¢
o. /
- vo-200 REDAPR 8 1957 STANDARD CERTIFICATE OF DEATH  swae oo 14124
‘BIRTH [T REG. DISY. NO. \3/ 7 PRIMARY REG. D¢ST. N.M Regirtrar's No. ?#/'7
I. PLACE OF DEATH 2. USUAL RESID, 'OtWh" d d lived, If § rosld befors
a. COUNTY St . Louis a. STATE M§ I3 3 —.s b. COUNTY S t . LO ldmhhn)
b. CITY (I outside corpurste limits, write RURAL und give %?A%’EEEE ;.EF» ¢, CITY (1! outside corporats limits, write RURAL and give townahip) L7 )

~3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —=

+

THE DIVISION OF HEALTH OF MISSOURI

Moo=

8o bs ter Groves, 4_yaars

T

T

86),/ 1
Ian ‘cla/ L i

d. Fl"lj(l)JS-PN'Fﬁkl!.EO%F (If nok in beepital or lastisution, cive strect address or losation)} ADDRR& (If rural, give loeation)
instiiumion 215 Oakwood £35—Owrood I 79 ﬁ:.se// £
3.DNEACME oEFD 8. iFim) . b. (Middle) c. (Last) 4 DSF (Month) (Day) (Year)

{ Twpe or Print) Lavina Campbell oAt March 29, 1952
5. SEX 6. COLOR OR RACE 3y 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o tvoth t YEAR | oF paoER 1t kRs
F 1 WIDOWED, DIVORCED (Bpecify) last birthday) Moﬂh' Days | Hours | Min

amale March 19 1872 80 |

102, USUAL OCCUPATION (Qbre kind of work
done during oyoat of working lify, #ven if rwtined)

Hongewife

10k, KIND OF BUSINESS OR 'E:‘\;
At Home

Hamilton Ontario, Canada

11. BIRTHPLACE (Btate or forelgn country)

*12, CITIZEN OF WHAT
2z WNIRY?

ll 3a. FATHER'S NAME

13b,. MOTHER" S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Hanry Campbell Unavailab Samuel Campbell 3
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fio, or yunknown) | (If yes, xive war or dates ol service) NO. S o
No None Mrs, “img C, Marshall-21l5 Oakwood
18, CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronlyonocanseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Yime tor (o), (L), and (&) DIRECTLY LEADING TO DEATH |
*This does not mean ANTECEDENT CAUSES
1he mode of dying, such |  Adorbd conditions, if any, giving DVE TO (b}
1| ca beart faflure, asthenia, rise {0 the above cause {a) Mi'ﬂﬂ e e e . _ _ - - e +
ce. It menns the dig. | the underlying coute last. T
ease, Infury, or complica- i DUE TO (¢) _
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '+~ - - ‘ AT —
Condilions contribuling to the deaih dut not
. related to the disense or condition cauting death.
19a.-DATE OF OP_II::E)AN 196, MAJOR-FINDINGS OF OPERATION' ~ @ v ' « i 1 [ 20. AUTOPSY?
_ e, ' 4"/ v 1wk
21a. ACCIDENT (Bpecity) 2ib, PLACEQF INJURY (sg..inorabogt | 21, (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)'
SUICIDE homs, fnrm, fagtory, strest, ofice bldg., e3a.) & .ﬂ R ORI N
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ' . ' | wanear— vorwHne— \
INJURY m- | “work atgore L J| e eeeee eiiieioiioect
N .
2. I hereby certify that I gilepded the deceased from 1 Q_bE to _M_ Is_fzpthat 1 la-at saw the deceased
e alive on Sb:z—and that death rred o) 2300 m., from the causes and on the date stated above.
N Y

(Degx'ee or title)

-hfl‘o .

2. ADDRESS ) |, 1. GoRE Ave
~Webster GRoyes:19. Mo

| 23c. DATE SIGNED

YWian 291854

Zdb DATE NAME OF CEMETERY

=20~52

24a. BURIAL, CRENA-
TION, REMOVAL

amoval

OR CREMATORY . .| 24d. LOCATION (Oity, town, or county) . . (State)

| Toledo, Ohio,.

DATE REC'D BY LOCAL

3 -30- 85

m‘s SIGEATURE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

plAlbert H, Hoppe-4700 Washington Blvd

i Embal . S

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 embalmed by mi¥, o1 b -__..../..)_/.(.'E'__

- . . Student Embaimer No.
working under my personal supervision.

: Cersm il iio
Student cvesessccnee Neeesemesarrraasenrnane Signed x

Student Embalmer
Licensed Embalmer No 5/21' g 3

P..O. Address ,ﬂfm L 2y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NI‘)WRI_'I'II*IG, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




