THE DIVISION OF HEALTH OF MISSOURI 59—006961

lealth,

\'l;ll.f::u ot STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'.:n::. I‘H-IU'“ MAR 2 1gglstruﬂon Districr No. Primary Registration District Noo i Roglstrntﬁ?ﬁ. Lf_{f,__,,__
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence’before
200 a. COUNTY o STATE §1 ggpuri & COUNTY admipfion}
?‘57 b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. chY Ingide Limits
OR
TOWN S t [ Loui 8 Yeas EJ No D TOWN St N Louis YI!Q No []
?C) c. FULL NAME QF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (Hf outside, give location) Reside on Farm
3 A ORDe0.,A., Phillips | Life ADDRESS 4202 Delmar Ave, | YesOl NeEE
3. MAME OF DECEASER First Middle Last 4. DATE Month Day Year
{Type or print) OF
MICHAEL CAMPBELL DEATH Pab, 10, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH X n yeors JF UNDER i YEAR| IF UNDER 24 HRS.
-D\ marrIED[JNEVER MARRIEDRE |€ k4 AGE i'i";d“; TP AR A
_, Mals Negro wioowep [ owvorces(J|June 14, 1950 =) l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?

; dung-eonaf work life, wven if retired) INDUSTRY St . Lo-l-tis . Tqis S Ollri | U . S . A .
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Mildred Campbell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. Gy & wmnaemi] UF von abve o or deton of warvice) None Wilfred fampbell 3951 Ryvans AVo.

INTERVAL BETWEEN

for te), (B end 1) . ONSET AND DEATH

18. CAUSE OF DEATH {Enter only ene couse per
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o

Cenditiens, it any, DUE TO {b)
which gave rize to } "fé
4

gbove caouse (a},
stating the under-

lylng cowse last. DUE TO (cj
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal diseass condltion glven in PART | (o} 19. WAS AUTOPSY

Xo. AC(;[KNT SUICIDE  HOMICIDE
a ]

e iuiMfR?rF our - Wonth, O, Yeur_/ R G% W AT e,

.?/a

20d. INJURY OCCURRED JPLACE OF | ¥ (&.g., inor chouthome,| 206 CITY, TION a-M [al] STATE
WHILE AT NOT WHILE O fcrm. facrofyfs)eet, office bldg., eic.)
WORK 1 AT WORK (=4

t l

21. | attended the d d from ond last sow h alive on
/D‘;} occurred ot \5\57 ﬂ the dote stoted above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS
peni| /B0 e
23b. DATE e, N‘M{OF EMETERY QR CREMATORY 23d. LOCATlO‘N (City, town, or county) (Stmn)

2/14/59 Greenwood Cemetery St. Louis County, NMo.

AMO

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTHAR'S

Charles J. Gates 4107 Finney FEB 1 17584 %MM /70
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

{Licensed Embolmer’s Stotemant on Reveese Side)
-

T EORTOT, L OTRTT, U T O UTITy ¥ Tl
All diseoses in Port | must be causally related.
MEDLCAL CERTIFICATION
>
d
o
z
-




STATEMENT BY LICENSED EMBALMER

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

, Student Embalme}l}lo. ...................

working under my personal supervision.

Susgirns L
SUAENL  eeieeiriniei it e et e e eeaaer e reaaaan Signed.,.\.i.(.!.z.\jz(,gw........ {,‘LIT-W ........

Signature of Student Embalmer

P. O. Address_ 2107 Finney /v

--------------------------- Foeenes

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.




