4 y
hr, i i
: B Due to..__ _ e
9. Birthplace._ . .St Louig,Migsourd, =~ I . o o A
{CiLy, town, or county) (Stats or loxcign country)
10. Usual occupation nil . : %mmy within 3 months of dealh) W
11. Industry or business Mo f PHYSICIAN
_ K - jor findings: . . . . . .
E "12. Name John campmll ) Of operations : Underii
] A ndetline
& 13 Birthotace Oklahnpa__/__ YN the cause to
Ly, B, ty) (Stalo or fareign coantry) Of auto efeclatis houid b
§ 14. Maiden name. dT mttm autopsy . !h:rg:ﬂ st.a'f
= " HB-I Uiell Bsout_i O . . istically.
gL Birthplace L ‘SNEE (D m 0 —~{| 22. 1€ death was due to external causes, 6ill in the following:
16. (@ Iufo ‘_lf o 13l Hpgbell s Or. (¢} Accident, suleide, or homicide (specify)
- ;o -
& Ad Ot.,._ > 04 D]A.th :-Street () Date of occurrence. b -/
17. (@ E?n 1al (6) Date thereot._O=L0 =48 (6 Where did injury oceur? o -
(Buarial, cremation, ot "‘“"’"‘E’k, t H c (Mnnl%) (Day) (Year) () Did injury occur in or about home, on farm, in industrial plaoe. in public ptane?
(¢} Place: burial or cremation un ope emeLery
18’ (a) Signatie of funeral director A, U, Mclaughlin L (Spocify type of placs) s
Ia A While at (e} Means of in;ury__.._.........,....._,_‘_
) Address -5 {EE yapte Ayenue 2 St 6 ﬁ ﬂt o
. tukef ... 5 R er;
19. (a) ﬁ _._._Z&/ - o SIEnA * raye ¥ A@
{Date reccived local repistrer) s {Flegistrar’ » sigmatarc) ddress._ ... R . Date signed__. e

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Signed B &M/ eo—o%u\/
I

P. Q. Address..._ —
Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. {Failure to comply with
the above constltutes grounds for revocation of license.) ) -

.

working under my personal supervision.

[N - - Lu:ensed Emhalmer No

.

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




