No . 306
j0. 48

.

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

THE DIVISON OF HEALTH OrF MISSUUR
STANDARD CERTIFICATE OF DEATH

_n;r.:i. DIST. MO, _._._.31_8_ PRIMARY REG. DIST. m.J_O_O_B. Registrar's No 3440

LED APR 26 1958

' BIRTH nO.

14497

State File Noo oo

IMhtatm prrr brrh

1. PLAGE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived. If inetitotlon: residence before
. COUNTY . STATE X dualagion).
a ) a MiBBOUI‘i b. COUNTY adintagion
b. CITY . . . LENGTH OF . CITY
R Ulutdd-wrwuu-ﬂn&h write RURAL st give N gil'AYththbylm) < OR i?dn:mm%.?
) TOWN . gt. Louia O yrs TOWN gt.. Louils - LN
d: FULL NAME OF Sospital or b i 2 Tooation) . STREET tural, shvs locat}
HOSPITAL OR (If oot in or 0, Eive street or . D 214 shve on) a // ?D
INSTITUTION- 4211 west generly ave. // 4211 west Renerly ave.
3. BJE%ME %IE a. (First) b. (Middie) c. (Lest) I ‘. DSFE (Month) (Day) (Yean)
[Ty o Prin MARY CAMPBELL pEATH _ april 2, 1936
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.rf‘ 8. DATE OF BIRTH 9. AGE (In years| » veoem | YEAR | @ Womm o wxn,
J WIDOWED, DIVORCED ) Iaat birthday) |Moothe| Days | Hours ) Min.
Female Negro Married sept 5, 1900 5 |- |
m:; hl..l?‘lljﬂ»\:.l; ggg?ﬂon l:&:::n;dwwl;' 10b. KIND OF Bu51ME‘:»sucl)jgr l':l‘; 1. BIRTHPLACE (00 oad State or Foreigs Comateyt 7 | 12 Cgbrr}%%c'?rwuﬂ
yousewife at home ghsltyville, Tenn. . USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i pavid Wwilhoite cardelin Marsh red campbell
"i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yee.no.orunknowa) | (If yes, xive war or dates of servics) NO.
No - None Fred campbell-4211 §. Kenerly pve.
18, CAUSE OF DEATH - ‘ : MEDICAL CERYIFICATI \ INTERVAL BETWEEN
| Enter only opscauseper | }. DISEASE OR CONDITION - ONSET AND DEATH,

line for (2}, (b}, and (c) DIRECTLY LEADING TO DEATH® 4y

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a» heart falure, asthenda, | rise to the abeoe cause (o) dating

de. It means the dis-

the underlying canse last.
ease, injury, or complica- .

DUE TO {0) Ci

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the disease or condition causing deadh.

i S

19a. DATE OF OP_FIROJ;E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 33 /N ves [ wo O
21a, ACCIDENT (Bpedity) 21b. PLACEOFINJURY (ax..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, iastory, street, office bldg., s1a) )
HOMICIDE " - .
21d. TIME (Month) (Dur) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - m | “work L) ATWORK

- alive on .

22 1 hereby certify that I attended fhe deceased from 2 VB S b

L 18, to _ML. mb_[?thal T last saw the deceased

nd that death oceurred at J__A.. m., from the causes god on the dale slated above,

Z3a. SIGNATURE

. Degree or tith

ul

23¢. DATE SIGN

?L];Bb. ADDRESL;_O %b t; DL

4.5,

24a, BURIAC, .
TION, REMOVAL (Bpeeifs)

24c. NAME OF CEMETERY OR CREMATORY

4. mTION (Oity, town, or county) {Gtate)

Fast gt. Touis, Illinois

ol

REmOva
DATE REC'D BY L%:AEGL 2. FUNERAL DIRECTOR' S BIGNATURE ADDRESS
APR 5 1356™ yarshal)l rFuneral Home-E.St. Louis, Ill.

vl




- T T™T 77 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....ceeun. et essietacsseressseserasnseamanemaseasasmascasarettrraasesesns feseane . Studeﬁt Embalmer No.-.........

working under my personal supervision..

Student...coviiiiiiiiiiire e ir i emsaa s rarra e aranreeen
Sipgneture of Student Embalmer

N \ . past gtuLoul
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in hia OWN 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 handwntmg.
1< thia body'is not ernbalmed, fact should be so stated above.

M t



