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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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ALED JUL 9 1943

THE DIVISION 'OF HEALTH OF MISSOURI

STANDARD ngglFICATE OF DEAT

e 1003

2085*?’

State File No..w....

N ]

13a. FATHER™S NAME

Goorge Edwards

13b. MOTHER'S MAIDEN

Gortrude

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, or unknown}

(Il yea. ghre war or dates of service) |-

16. SOCIAL SECURITY
NO.

NAME

17. le:RMANT E

14, MAME OF HUSBAND OR WIFE

| e1rTH WO, REG. DIST. NO. PRIMARY REG. Registrar's No.oe ..o ‘2 ..5}.3.:._
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where decoassd liyed. If loatitntion: remidonce befors
8. COUNTY a. STATE g b. COUNTY ad.almion).
Miggourd o)
b. CITY (I cuteide corpurate Umits, write RURAL and give tﬁ' ALyENGTH OF c. CBI’Y {Uf outadde corporste limits, writs RURAL and give townahlp) / 7
wrahlp} (in this plare? .
Town  Ste Louis 7T tammaile ife - TOWN St. louis A
¢. FULL NAME OF (If not in hospital or inatitution, give strect addrom or locatlon) ‘ (If maral, ghve location) 7
HOSPITAL OR i ) ?ig;'s
INSTITUTION  Homer G Phillips Hospital 2640m Franklin Avenue 7,
3. NAME OF 8. (Flmst) b. (Mliddle) <. (Last)
DECEASED 4 Dg}'E (Month)  (Day)  (Yenr)
(Type or Print) Savangh Campbell . CAM__ June 25, 1949
5. SEX g 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (Ia el ¥ troca |D!h. # oo w
{Bpa on ays ours | Mig.
Female A | Colored QU " | Febe 28, 10 | 2L | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Swte or forelgn sountry} 12. CITIZEN OF WHAT
dona during most of working lifs, svan If retlred) - DUSTRY 0 COUNTRY?
o Ste Louls, Miggouri Ue Se He

] SIEATURE CGR E AME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscansoper | J. DISEASE OR CONDITION . Pheoc omoc: _33 oma ONS{!-}F A&D DEATH
lina for (), (b}, and (c) DIRECTLY LEADING TO DEATH*(5) Epheochr CY- ndet..
“Thiz does not mean | PNTECEDENT CAUSES N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ._Halignant___mr_t_ﬁnq on - Undet.
at heart foflure, asthenia, | .rise to the atere cauze{a} dnting = = R . - - e e .
de. It means the dis- the under!ymg cause last. .
ease, injury, or complica- DUE TO {¢) : ¢
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
. | relaied o the diseare of condition exusing death. Chrom.c Glomerulonephrltls 7
'19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION D .
- e YES NO G

21a. ACCIDENT

21b. PLACEQOF INJURY (s.¢..in or about

2le. (CITY, TOWN, OR TOWNSHIF)

(Bpacity) (COUNTY) / (STATE)
SUICIDE Soms, farm, fastory, sirest, offios bidy ., et0)
HOMICIDE - U _ j
21d. TIME (Moath) (Day) {Year) {Hour) 2le. INJURY CK:CURREP 21f. HOW DID INJURY OCCUR? f ¥
- oo WHILEAT NOT WHILE ¢
INJURY = | woRk AT WORK %
2. I hereby cert the deceased from 5=26 19_49_ lo ﬁL..__ 194.9_ that 7 lastiaaw the deceased

:L’y that-I atlended B o 1.~
1,9.49.. and that death occurred at _12 N m., from the couses and on the date stated above.

. alive on
IGNATURE - (Degruor l.itle) 23b. ADDRESS 23c. DATE SIGNED
%}U-f/l A5 D -"2601 N ®Whittier St 6=27-49
"BURIAL, CREMA- [ 24b.*DATE 24c: NAME OF CEMETERY OR CREMATORY 244, LOCATION (Cilty, town, or county) ‘» (Blate) _*
ﬁﬁ%’?&‘&f""’ 6/25 /49 Washington Park _ Stelouis County
DATE REC'D BY LOCAL REGISSRAR'S, N, E 5. FUIERIL Dl IECTOQ' 3 SIGHATURE ‘AODRESS .
l wnes wiy | A 17, GIE‘ "R, Mo C. Green 3617 Lacledo- Ave.
¢ " (Licensed Embalmet's Statemant o6 Reverse Side) o




L AN e p——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrti_ﬁcate was embalmed by me, of by e

N Student Embalmer No.

working under my personal supervision.
V.
i .
Student cocvevasenan tedennsusttcentsantnne .
Student Embalmer
\

P. O. Address .....(_.._. ..... d‘

Note: The sbove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilmto y with
the sbove constitutes grounds for revocation of license,) '

If this body is not embalmed, fact should be so sated sbove.



