THE DIVISION OF HEALTH OF MISSOUR|

o8-045375

{ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB B
'ublic N 1003 Ni§
ervice tration District No. woee i APrimary Rugistrati?n District No. Registrar’s A _2_18___-
) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujde_nc_glb'efom
l3m a. COUNTY a. STATE Missouri b. COUNTY a "'“/S;“"‘)
-57 b. C‘I:JTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
rom St. Louis Yo X No[] . 7oun Ste Louis Yes@ No[]
€. Egls'r!ﬁ NA&'-%OF {l NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Raside on Farm
TAL OR ADDRESS
&/ INstuyution 4515 Mary Avenue l year .G ¢ 4515 Mery Avenue Yos [ no @)
r 4
3. NAME OF DECEASED Firse Middle AL ast 4. DATE Month Day Year
{Type or print} OF
MARY BELLE ATWOOD oeati December 17, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9, A'GE “..,':I;:;; ::J::ﬂf QEi)YﬁAR I: U:iDER 2;:!!5.
agt bir a ou in.
Female White wiooweo[® 1 oivorceo[ ]| January 1,1872 BE ]

B e

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stats or country)

durin

INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

moat of working life, even if retired)
Homemaker

At Home

Green County, Illinois'

Uos ‘A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

V4. NAME OF HUSBAND OR WIFE
&

Robert Campbell

Diene Bristel

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

{Yus, no_ por unknqwn)| {1f yea, give war or datas of ssrvica)

16- SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Pearl Sher - 4515 Mary Avenue

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

INTERVAL BETWEEN

wr
_
@
7]
g
3
o PART |. DEATH WAS CAUSED BY: F\ G ONSET AND,DEATH
' w IMMEDIATE CAUSE (o} &06 nary [ ~ o FIS 1S =2 i
z \
=
E Canditions, if any, DUE TQ {b)
> ..ﬂ:h gave rls.( l)u
oz s i Y0,/
_ g g lying cause lost. DUE TO (<)
= =Y PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | {a) 19. WAS AUTOPSY
5 xgx PERFORMED?
3 5= ves[J NOR 2.
- % 2| 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
e o O O
S ZR3| 0c. TIMEOF Hour Menth, Doy, Year
5 =5 INJURY  g.m.
‘;‘ : E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
,-; w WHILE ATD NOT WHILE r farm, factory, street, office bldg., etc.}
5 gz | work AT WORK
| f 21. | ottended the deceased from M ! '—{' ) ' q s %o M ] S— 1 4:( aond last sow her alive on M (5 ( 4\1 6
2 Death eccurred at 8 g l_S_P m on the date stoted above; and to the best of my knowladge, from the couses stated.
§ 220. SIGNATURE (Dyyres itle) o | 22b. ADDRESS 22¢. DATE SIGNED
i
2 AAD 3903 Ol 121l
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Specify)
Remova Dec. 20,195 Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

{Licensed Embalmet’s Statement on Reverse Side)

25. DATE RECD, BY LO’CAL REG.




44

e

t=r

STATEMENT BY LICENSED EMBALMER

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

bf,r me, of by i, S b teeaneratunatireraseener e r At tnsarasan s aaattiates .» Student Embalmer No. ...................

working under my personal supervision.

Student oo

Signature of Student Embalmer ’
' Licensed Embalmer No.«a?jz

P. O. Address.% o ...

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," v

If this body is not embalmed, fact shouid be so stated above,

. [ [




