THE DIVISON OF HEALTH OF MISSOURI 24350

Mo, 300 '
10.48 FILED AUG 2- 195& STANDARD CERTIFICATE OF DEATH State File No... nood
BIRTH MO. 553. pist. wo. DB eriuary rec. o1t w]O03 Registrar's No.—... ISP |
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If inetitution: reidsnce before
a. COUNTY a. STATE m b. COUNTY adinimion).
D : o
b: CITY 0Of outside corpara \ + |-e. LENGTH OF . CITY T Is Rexidence -
QR @ s L uuiumu write RUBAL m::r:mp) cSl’AY (In sbls place) ¢ oR “a m"ﬁ bt m""
Town  St. Louds L wks. ,_TOWN St, Touis :
F#&PN_PB?-EO%F (If aot in Mospital or lostitation, glve streos sddresm or location) ..ASDTDRREgS (12 rusal, glvs location) P / 7
iNsTiTuTioN: Lutheran Hospital 520 Holly Hills A
SgEI\ch&ESOEF": b (First) b. (Middle} ¢, {Last) s 931’__'5 (Month)  (Day) (Yean)
{ Type or Print) Winfred B. Campbell 'DEATH  Jnly 22, 195/
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH S AGE U years| F URoER 1 YEAR | & GhDER 1 fons.
WIDOWED, DIVORCED (Specify, Last birthday) Mnm.h-, Days | Hours | Min.
m W Marrieq June 26, 1879 e |
1ea. U usuugg,w;rm (G ki of ork- 10b. KIND OF BUSINESS OR IN. | 11. B[RTI-!PLA(:.‘E (City asd State or Foraign hm,,"/ IZCSITIZEL‘I"?OFWHAT
Salegman Witte Hdwe. Co. Jerseyville, lllinois
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William J. Campbell % | Unknown Neely Lillian Campbell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
{Yes. no. or unknows) | (If yes, give war or dates of 2arvice} NoO. .
no Lillian Campbell, 520 Holly Hills _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ,
Enter only onecameper | |- DISEASE OR CONDITION ONSET AHD DEATH

linefor (a), (»), and (¢ | DIRECTLYLEADINGTODEATH*Gy _ Carcinoma of cecum with metastaseg | 5 mog,

ANTECEDENT CAUSES

*This does not mean
the mode of dying, ruch | Morbid conditions, if any, giving DUETO (8 _ Chronie myocarditis. 2
ri fail rize to the above cane (o) stating
04 hecrt failure, asthenic, | Do underlying couse lox.

ele. Jt meane the diy-
ease, injury, or complica- DUE TO (¢)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the diseaae or condition cousing death.

19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
7/12/55°" Carcinoma of cecum with metastases ves [ wo X1
2in. ACCIDENT Uipacity) 215, PLACEOF INJURY (o.g.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE ) bote, larts, lastory, stest, offios bldg. s}
HOMICIDE LY
219. Tcl)';._lE (Montk) {(Day) (Year) {Hour) . 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- TNJURY - WHILEAT “g::;% 153 &
2. I hereby m;?% 4 5£aumded the deceased from _0/2T/54 19 to__T/22 195k , that I last sow the deceased
' alive on , ond that death oceurred at ll:ﬁipm., Jrom the causes gand on the dale staled above.
23a. SIG RE . . or ll!-l& Z3b. ADDRESS 23, DATE SIGNED
8 , , m 3701 Grandel Sq., St: Louis,Mol 7/23/54

BURIJAL, CREMA- 2b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate}

ﬁ'é’é'aémé VAL &t | 1 1y 26, 1954|Park Lawn Cemetery St. Louis County, Missouri.
25. FUNERAL DIRECTOR' 8 $1GNATURE ROOREASS

DATE REC'D BY LOCAL | Rl SIGNATU
i €. Hoffmeister U&L Co., 78Ll4 S. Broadway

‘s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




B.%. Klippel,
3701 Grandel ¥q.

3
&

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

By Me, OF by ot it saa s P , Student Embalmer No............

~working under my personal supervision..

Student....oooiniiiiiiiiiaiiiiiaia e rcese i Signed./ ...ef'.'y...'f; .: .................... é
Signature of Student Embsloer
icensed Embalmer No.z.é Z
P. O, Address 7F—/,J/fﬂ¢”¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




