THE BAVINUN UFr REALIF U Miaaaauinl

220 FILED SEP 16 1954 STANDARD C RTIFICATE OF DEATH State Fite Moo
' BIRTH NO. REG. DIST. NO. ____.anmv REG. DIST. NO. _l().[).aegimcr';m. 7847

1. PLLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare deceasad lved. If lastitutlon: raidence bafore

. a. COUNTY 8. STATE Mis Bouri b. COUNTY adsnbatont.

¢. LENGTH OF

Ty

b. CITY (It catzide corpumts limits, write RURAL and give

QR tas p)
TowN  St, Louis e

¢. CITY (If outalde corporsta limite, write RURAL aad give townablp!

om St. Louis Y,
oA T 7

7

4. FHES‘PF‘PA’?_EO%F (I ot in hoapital or joatitation. give strect sddress or locaticn) d'ASJ REI-:(;’s (1f rural, give loestlon) !
INSTITUTION LZOO Enright Avenue }’?? 4200 Enr ight Avenue
3 gz%“éﬁs %Fs 8. (First) b. (Middle) o (Last) s, DA-'E_-E (Month)  (Day)  (Year)
(peor Pint) Linnie Campbell DEATH Aug, 22, 195h
5. SEX 6. COLCR OR RACE | 7. M[;\Rwég. gﬁgg&;nmsn. 8. DATE OF BIRTH 9, AGE {lo reus }z x:- 1 TAR | o unoer i s,
A {Bpadity) o Hours | Mia.
Female Negro Married July 27,1899 gg l25’ |
m:H USUALOCCUPATION u(!(llv"::n‘}ldww: 16b. KIND OF Busmzsn?jgr w‘i 11. BIRTHPLACE (City sad State or Foreigs Cosntey) / 12, cgﬂrdﬁr‘}?rwun
ousewire none Duckhill,
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. nme OF HUSBAND OR WIFE
Levl Parker Jeanette Kg D, D, Cappbell
15. WAS DECEASED EVER [N U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5{GNATURE OR N‘ms ADDRESS
(Yes. Do, or unknown} | (If yes, give war or datms of servioes} NO,
iB. CALUSE OF DEATH MEDICAL CERTIFIC.ATIO INTF.R\ML :
| Enter coly onecsawper { 1. DISEASE OR CONDITION _ YT ! Q ) ONSET AND DEATH
Yine for (8), (), and (o) | OIRECTEY LEADING TO DEATH* () 1
ANTECEDENT CAUSES u
*This does not mean
the mode of dping, such | Mertid conditions, if any, gimg DUE TO (b) __DLL\"' Zx €8 W\Q'L\d.“'{

o4 hearl failure, asthenia,

rige to the obove cause (o} stating

~Hete.- 1t neana the dia: | the underiying couse lagd. - _ - B
case, Injury, or compliea- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT, CONDITIONS, ~ * -~ . Lt
Conditions eonfrlbuﬂngtomdwtbbmw
reloted to the disease or condition ing death.
19a. DATE-OF OPERA- | 150 MAJOR FINDINGS OF OPERATION . . ., Vv, . , s ;| 2. AuTOPSY?
. TION ) : e T R J ; 0
ves [ wo [
" *|| 21a. ACCIDENT " (Boweity) 21, PLACE OF INJURY (e inorsbout | 2tc. (CITY; TOWN. OR TOWNSHIF} {COUNTY} . (STATE)
SUICIDE ’ ¥ bome, farm, tactory, streat, offios bldg..et0) , . .
 HOMICIDE ] - P IV TRE T .
m‘ TIME _(Momth) (Dwy) | (Teer) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- [ R N 4 wun.n‘r NOT WHILE
INJURY . e - ! w. AT WORK . ﬂ_h 0 x

2. T hereby certify that 1 allended the deceased from %_\_ 19_‘{ 1o o "‘1’ 193 ¥ , ihat T last saw ihe deceased
alive on ._ﬁuql"'__ IQ.\JL and that death occurred at Y& m., from the leauses and on the date stated above.

‘Il 232, SIGRATU - . (quaortitledﬂb ADDRESS 23, DATE SIGNED
: o D 333 ] Moot €738

Z4c. NAME OF CEMETERY OR CREMATomr

-

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

RIAL, CREMA- Ad. LOCATION (Oity. town or county) (State)
TION REMOVALM) . .
Removal i irk_ﬂame-tegﬁ: St Louls ‘County, Mo,
DATE REC'D BY LOCAL RE 25- FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
AUG 2 5 195% W 2’}7;9 _Chardes J. Gates, 4107 Finney Ave.

o Reverss Side}




H

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by.me. or by. S

[ Studont Embeimer No.

working under my persona! supervision,

Student Embalmer
‘ Licensed Embalmer No.. 4221

P. 0. Address__ 4107 Finney Avenu.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to_comply w
the sbove constitutes grounds for revocation of licenss.)
Ifthfsbodyisnotembdmed.faanhm:ldhso_mdnbwe.

\




