THE DIVISION OF HEALTH OF MISSOUR! N2
STANDARD CERTIFICATE OF DEATH State File No .

REG. DIST. NO, 3/2 PRIMARY REG. DIST. NO. S és R‘ﬂ"'m"N‘-—-%g‘i-ﬂum-

FALED MAR 8 1950

BIRTH NO.

at,

Louia- Mo,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If fnstitation: residsgos befors
a. COUNTY a. STATE b. COUNTY adunimion).|

b. CITY (I oxteide oorpunl.n limits, write RUH.AL-M cive

¢, LENGTH OF

township)| STAY da this place)

c. CITY (nmmmmnmmm-w

|‘53T°"‘" Mapvlewood -

33

TEun wood HE
d. HJLLNAMEOOmeuwmmlmdnmm_uw agg% (i rorsat, give location) o 6
INSTITUTION 7205 Gayola Ave. _ 7295 Gayola Ave,
3.II;IEAchéE 5%';-:) a. (First) b. (Middle) e (Lfﬂ) 4, DSP.: (Month)  (Day) (Year)
(Trpeor i) JOSEPH Ay C AMPBELL DEATH__ Peb. -23 1950
5. SEX 0 l 6. COLOR OR RACE | 7. #&%}EB. g]EerlgEcEgRRIED. 8. DATE OF BIRTH B.I-A“GE (Inr-)u IF UNDER § YEAR | OF UMDEN M mes.
5 JED (Bpdity) : birthday) |Months| Dars | Hours | Min,
|__Male White | Marriad . T |{March 11,1886 | |
10a. USUAL OCCUPATION work- | 10b. KIND OF BUSINESS OR IN- | 11. BI r fa eountry.
oo b oo ATIOK & (nhmﬂdu 1; 0 AL BIRTHPLACE (Btata o'! relgn ) a 12 cgﬂr}}f!ﬁr{’?FWHAT
Painter(For "Solfy Dent County, Mo.
13a. FATHER' 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T, Campbell ie Pewl Gugsie Campbell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, lve war or dates of servios) NO.
No - Unknown Gusgle Campbell 7295 Gayola Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA!. BETWEEN
1. DISEASE OR CONDITION NSET AND DEATH
' f::}‘::’(’:)’ by, and (5 | DIRECTLY LEABING TODEATH>y _ Q@ pC/Nom & _6f Vo mach & !
*This doed wot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any; giving DUE TO (b)
as heart fatluse, asthenia, .| riae to the abore caure.(a) slating - - R S - R - .
tte. It means the dis- the underlying causxe last, R
ease, infury, or compli N . DUETO (&) . . i
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS ~° o e
-, Conditions contributing to the death but not
related to the dizease or condition cousing death. . R
19a. DATE bF'dP_l‘r}'l%%i‘ 195, MAJOR FINDINGS OF OPERATION ' [\ ! T © | 2. AUTOPSY?
v
inlvs " Ivoreradls Ca_of Jgniae 19 | v o
2la. ACCIDENT (Bpecity} 210, PLACE OF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)\ . {STATE)
SUICIDE bhome, farm, Isgtory, street, office bldy., e10.) t ' N
HOMICIDE
21d. TIME (Month) (Duy) (Year) {(Hour) 2ie. INJURY QCCURRED 1{ 21f. HOW DID INJURY OCCUR? ’;
WHILEAT NOT WHILE
INJURY WORK AT WORK - “

alive on

2. I hereby certify that I attended the deceased Jrom _ov -

1057 1, Al 23°

Iy‘gs,thatllad

e

saw the deceased

/23

, 19272 and thal death occurred al

m., from the causes and on the date slated above.

2a SI-GleTUR jg. gaw , (3@;;31;)

23b. ADDRESS

HSoo. eCVe . .

a4
S

23c. PATE SIGNED

2/S%

BURIAL, CRE.M.A-

TI%URET'J\I

24b, DATE

Feb.27,

1954 Lakewood P

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Olty, town, cr county)
ark Cemetepy St, Louls Co. Mo.

(State)

DATE REC'D BY LDCAL

25, FUNERAL DIRECTOR' S SIGNATURE

T ADDRESS

L= RE 40

REGISTRAR'S SIGI‘{ATURQ

Kriegshausar 4228 S.Kingshighway Bl

(Lo

on Reverae Side)

_lgl.f c.e




STATEMENT BY LICENSED EMBALMER

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

B et reverarr s enene e sen seeen s er et eraea s s e st eanart e - v erereteeeoetansasresanas . Student Embalaar No.

working under my persona! supervision,

v Y.
STUEAL wvcevcsrencrsannasanrsnsssssamanase Signed. Xt ;

Student Embalmer

Licensed Embalmer No.... =7~ 5.2 7

P. Q. Address

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 50 stated above.




