WRITE PLA!NLY—US]‘;\TG UNFADING BLACK INE—AMAKE A PERMANENT RECORD

- BLRTH NO.

ey APK 18 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8, PRIMARY REG. DIST. ND-]_O_D.B. Registras's Na._31;,4bz.

13181

State File No..oorevvssnrims s ssssssine

1. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Where deconsed lived.

a, STATE MISSOURI b. COUNTY

If lnatitution: resldence before

w:diniasion?,

b, CITY (f outslde corporats Umits, wtite RURAL and give ¢, LENGTH OF c. CITY 4. 15 Residence within trmits ;_—
R towmbip)| STAY (In this place) CR a {;uy or [ncorporated fown?
TOWN ST LOUI1S, TowN ST LOUIS T e
d, FULL NAME OF (If not in hoapital or institution, give strect nddren or loeation) STREET {If rural, give loeacian) «] 70
HOSPITAL OR jDDRBS 0% a
INSTITUTION 36,8 a PALM ST. /e 3648 a PAIM ST,
3. NAME OF B. (First) b. (Middle) ¢, {Last)
DECEASED 4, Dg}'E (Month) (Day) (Year)
(Typeor Print) . ANN MARTA CAMPBELL DEATH APRIL 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I yesra| IF UNDER 1 TEAR | F UNDER 21 nms.
WIDCWED, DIVORCED (Spect Last birthday} Mnnth:, Days | Hours | Min,
FEMALE | WHITE WIDOW 3. |
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZEN
done during wutu!workinxllio.u:onni! :atir::i) DUSTRY (City and State o Foreign Country) Ol COUNTRY?F WHAT
_HOUSEWTFE ST _LOUIS ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
»  MICHAEL J. REILLY ALICE BREEN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoown) | (Il yes, xive war or dates of service} NO.,
NONE MRS, HARRIET BROWNE 7h}l ZEPHYR PLACE

. Enter only onecaiese per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERFIFI 10N
DIRECTLY LEADING TO DEATH'(a) M

INTERVAL BETWEEN

ONSET AND DiTH

ANTECEDENT CAUSES *

mw&@

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a) stating
the und‘erlying cauge last.

DUE TO (¢}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but 20t
related to the direase or condition cauring dealh.

W

PRV

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF QPERATICN

9. AUTOPSY?

YESD NO

21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (o.c..tnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fsrm, factory, attest, office bldg..et0.) .
HOMICIDE .
2ld. TIME (Moath) (Day) (Year} (Hour) 2la. INJURY OCCURRED | 21f. HOW [ND INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 32 l

Lo

2. I hereby certify the I attended the deceased from

alive on

oy iy 1

IQL.:T;nd that death occurred at M , from Ete couses and on the dale stated above.

19 {rgo 19..Q that I last saw the deceased

Wﬁau RE/,

O- 272

R B 2 e Fue

s s

T

OF CEMETERY OR CREMATORY

-24d. LOCATION (City, town, or coumy)/ (State)’
Y ST 1OUTS MISSOURT

2a, BUR) Al SREMA | 24b. DATE 2.
BURTAL " L/ /55 | QAL
DATE REC'D BY LOCAL

APRB 1955

7=

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

STROOT = CARROLL L5500 NATURAL BRIDGE AVE

(Livensed Embaltnet’s Statement on Reverse Side)




—_— .
= . 5 +- 1

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

DY T8, OF DY i ittt ittt e et

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

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 handwriting.

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




