No. 300

10.42

FILED AUG 29 1955

THE DIVISION OF HEALTH OF MISSOUR! 2844 ‘ﬂ/
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. m..22 7 rriusar sec. o1st. wo.ad N 7 chulrar.rNo..../?Q.é....

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f Inatitutlen: pesidence befors
a. COUNTY a. STATE b, COUNTY sduninafon),
St. Loulg Misgouri
b. CITY (It outclde corpurats limite, writa RURAL and give ¢. LENGTH OF ¢. CITY q mm Hm.lh of
OR wownabip)| STAY (In tbis placeH CR l my
Towi  Richmond Heights daygl TOWN St. Louis EHEEET
d. FULL NAME OF {If not in boepitsl or lastitution, giva strect addres or locatlon) (I rural, give loestion} S"T
HOSPITAL ADDR '.
INSTITUTION Ste Mary's Hosplital F"35.5455 Clara Avenue/ ;’)'
i A b. (Middie) o (Last ‘ 4DATE  (Monit) (Day) (Yeu.r)
{ Type or Print) Edmond Arthura (:amgagna DEATH Augus‘b 16 1955
5. SEX 4 6 COLOR OR RACE | 7. MARRIED N‘E\IERCBElsRR[Enl'iJr *| 8. DATE CF BIRTH 9. :ﬁ?fhgﬂ',m a: U:::l ID'I"'UI ; UNDER 8 HES.
{Bpe ¥, an 3] ours | Mig,
Male White “farr 164 Aug 16 1878 g |

10a. USUAL OCCUPATION {(Give kind of work
done during most of workiog [ife, even if retired)

Shirt Cuktsr

10b. KIND QF BUSINESS OR _IN-
DUSTRY

Elder Mfg, COs

11. BIRTHPLACE (Cicy and Stata or Foreign @lnlra} ‘zcgbﬁ-lz—sq,?FWHAT
Montreal Canada T.S.A.

13a. FATHER'S NAME
' _Jogeph Campsagna

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

({If yea, xive war or dates of service)

{Yes. 00, 0r unknown)

16. SOCIAL SECURITY
NO,

18. CAUSE OF DEATH

: I, DISEASE OR CONDITION
- [nter only onecsussper | T {RECTLY LEADING TO DEATH® gy

line tor (), {(b), and {c)

*Thix does not mean
the mode of dying, such | Aforbid conditions,

ANTECEDENT CAUSES

if oy, gioing DUE TO (&) _ s fercaccloisacal R

an heart faflure, asthenta, | 1ise to the above cause (a) stating

de. It means the dis- the underlying catise last. -
ease, infury, or complica- DUE TO (¢}

NAME 14. NAME OF HUSBAND'OR WIFE

la | Mamle Campagna

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

.. MEDICAL CERTIFICATION INTERVAL BETWEEN
P g j , ’ : i E ’ |“0NSE‘I'ANZDEATH

.
-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions ‘contributing to the deaih but not

related to the dizease or condition causing death.

£ fL’m . '

192, DATE OF OP’FI%AI& 19h. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
NETRS ves [ wo [J
2ia. ACCIDENT {Bpecity) 216. PLACEOF INJURY (g, tnorabent | 21c. (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offion bldg.,at0.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY . | WORK AT WORK

__ZZ_L 19.5% to _%L_/ & wﬂﬂl‘u I last saw the deceased
, and that death occurred al S_M m., from thé causes and on the daie stated above.

2] heraby ify th } gliended the deceased from
alive on _d_

WRITE PLAINLY—TUSING UINFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGN E
‘zr‘ Naggl&:. CREMA- | 24b, DATE
£
emo 8 '?-55

ADegres or th‘.leo

3720 L <, |2l

24c. NAME OF CEMETERY OR CREMATGRY 244, LOCATION"ICity, town, or county) (State)
Newton, Tllinois
;5. FUNERAL DIRECYOR'S S| GNATURE ADDRE &S




/ STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et e

working under my personal supervision..

Student.......... sa;;a;;';i'saaai'm;i;;; """"" ' ' foeea el G 3%7
7

Licensed Embalmer No......T....

P. Q. Addresaé{.zz?m&<

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 2 STUDENT, he also shall sign in his OWN handwriting.

T* this body is not:embalmed, fact should be so stated above. - -




