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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED APR 2~ 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite N}’.L)SiG

REG. DIST. NO. : E I‘ ‘ PRIMARY REG. DIST. NO-_I_O_O_S. Registrar's No.

LT R e

2439

IBERTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, 1f ioatitusi befors
a. COUNTY . STATE b. COUNTY dintmlon),
B . Illinoig Tazewsll "
b, CITY (f cutside corpurate imits, write RURAL and give ¢. LENGTH OF || ¢. CITY A, Is Residence within Limits of
townshipt| STAY (i this place) OR a gl
TOWN St Louvis, Mo. j "1 rtown  Pekin R2A - e =
d. FULL NAME OF (if not is hospital or institution, gire streot address of loeation) STREET {if rural, dve Iocation) n @
PITAL OR e . ADDRESS] Y Vel
INSTITUTION BARNES HOSPITAL 1020 S0. 2nd Ste 5/ 3
3.;5%%55%% "o (Flrst) b. (Mid:l{e) ¢. (Last) ] a. DS;E (Month)  (Day)  (Year)
tTvpeor Print) Y114 am Ta Canpbell DEATH March 17, 1956
5, SEX (_, 6, COLOR OR RACE | 7. MAD%%'IJEB NIE\\’IgchESRRIED/ 8. DATE OF BIRTH i 9. AGE (Ix:hn)nu }: vr | e | o poer u ks,
' (Bpecil; it ] om Duays | Hours | Min.
Male White Mans tod Fob,.4, 1885 w1 |

10a. LISUAL OCCUPATION (Citve kind of work

100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (c;,1 vad seure o Foreign Counien? £ 1% CITIZEN OF WHAT

CFIRE THELE " | Steel MPgllde Migsouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND'OR ¥IFE
Washington Campbell Harrlet Plttenger | Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? § SIGNATURE OR NAME ADDRESS

{If yeu, Kive war or dates of service)

16. SOCIAL 5!5(.‘.1!th;l’(;r l? INFORMANT

Y t unkoown)

“n'd unknown Mary Campbell 1020 S,2nd St, Pekin,Ill.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - lg'r}:aw. BETWEEN
Enter anly onetsuse 1. DISEASE OR CONDITION NSET AND DEATH
Jioe for ), (o9, and 1 | DVRECTLY LEADING TO DEATH*¢y __Intra-pulmonary Hemorrhage

ANTECEDENT CAUSES .

*This does nol mean y
the miode of dying, ruch | Morbid eonditions, if any, pistg DUE TO (b) Pulmonary Tuberculosis 3 yrs,
o8 keart foflure, asthenda, | Tise fo the aboor cavse (a) dating i .
de. It means the dis- the underlying cause last,
case, infury, or tica- DUE TO (c)
tion twhich coused dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related t0 the disease or condition causing death.,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION O OAX
. ves (X w0 OJ
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, faetory, street, 6fBoe bldz.. ete.)
HOMICIDE _
2id. TIME (Moath) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ 7 NOT WHILE
INJURY m. WORK AT WORK

alive on

2. I hereby certify that I atlended

¢ deceased from —__Mar 1y, 1886 1o __Mar 37 |, 1956, that I last saw the deceased
3., and that death oceurred af __}ie 30Pm., from the causes and on the date slaled above.
23b. ADDRESS 23¢. DATE SIGNED

23, SIGWU or title ) .
_erln. BUERMI A\MLCREM . Zlb DATE < 24: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btata)
HEHBGT” | 3=~ 19-56 o Lakegide Cemetery Pekin,Tll,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR S 81 GNAYURE ADDRESS
MAR 19555 Aialbert H.Hoppe,4700 Washington Blvd.

—_— M (Ticensed Embalmer's Ststement on Rm’SHt)




STATEMENT BY LICENSED EMBALMER

DY M€, OF DY « o initrirtr o ceiaitammreiacroc st tiataa et satat it naanas , Student Embalmer No..-......

working under my personal supervision..

Student . cuoineinsiin ez r s Signed......\rSFEEE.L. /6 ............. T

Signsture of Student Exbalmer
Licensed Embalmer No..ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




