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NG UNFADING BLACKZINE-1MAKE

WRITE PI@INLY—USI

xd HED L ANo® 1951

THE DIVISION.OF HEALTH OF MISSOURI

218660

+
REG # 91,909 STANDARD CERTIFICATE OF DEATH  *  su, Fucwo.
1 BIRTH NO. a REG. DIST. NO. 7 z PRIMARY REG. DIST. WO. _é.LZ‘_ Registrar's No...... °2 :{g._iy..»
I. PLACE OF DEATH ¥ 2 USUAL RESIDENCE (Whers deceased lived, If inatitution: residsncs befors
a. COUNTY : a. STATE b. COUNTY adumimbon).
ST. LOUIS JLLINOIS MADISON
b. %TY {1t outside Gorpurate limita, writs RURAL end give §T l?ENGTH OF ¢. CITY (I ousdde corporats timits, write RURAL and give township)
1} ﬂnﬂailnh )
ToWN JEFFERSON BARRACKS, M&™|"1-BA%™"| towx MADISON o7/
. FULL NAME OF (If not In bospital or lnatitution, give sirest sddress or location} d. STREET {If rural, ghve location) y
HOSPITAL OR ADDRESS
iNsTiTuTion VETERANS ADMINISTRATION HOSP. 1639 2ND STREET
3 ':I;JE%ME Céli‘: 8. (Flrst) b. (Middie) ¢. (Last} A s, DM-E (Manth) (Dsy)  (yean)
(rvesor iy SCOTT (1) CAMFEELL bEAH  JUNE 2, 1951
5. SEX & | 6.-COLOR OR RACE | 7. m&%%D NEVEECPEBRRIED 8. DATE OF BIRTH 9. AGE (Inn)-.n h: :::I | TEAR | W moER W ms.
{Bpecify) birthday, o Hours | Min
MALE & WHITE QRCED 3 |_5=21=89 & o e
'IOa USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biste orl'onln eountey) 12. CITIZEN OF WHAT
n.dnrlngﬁmt of working Llfs, avan If resited) DUSTRY / COUNTRY?
BEAST ST. LOU'IS TLLINOIS
ISa.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME tﬁ”i «14:. NAME OFf HUSBAND OR WIFE
u .
(EQRGE H. CAMPEEYY, E MMA KASTIE 1. DIVORCED = = — -
E’ WAS DECEASEP EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURL'I;;’ 1. INFORMANT" ‘i Sl GNATURE OR NAME ADDRESS -
o, nown, 41 xiyg war or dates of service) .
"PEE e | ywET NONE VA HOSPITAL RECORDS
18. CAUSEOF DEATH MEDICAL CERTIFICATION 'ONSET AR BETWEEN
 Enter only onscenseper | I, DISEASE OR CONDITION - . Frysiny
fine for (&), (by, end (¢) | DIRECTLY LEADING TO DEATH*(,y _ BLEEDING GASTRIC ULCER
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart faflure, asthenia, rite to the gbove cause (a) Hating
e, It means the dis- the underlying cauae lost.
case, infury, or complica- CUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /.* 0
. Conditions contributing to the death but nof
related to the diaease or condition couning desth. CLRRHOSIS OF LIVER \ . 0
19a, DATE OF OP_IE[F(!JAN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
62,51 BLEEDING GASTRIC ULCER AND CIRRHOTIC LIVER ves ) wo (]
212 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnaraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm, factory, sirest, offios bldg. neo.)
HOMICIDE . .
2id. TIME (Mm:h) “(Day) (Year) {Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wilmy :‘}_‘ e . WHILEAT ] NOT WHILE
v v = | “work AT WORK

21 hercby arufy ‘that , cttcuded the

ﬂ-l---‘-‘-.‘ ,.n-

e i

B ‘uuu;

deceased from _6-_&'_"51_

19, to 6=2l=B1 19 tmsbivmooocbothoga
and that death occurred am m., from the causes and on the dale staled above.

{Degres or title)

23b. ADDRESS .

VET ADY HOSP, JEFF BRKS, MO.

23c. DATESIGNED *

6-26-51

S 'z«h SIGNATHR ’ .
- .D.
|22, BURIAL: CREMX? | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TIONAL CEMETERY

T N REMOVALM)

w ATy & L ¥l §-27-51+

244. LOCATION (Oity, town, or county)
JEFF ,BRES MO,

(State)

75. FUNERAL DIRECTOR'S SIGNATURE

SEDLACK FUNERAL HOME,MADISON,ILL.

ADDRESS

D.ATE REC'D BY LKRmEAGL RAR'S SIGNATUR!
T o Whu

taternenit ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER e

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

........................................................................................... vy Student Embalmer Mo, : !

vworking under my persona! supervision.

Student ..i.iiererseerraens ersan s n ey
Student Embalimer

- Lo e T 1 Licensed Embalmer\No\i,Z.y.... AL I

P. Q. Addre:%ﬂd.d w

Note: _The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT] d (Fa:lure to comply 1
the above constitutes grounds for revocation of license.} *

If this body is not embalmed, fact sheuld be so stated above. . o AR




