“Health,

THE DIVISION OF HEALTH OF MISSOURI

S8-032271

& Welfare STANDARD C IFICATE OF DEATH STATE FILE NUMBER
Public
» Service HLEU 0 CT 1 4 1958@gurruhnn District No. //-6- // Primary Reglstrnnnn Dnsm:! No. =:?a«='-10 JE— Regutru: 's Neo. Ne. M..:?-,-_é_';?____ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors”
5. 300 a. COUNTY Franklin o STATE N4 g souri ¥ COUNTYFI, anklfmm")
1=57 b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY £ 3 [y, ] Inside Limits
TOWN WaShington Yes ] No[] TOWN S't .Clair F. YesE] No [
<. FgLLI!rJAM%OF (If NOT in hospital, give location) | Length of stay in Ib d. SE%%E'ES {If outside, give location)} Reside on Farm
HOSPITAL A E
I instituion St ., Francis Hogp Yos [] Mo (X
3. (NTAME OF PE;:EASED First Middie Last 4. DS;E Manth Day Year
ype or pring
233 -
Mé#th Alice St.Cin oeati  Oet, 35,1958
5. SEX & COLOR OR RACE 7-marmiED[JNEVER mARRiED[ ]| & DATE OF BIRTH 9. AGE (In years {1 UNDER 1 YEAR] IF UNDER 24 HRS.
_ last birthdoy} { Months | Days Hours Min.
- Female White wiooweo[F Apovorceo[l| July 17,1578 ] l
-E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRT‘HPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= duj lng most of worl nn Ilfa, Non if retirad) iNDUSTRY U
2 Housew Home Home pent County, Missouri USA
E 132. FATHER'S NAME 13h. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
. William Lanies Campbell Joseph St. Cin
"é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
I\ krewn)] {If yes, give war or dotes of servics)
= b I Y e e e pgn e iBud St. Cin St, Clair, Mo,
18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSELAND DEATH
IMMEDIATE CAUSE (o} _____ L& 22t
Conditions, it any, . DUE TO (b) __MM 3 wer
which gave rlse to v

Al diseases in Part 1 must be causally related.
USE ONLY BL.ACK INK DR RIBBON TYPEWRITE IF POSSIBLE

}

above cause {a},
stoting the under-

$30! F

d Embal e

{u

off Referse Side)

z iying cowie last. DUE TO (c)
E PART Il. O0THER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but net related to the terminal disease conditlon given in PART | {a} 19. \PN'AS Agg&gg‘r
ERF 7
g F I ech F IV, YES[ ] NO [
% | 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE Hdw INJURY OCCURRED. (Emar noture of injury in PART | or PART W of item 18.) ‘4’
[*7)
8 = O O Fell while sed? y . FPrccctiane m
5] 2c. TIMEOF Hour Month, Day, Year v
g INJURY?‘,Q;.:. 9 -3g- )—r
20d. INJURY OCCURRED - .} 20e. ?L;\\ZEE INJURY (e.g., inbclo‘rjabourht;ma, 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE rn ¥ » farm, factory, street, gffice bldg., etc. - .
WORK  LJ ATTWORK X :ﬂ.‘g—m‘_ St Lras,- Lroanklin . o
21, | attended the deceas - b’y 0 ~ 3 - \;r ond last 'suwmoliveon_/o - 3 - 5&
Death . A m eprphe ted above; and to the best of my knowledge, from the causas stated.
22 EQrEReT MMe 3 % g 2% rd Z2c. DATE SIGNED
7. 7D Bog 307 Ueare , 70~ | 76 -ge
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
OV AL {Specify} .
ri%l” 0ct.6,1958 |st.Clare Catholic Cem. St. Cilalr, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. CAL REG. | 24. REGISTRAR'S SIGNATURE .
Casey-Lenox St. Clair, Mo. Z AL, -




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. ...........c.oceet

DY M@, OT DY Loiiiiiiiiiiiiiirnen i ir s e rarne e st a s s e e s s r b st s

working under my personal supervision,

Student ..ol et e s s anes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 should be so stated above.

-




