o 300 @,@ JAN | 5 1957 THE DIVISION OF HEALTH OF MISSOURI 2811
G. v
o a8 s STANDARD CERTIFICATE OF DEATH . State File No[l ...............................
! BIRTH NO, REG. DIST. NO. &_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No.jg.().g.ﬂ...«.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY™~ - °~ ' - a~5TATE /‘4 b. COUNTY ndinisaSon).
0- —
&, CITY (1 outelde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Resldence within Iimits of
OR wngbi STAY in this OR ) 3
TOWN St. Louis oeabis) : “ho.To% St, Louig - =]  TWHTRET
d. FIEIJI(S'S-PPAME QF (I ot iz hoepital or inatitation, give sirect address or louuon) o STRREEE'SrS (I rarsl, give location)
wstorion St i1LodigpChidnic Hosp. B/, = 4324 Maffitt
. BDNEAC'EES%FD . (First) . b. (Middle) ¢. (Last) 4, Ds'FrE (Month)  (Day) (Year)
{ Type or Print) Tu11y Cmpbe 11 N DEATH 12-25"56
5. SEX &) 6. COLOR OR RACE | 7. milo%%gg gWSEC%BRRIED.’ 8, DATE OF ?TR;H 9. hA.GE (h;:;:n hl; Imu;ll.:l | YeAR | 7 uwDER 1 es
. ED_ (Bpeciiy) Y glel t L1 Days | Ho Min.
male col, Februaryo22,1889| 87" "8 %" ™|
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:unodurﬂngmmtof working li‘f(;.nzenil :tlr:dl)‘ ) DUSTRY {City and Suate or Forsign Country) 0 lzcgb-ﬂ%gﬁ'?FWHAT
r one Mo, UsSa
1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
| __Lewis Campbell . Phyllis Tuttle -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, 07 nokaown) | (If yes, give war or dates of service) NO.
; No 1 Isabwll Glass _4324 Maffitt

18, CAUSE OF DEATH

MEDICAL CERTIFICATION < Ig;gg}ul. BETWEEN
Enteronly dnecouseper | 1. DISEASE OR CONDITION = - - -G' A t P AND DEATH
Jine for (a), (b). and () DIRECTLY LEADING TO DEATH'(a)

“This does net mean ANTECEDENT CAUSES - p Q 6 ) ?

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa kearl fatlure, asthenia, | rise to the above canae fa) etatéag
de. It means the dis- the underlying couse last.

cade, injury, or complica- DUE TO (e}

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated Lo the disease or condition causing death,

19a. DATE OF OP%%A?{- | 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
; f A ) ves L] o
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I1DE home, farm, factory, street, office bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. | woRK AT WORK
2. [ hereby certify that I atimded the deceased from 6-215-55 28 , lo .12225:5_6, 19 , that I last saw the deceased
alive on , and tha! death oceurred at 2 » P m., from the causes and on the dale stated above.
23a. SI AT

E - (Degroo or tillcQ 23b. ADDRESS 2k. DATE SIGN‘E_D
m 5800 Arsenal St. 2-26-36

24a. LAL. CREMA- | 2AB—DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. L&ATIOP_I (Otty, town, or county) (State)

TIO MOVAL (Bpecity) - -
rﬁurzl'.e. 12=31=56 Washington Park St. Louis County, Missouri
g ?wm_ REG S SIGNATURE 25 FUMERAL DIRECTOR"S SIGNATURE ADDRESS
BT wesse | M SN M |Ellis Funeral Home, Inc. 2620 Stoddard Ste
e :;W {Licensed Embalmer's Stnte'nent on Reverse Side)

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




T RN e
LA -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt rrasrrrstrmrtatcaa it sarasssaas e snaaan beeaeeas . Studc:it Embalmer NO..cvcvvenes-.
working under my personal supervision..
SHUAEDt e eeenanszamcemeeeieze it sceseeaaeann Signed - AEER. S :&V%““
Signature of Student Embalmer
Licensed Embalmer No%gg

P. O, ”Addxj_ess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by 2a STUDENT, he also shall sign in his OWN handwntmg ) -

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

. -
. . »




