No. 300

10.48

L

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

JILED MAR

7

BIRTH NO.

1955

REG. DIST. NO.

.._._3.__1.._8 PRIMARY REG. DIST. -m

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

Stare File No.......

6054

Saae ey inet rom

1532 .

Kegistrar's No,

1. PLACE OF DEATH B

2, USUAL RESIDENCE (Whare deceased lved.

I instiiution: residence bdon

a. COUNTY . STATE b. COUNTY adibaion).
'3_ a Mo. on
b, CITY (I cutelde corporate limits, writs RURAL and . LENGTH OF . CITY .
o corpumte limits, write t::'l;hl'p) f.STAY {in this place)|| ¢ OR * i'mmm:“mwmw':ﬁ
TOWN  3t. Louls Toww 8t, Louls Rl =
d. FH!..SL NAME OF (I pot in hoapital or institution, give strest sddress or location) - ASTREET (K rurat, give location)
wsTiTurion.  Enroute City Hogpital §p§ 1503 Tower Grove Ava.
a-DNEACME OEFD a. (First) b. (Mlddle) & (Last) 4. DATE (Month)  (Day) (Y“f)‘
(Twpeor Printy  JOHN E. CAMPBELL DEATH Feb. 16 1955
5, SEX 6. COLOR OR RACE | 7. MARFHE_B g!]z\\:'gﬁcfggRRlED , 8. DATE OF BIRTH 9.1-1\.?5 ﬂl;;’l)-n l: u&m |Diun ¥ UNDER &4 HOS.
{Bpecily. ¥, on ays { Hours | Min,
Male White Widowar <2 _April 3,1898 50 l |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . i
:omdnﬂumutolvorﬂn‘m..o:m‘:l reudred) | DUSTRY (City and State or Forsiga Country) 12&8{};}%’%‘;10!:“.”‘1-
Proprietor of Conflectionery Store! Ohio / .S.A.

13a. FATHER'S NAME

Walter Campbsall

Unkniown

13b. MOTHER'S MAIDEN NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yes, xive ﬁr or dates of service)

(Yeu, B0, known)
Ho

16. SOCIAL SECURITY

one 495-12-60

14. NAME OF HUSBAND/OR ¥IFE

17. INFORMANT' ¢

R

Late Dolores Csmpbell

> SIGNATURE OR NAME

ADDRESS

John Gruver 1503 Tower Grove Ava,

. Enter only onecsuse per

18. CAUSE QF DEATH
Ue for (a), (b}, and (&)

*This does not mean
{he mode of dying, such
aa heart fallure, gsthenta,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY ()

M(?ICAL. CERTIFICATIO

444»ao<zé47 ,élh_¢44b4un¢44

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rize to the above couse (a) stoting
the underlyina cause last,

BUE TO (¢)

cate, injury, or Hicg-
n’r_m which causred death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tnut not

related Lo the dlaense or condition causing death. ri
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT Y?
TION . .
vo ]

2‘! ACCIDENT " (Bpwety) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE - bome, farm, Iagiory, street, offics bldg., ew.}

HOMICIDE . N
21d. TIME - (Month} ' 1Dy} (Yeat) (Houn 2ls. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IKJURY = | WORK AT WORK 9{2‘0 /

a:J hercby certify that I attended the deceased Jfrom
, 19, and thal death occuﬂ'% atmgm from the causes and on the date stated above.

, 18, fo

18

, that I last saw the deceased

T}]fpmova o

> iﬁ
BURIAJ. CREMA- | Z4b."DATE

Feb.18,1955

}/ﬂAME OF CEMETERY OR CREMATORY
Valhglla Cemetery

St. Louls Co.

title) 23b. ADDRESS k. D. SIGNED
& e B DR e 35
24d. LOCATION (Olty, town, or countef) tate)

Mo.

DATE REC'D BY LOCAL

FEB 171955

25. FUNERAL DIRECTOR"S 3|GMATURE

ADORESS

Kriegshauser 4228 S.Kingshighway Bl.

1 Emhal:

REGISI'{!AR‘S SIGNATUJ ! J’h S

ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY .ttt e it it decistisssssimeesveeamaeaannea

working under my personal supervision..

(2321 T: (3 -1 SRR SO Signed
Signature of Student Embalber

Licensed Embalmer Nog.o.z.‘j

P. O. Address ........___..__....._.

-
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 handwrtttng
7€ this body is not embalmed, fact should be so stated above.




