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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

' mIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 16 1943 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. no.]_QQa. Registrar's No

20856
4937

Srate File No

REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d lived. If Lnati recidence befors .
a. COUNTY a. STATE . . b. COUNTY wduimiont.
: Migsouri
b. CITY (1f cuteide eorpurate Umits, writs nu-nbl. and give ¢. LENGTH OF c. CITY (If outedde eceporate limits, write BUBAL and ghve township)
R townahip)| STAY (In this place) . . / 7
Tows 5, Louis, Ml Ss ourl TOwN St. Louis A
. FULL NAME OF (I not in hoapital or i jon, give strect add d. STREET (U rural, give location}

T S Touis City HOSplt 2l £$2_ 100 North Brogdway 5
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean
DECEASED
(Tyewr Piw)  Robert Lee Campbell o June 3, 1949
5, SEX 6. CCLOR OR RACE | 7. mﬁ&%&g EE\YER MAR‘ELEE’ 8. DATE OF BIRTH ¢ ;I . AGE (Ia yc;n ;e‘:r |D.rt: ;::n .M.::
Male O White larprie 73 -3 /hJC?7 55& | |

10a. USUAL OCCUPATION (GQive kind of work

Hetived Sotatey

10b. KIND OF BUSINESS OR 'IN-

U.S.Army

11. BIRTHPLACE. (State or lordn eountry) 12, CITIZEN OF WHAT
Lancaster, Pennsylvahia Ifog 'h

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Unavailable Unsvailable Grace Campbell
|5 WAS DECEASEP ?:}ER INEU S. ARMED FORCES? ‘ 16. SOCIAL SECURHBI' 17. INFORMANT' S SIGNATURE OR NAME &DDBEBB i8
. of unknows. .
"Yes b Fedmegre None Grace Campbell Bapev1 le, Georgi
18. CAUSE OF DEATH MEDICAL CERTIFICATION m*uﬁwuﬁn
| Enter only oneceseper { 1. DISEASE OR CONDITION
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH'(a) . = B :
ANTECEDENT CAUSES . -
*This does not mean @ AAAC bttt —4#
the mode of dying. such | Adorbid conditions, if any, giving DUE TO (b) q O( CKM
as heart fatlure, asthenta, |~ rise to the obove cause (o) sating . i / £ . . d
de. It means the dig. | the undeslying cauee lo. o . \ .
case, infury, or complica- DUE TO (¢) :
tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contribuding to the death bul not -~
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ry - 2. AUTOPSY?
TICN . D ﬁo D
YES
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (sx..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) E
SUICIDE bome. farm. fagtory, srest, offics bid . #16.) Ve >
HOMICIDE ' . N
21d. TIME (Month} (Day) (Year) C.Eou) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? / [3
nry . | ey ./ 'y

-3 § hereby certify tha.t I aumded the deceased from

[
. 19 , that' I last saw the dc}cascd

1 o /
: m., from the causes and on the dale stated above.

alive on and that death occurred 91
(Degree o Z3b. ADDRESS ; Z3c. DATE SIGNED
%/// E 3474/ (ﬁw 1300 Clark Avenue., 6/4/49
BUR!AL CREMA-\| 24b. DATE - . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, or county) . (Stats)
ﬂemova.I i 6/&/119 Marreutta National Cdidlapeville, Georgia .
REG 'S SIGNATURE Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG,

&%ﬁ@g

—\_-_

Albert H. Hopne-4700 Washineton Blv

Embalowr’s Ststement on Reverse Side)




. . . %
. « .
¥
L
-_.\\- -
‘:‘\ .'-..‘ I
9 . '1 '
. e - —
! ' /
- STATEI\@I‘TI‘ BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of tl;:s certificate was embalmed by me, of by comererereee
e er .t dent Embalaer No. .
working under my personal supervision,
i Si -*l% MWLM
: gne s 4 £
R o o 37BN /
5 gned..c.oaanans tasessanansessenn Chatenarescane Licensed Embatmer, N/ /
Student Embalmer %
. P. O. Addres of Al A, z,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact skould be so stated above.




