THE DAVISION OF HEALTH OF MISSOURI

Ith, 0
e - FILEDFEB 28 1958 STANDARD CERTIFICATE OF DEATH -~-—-—-—ﬁ8ﬁQNUMBE?5 ————————
1<
rvice R:ginrurion_ District No. '3 ! ? Primary Ragurrnnon Distriet No. .___...........Z.M..“.._....._ Regls'mr s No.__ A LA
I I PLEgS:TFYDEATH 2. USUS4_\FL ?gSIDENCE {Where decaﬂsbad lived. If institution: Residence beinu
. . . A N ssion
‘ St. Louis : Mo. CONTYa 4, LoutTs ™V
57 \ b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C‘I)TRY e s, / Inside Limits
Tom  Glendale Yes 4 No [] tom _Glendale O Yoifld Mo [
c. I-F-Igls-#l',l";:reog’: (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET (H outside, give location) Reside on Farm
msTITUTIon 795 Greenview 1l Year ADDRESS?Q3 (rreenview Yos ] No/&
. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) or
LED D. CAMPAU SR. oeatk  Feb, 15 1958
5. SEX 6. COLOR OR RACE| 7. ] 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARﬁEDNEVER MARR'EDD | é::-ﬂ’-::;; Manths | Days Hours Min.
Male White wipowen [ pivorceo[ ]| June 24 ’ 1891
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) [> 12- CITIZEN OF WHAT COUNTRY?
uging most of king life, aven DUSTRY .
PYafo Muter—3eit mmployea St. Louis, Mo. U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H’UéBAND OR WIFE
Alexander Campau Nellie O'Donnell Louise M. Campau
w
2 13. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- as, or unk y Qi
g o Ry~ vy |489-01-0398 Louise M. Campau 793 Greenview
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and (c).) INTERVAL BETWEEN
W PART I. DEATH waS CAUSED BY: [ rl ONSET DEATH?
u IMMEDIATE CAUSE {a)
o 4
x
ln’_'r Conditions, it ony, DUE TO (b) r A4 /
'>_- w::h gove rl-: f)o v -
sbove Couse al
z s he under- R’ r
8 g |;rt:ig“'crnu|-w||nn. DUE TO (c) C p/M IM‘L pl fgyl - r 5 J ﬂ 7//”/
- @ = PART . DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but net related to the terminal disease condition givan in PART { {a) |9./WA5ﬁJTOPSY
F % : s PERFORMED? 7]
< Sfc f YES[ ] NO[]
- X 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= Z2fu
L: 1S d O g
F 5 BS[ 2 TIMEOF .How Month, Day, Yeur
s o O ES INJURY  am.
E : E3 p.m.
- % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 5 w WHILE ATD NOT WHILE 0 farm, fnclory, street, office bidg., etc.}
50 2 WORK AT WORK v . / . / .
gf 21. Iun the deceassd from ! 7-’ 6_' o /5/58 “‘d'“""‘”t?"""m d [2’@ /'5 &
E % o vrrad aj7 :1 m on the duu stated above; and to the best of my lmcwledge, f'rom Ihe causas stated.
= _s {Degree or DR M 22e. ;ATE j -
33 7 4 %75 Cosinddld % S8
M CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or l:vlnrry {State)
AL ify) .
moval"” |Beb.18, 1958 Calvary Cemetery St. Louis, Mo.

{Licensad Embalmaer’s Statement an Rﬂ;n Sida)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
riegshauser 4228 S.Kingshighway 2./2. 58 M/ﬂ a-m&%p_'



STATEMENT BY LICENSED EMBALMER ~L

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

BY M@, OF by it et r et st rr e st rn e et s rrasnaas «» Student Embalmer No. ...................

working under my personal supervision.

Y 4 T L= NN Signed z/z(%%ﬂ//—% |

Signature of Student Embalmer

Licensed Embalmer Nof{gﬁ/ .
P. 0. Address$2.) £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHIG. (Failure
to comply with the above constitutes grounds for revocation of license)}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact shouid be so stated above.




