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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.7

anory Rnglstmhon District No. _

98—031175

STATE FILE NUMBER

______ : ‘;’f.',.[____....__ ReglsM _é./_‘g._‘____..

hLED SEP 1 2 195&9mruhon District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Residance bafore,*
a. COURTY St . Louis a. STATE Missouri b. COUNTY St Lﬂwg
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limfts
som Gl avton Yes &) Mo [ Tome  Overland M A Yos&] No [
<. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRDEEEES (if outside, give lo:nﬁor‘ﬁ Reside on Farm
HOSPITAL O A
nsTiTUTioNS 6, Lo Co ,Hospital| D.0LA. 907 Liberty Ave,| YO wpd
3. NAME OF DECEASED First: : Tty Middle Last 4. DATE Month Day Year
{Type or print) QP
Schaffner Carl  Campbell, Jr. peatH August 12, 1958
5. SEX o 6:‘ ‘-COLOR OR RACE| 7. MARRIEDE MEvER MarrIED] ] 8. DATE OF BIRTH 9. AGE E,':J.::f,; :‘::hD'EQg:’:ARI |:ol::~l'DER 2:‘;!25.
Male White _ WIDOWED ovorceoJ[July lp, 1905 53' - |
}0a. USUAL OCCUPATION (Give kind of work done | t0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) \ 12. CITIZEN OF WHAT COUNTRY?
ing most of wotklng lifw, wvan if retired) INDUSTRY, . (&
| Uontracior uilding St, Louls, Missouri U.S.A.
13a. F‘!THER S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF H'UéEANQ QR WIFE
Schaffner C. Campbell,Syt, Lavinla McCay Cenevieve Campbell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, or unknqwn) {

If yos, give wor or dates of service}
So—

Unknown

18- SOCIAL SECURITY NO.

17. INFORMANT

Address

Genevieve Cempbell, 9L07 Libertvy Ave,

PART I

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {(c).}
Gunshot wounds of head and chest

INTERVAL BETWEEN
ONSET AND DEATH

760

20c. TIME QF ]'lour

‘Mr.vmh /é é

Condltions, If any, DUE TO (b)
which geve tise 10
obove causa (a),
- stating !h.‘ ums.z- } ? F)é x
g lylng couse last. _DUE TO {c)
™ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condltian given In PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
L Yes[] noE] 2.
@ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.}
& )
; 0 & O Self inflicted gunshot wounds of head and chest
8]
=]
w
k3

REHDVAL

Burilas

fiv-t“r)

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHLEAT) NOLYHLEry | YEPE BT HOSHE o ) Overland St. Louis Mo.
21. | attended the d d from L to ond last dak 27 alive on
Death occurred at m on ths date stoted cbove; and fo the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. PATE SIGNED
2.___:9 (a,-,;e, Clayton, Mo. 8/21/58

.| 23b. DATE

8-15-1958

23c. NAME OF CEMETERY OR CREMATORY

Zion Cemetervy

Pa

23d. LOCATION (City, town, ar coumy)

[Stete)

cedale, Misgsouri

24. FUNERAL DIRECTOR
Baumann Bros.

250k

Inc. .Overland, Mo,

sorefoodgson Rdj

25. DATE RECD. BY LOCAL REG.

J- /3 -5F

{Licensed Embalmaecr's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER ~~ .

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

, Student Embalmer No. ...........cccoeeee

working under my personal supervision.

L TOT =S £ SRR PP Signed [7..... .00
Signature of Student Embalmer

Licensed Embal Noﬁdé#
P. O. Address(/ Mdﬂ'fj/

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




