THE DIVISSON OF HEALTH OF MISSOUR!

e I ALED 0CT 161956 STANDARD CERTIFICATE OF DEATH Sute i o A BRI

'SIRTH NO. REG. DIST. NO. :3 |8 PRIMARY REG. DIST. NO]_O_Q3_. Registrar's No. ... S.. '58....6..... l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnstitution: rwsidencs befors
O a. COUNTY a. STATE Missouri b. COUNTY adunimion),
b. CITY (1 outelde corpurate limits, weite RURAL and glve c. LENGTH OF [ <. CITY 4. 1a Recidence within Linsits of
OR STAY IS OR . ‘s
Town St. Louls o mebis) 79"";;;; Town St. Louls o ta ﬁ““"‘i’.’:"ﬁ”’:’
g d. Fué!-'S_PF'FAhl‘_EOOF {If not in hospital or Institution, give streot addross or Ioatian) . STRE (If raral. give location)
0 INSTITUTION Inecarnate Word Hospital n f p} 3631..& Shew Avenuse
ﬁ 3I?EAC'2ES%FD 8. (First) b. {Middle) '7 ¢. (Last) 4, DS‘!I-:E (Month) (Day) (Year)
K (Typeor Print);  MARY o : CAMPBELL peatd  SEPTEMBER 14,1956
g 5. SEX 6. COLOR OR RACE | 7. M&%EB gE\\;’gEc&EISREIED Cp 8. DATE OF BIRTH I 9':.65;3'3."5‘" ;: qr ¥ YEAR | OF tenEm b,
(Bpecity) R .1 ¥ on Daye | Hours | Min,
5 female white gingle Feb. 5, 1877 , l I
e 10a. USUAL OCCUPATION (Giekiadofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " . -
4 dun-durinlmut.o!workinglih..unaﬂ :ar..l.r:'d) E DUSTRY (Cl-ly ad St:t- or anl;'n Country) 0 lztghTJ¥E§?FWHAT
i retired manager Jowelry St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Smith I,. Campbell | Elizabeth Tonner —_—
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME AODRESS
- (Yes, 00, ot unkoown} | (If yes, Klve war or dates of service) NO. . . .
= no Mrs. A. M. Wilson, 3630a Shaw Avenue
J# 18. CAUSE OF DEATH . DISEASE GR CONDITION MEDICAL CERTIFICATION lg{ggr:lhggnrggéu
. Enter onlyonescanse . i [ . " D
Z || tine for (a), (b, md‘(’:; DIRECTLY LEADING TO DEATH* (g Clon omnt M(/ acar dils e
s This dozs mot mean | ANTECEDENT CAUSES ' ) . - : ; G5
3 the mode of dying, such | Morbld condilions, if any, giring DUE TO (b) /é> -{/@{ﬁr/(«w 7
- af heart fatlure, gsthenda, | rise fo the above eauae (a} tta.!iﬂc _
¢ M. It means the dia- | ¢ under!yingcauu lazt. . ﬁ 0 Lot T .
o [| Fse infury, or compli __DUE TO (o) [) ' X L M
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
<P Cunditions contributing to the death but 2t /7 zZ 7o A eerloan VM%“
E‘l‘ related to the divease or condition causing dealh
; 19a. DATE OF OP_FI%’E i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ves [ ] NO
o 2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.. bnorubom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a%lﬁiglEDE - ——— home, farm, factory. strest, offics hidy., e10.)
< _—
g 2td. TIME {Moath} (Day) (Year) (Hour) 2¥e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. | Sty WHILEAT[™] NOT WHILE

U % . = | work AT WORK
g 22, I hereby certify that I altended the deceased from _~ < > 7. 19) L lo ?'/4 - . 19:%, that I last saw the deceased
ﬁ alive on 9 £ of 19‘5; and that death occurred at Q.._Biﬁn., Jrom the causes and on the dale sialed above.

‘ E 23a, S1 (Degroe or titlo) 23b. ADDRESS | Z3c. DATE SIGNED
i . D C—'g-ob(/;é/ e A / 20&3 /:’&LM F-ASS
E %13 NB;iJ R IAI}‘LCREMV’ 24b, DATE 24c."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)

i § | "Buryal Sept. 18,1956 Bellefontaine Cemetery St. Louls, Missouri
DATE REC'D BY LD(I:%L REGJSTFgS SIGNA}R 25. FUNERAL DIRECTOR'S &) GNATURE ADORE &S g
SEP 18 lsﬁ ' naéé BEIDERWIEDEN F,H,INC,, 1936 St. Lounis Ave.

' ,/3 thed Embaloer’s on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

by me, or by . ' , Student Embalme¥ No.T........

working under my personal supervision..

Student....coviimmniiaiiiai i aicizci e
Signature of Student Exchalmer

P. O. AddressoZd7.. MAA»;.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITI.NG (FJ

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
1€ this body is not embalmed, fact should be s0 stated above.

..




