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) *
WRITE FPLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED JOL 2-T864 o N DARD §§|RT._IF

THE DIVION OF ReEALTR OF

__.é PRIMARY REG. DIST. no.1_(l0.3. Registrar's Na...'........&.ﬁ.@ﬂ..;.t t

MISSUURI
ICATE OF DEATH

S810 File No.owssorimmssssrmermssnse s sieson

BIRTH MO. — REG. BIST. NO.
I. PLACE OF DEATH 2. USUAL, RES|DENCE (Where decossed lived. If inatitgtion: resldence befors

a. COUNTY a. STATE MiBSOU.ri b. COUNTY azldmiﬂianl

b. CITY (M cutstde sorpurate lmits, write RURAL and give e. LENGTH OF || ¢ CITY 4. Is Residencs within limits of i
OR townghlp) | STAY (in this place) OR £ty of |ncerporated towa?

TOWN St.Louls,Mo ™7 ToWN St . Lauls o ey

d. FULL NAME OF (If net in hospital or i give streot add or location) (I rural, give location)

HOSPITAL O

INSTITUTION Homer: G.Phillipas Hospital

}DR& 4349 a.W.Belle Ave

3. NAME OF

¢, (Last)

OAME OF a. (First) b. (Middle} 4. DATE (Month} (Day} (Year)
(Typeor Priey  Rov .Jdmes Hi; Campbell DEATH 6 21 1954
5. SEX 6. COLOR OR RACE | 7. #AR%E:S N!]i\\:’chggﬂleD ) 8. DATE OF BIRTH 9‘1“35 o yean| o oy 1 fean ¥ wos 1
N . { ] . ast bl ony (5] oura | Mig
Male S |Negro Harried 7™ | June 12,1879 l l
ID:N- umg&cg::’mou Qs kind of work 10b. KIND OF Busmesso%g.r IN; 1 BIRTHPLACE (i 104 Seate or Foreign Countyy) |zbgm%y{?pwm
Miniater Nashvilie,Tennesaee U.5.A,
1!33. FATHER' S MAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR ¥IFE
i Harston Campbell {Unknown fay
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.na.cwho-n) I (If ¥ ve war or dates of servios) go
0 one 494~-05-5567 1 Daisy Camnbell 4349 a,¥,Belle

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a}, (), and (c)

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbld conditions, If any, giving DUE TO (b}
rize to the abose cause (a) rating
the underlying cause last.

*This does not mean
the mode of dying, such
as heari fallure, esthenia,
ce. It meons the dis-
case, infury, or complica-

MEDICAL CERTIFI

_CZ&QAJQ/ W'fgqf C_,-

/ .-’bs_L/ea:o.n £

DUE TO (;) Aehabi/&ﬁ_&&’é—&% —_—

T, INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
o n ves L] wo
21a. ACCIDENT {Speciin) 21b, PLACEOF INJURY {eg.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE A/ boms, farm, fagtory, strest, ofSes bldg.,#ta.) X
HOMICIDE o e —— - wpo -
214, TIME (Month} (Day) (Year) (Hour) K | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[~] NOT WHILE, —
INJURY . 7 WORK AT WORK - .
-3 § hereby certify that I attended the deceased from __L 982 19 oG ~20 19 \ that T last saw the deceased
alive on _Q_L.Q_Q.___ _i.j( and that death occurred ﬂjl&.&-m., from the causes and on {he dale slated above. :
3. SIGN. or ti 23b, ADDRESS Zx. DATE SIGNED
/1/ //ﬁz 31467 Shewdon e 4-30-5Y
|l 24a. BURIAL, ﬂc 24b. DATE T T Y| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btatey
TION, REMOVAL ) . M
Ramoval Washingtan Park St,Loulis Countg,Mo.

DATE REC'D BY LOCAL

_un o2 1958

25. FUNERAL DIRECTOR S S1GNATURE ADDRESS

C.W.Robert 1416 N,Taylor Ave.




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY Me, OF DY it it ittt iaaisie i crsstrasir s

working under my personal supervision..

Student ... e taa s ara e Sign -4* ..........

Signature of Student Embalmer
Licensed Embalm o S
_P.O. AddresA..?éfTﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




