" THE DIVISION OF HEALTH OF MISSOURI

o300 1 "FILED OCT 7 - £
7-195  “STANDARD CERTIFICATE OF DEATH st e 10 B QBB S
! BIRTH uopyﬁg& f'j REG. ms'r-iuo. _3_1_8.._"‘"”“ REG. DIST. NﬂlO-DB— Reammr:é’a.__.aﬁg..g.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If inatitytion: residence before
0 a, COUNTY a. STATE ; b. COUNTY adininglon}.
b, CITY ENG CITY l Ois
. {1f outoide corpurate lmits, writs RURAL snd mive ¢. LENGTH OF || ¢ CI 4. 1 Resldenes within lmits of
OR townshipt| STAY (in this place) OR i} * gly opipcorporated tawn?
rown ST. LOUTS, MISSOURL. O Verices.s & -
d. FULL NAME OF (If act in hospital or institution, give wiroet nddress or location) o STREET (If rarsl, give loeation) )JL -
HOSPIT ADDRESS R .
INSNTUTION ST‘ Lou1s cITI HOSPITAL. 1223 01‘1019, Venlce’ I3l 3 8
3. NAME OF a. (First) - b, (Middle) ¢, {Last) 4. DATE ont (D.
DECEASED 6ar)
riveeor roiny, WICKIE DENEICE CAMPEELL NCUE 2 Ol T CT
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years] IF UNDER 1| YEAR | & UNDER M HEs,
WIDOWED, DIVORCED (8Spacif. . last birthday) Menﬂu, Dm Houry | Min.
F i s April 10 1 none l
10a. USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during ot of w«lzkjum..ov.nuuth‘do or) b DUSTRY (City and State or Foreign Cwn")‘lo % chl'lz'IlE{{'OFWHAT
N ONE St. Louis, Mo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Wilburn Campbell .

IS, WAS DECEASED EVER IN U.S, ARMED FORCES?
(11 yeu, ive war or dates of service)

{Yes, 0o, or unknown)

No

S

16. SOCIAL SECURITY

NO

Martha Do t‘I

T7. INFORMANT 5 S1GNATURE OR NAME
Wilburn Campbell, 1223 Oriole Vep}fg,

ADDRESS

18. CAUSE OF DEATH MED (}AL CERTIFICATION . ISISERWAL BETWEEN
 Enter only opecwuse per | |- DISEASE OR CONDITION - ‘ : oo - AND DEATH
lipe for (&}, (b), and (<) DIRECTLY LEADING TO DEATH® () . - S > ;y;a-,
i .
*This dos mot mean | ANTECEDENT CAUSES ' : .
the mode of dying, such | Morbid conditiens, if any, piving DUE TO (b) X
o heari fallure, asthenta, | rise to the abooe conse (e} slating 0 :
de. It means the dis. | Uhe underiying cause last. . . . - ,_j_,' -
ease, Injury, or complica- BUE 70 (c) .
tion twhich caused death, | 11. OTHER SIGNIFICANT .CONDITIONS &7 )
- Conditions contributing to the death busd not . . ) .
related to the diaense or condition cousing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5/ % e
ves X wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fustory, street, office bldg..s0) .
HOMICIDE.
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OQCUR?
WHILEAT[™} NOT WHILE
INJURY WORK AT WORK - a
2. I hereby certify thet I atlended the deceased from 4=10 195.5_, zoS_EiP_‘I_'zz_, 1915_, that I last saw the deceased
alive cmg_L' . 195_5_. and that death occurred at 13 m., from the causes and on the dale slated above.
23a. S1 TURE {Degrooor t 23b. ADDRESS Zic, DATE SIGNED
) . /}1 1515 LAFAYETTE AvE. 9=22-55,
Fd
REMA- | 24b. DATE ‘24c, BAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)

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

TgN REM%\-IC.L (Bpeclfy)

I~ —

Sept 28 1355

Bowman Cemetery, I. .oz Bowman, Arkansas

25. FUNERAL DIRECTOR'S SIGNATURE

ABDRESS

DATE REC'D BY LOCAL

SEP < 8 13555 Beiderwieden F.H.Inc., 1936 St.Louis A v

REGISTRAR'S SIGNATU - 9
) Sad -

L

3. Pz (Licented Embalmer’s Statement on Reverse Side)




*
S —————
e —————

v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body*whose name is recorded on the reverse side of this certificate was emb
T e

by Me, OF by .ot ceeae e srrerrrrsn s oseseoesrssnsrasrsostsessanssssssnnnannnns . . Student Embalmer Now=rrw—|

working under my personal supervision..

Licensed Embalmer No#;.:;\
' proLr -~ P. O. Addresaaén@:&m\_;

" -Note: The above MUST BE SIGNED BY THE LICEN‘SED EMBALMER in his OQOWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




