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THE DIVISION OF HEALTH OF MISSOUR|

29-006963

STANDARD CERTIFICATE OF DEATH

Primary Registrotian District No.

STATE FILE NUMBER

Regisnaie. . L L ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residepée before
300 a. COUNTY a. STATE b. COUNTY asion)
7"57 b, CITY (If sutside carporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
R
TOWN St L] LOU.i =] Yos @ No D TOWN St - Lo]li g YGS@ Ne D
;f- 3 c. Fngl;l'lr"A#%OF {1f NOT in hospital, give location) | Length of stay in 1b d. iT[')%EREE'gs {If outside, give location) Reside on Farm
HOSPITAL OR
2] sTITUTION De OsAe Phillips | Life 4202 Dslmar Ava, | Y[ NefD
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Doy Yoor
{Type or print) .
ROSEMARY CAMPBELL oeati - Fah, 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[]NEVER MARRIEDg] 43 y L
: ! birthd Manth Days Hours Min.
Famale Negro wiooweo [ ovorceo[ ]} June 11, 1954 gy Piethde Manths | Doy o | N
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest gf ing lile, sven if retired) INDUSTRY
NT -- Ste Louis, Missouri U, Se A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mildred Campbell

14 NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN . S, ARMED FORCES?
(You, or unknawn}| (If yes, give wat or dotes of service)
o -

16, SOCIAL SECURITY MO.} 17. INFORMANT

None Wilfred Campbell

Address

3951 Evans Ava,

18. CAUSE OF DEATH (Enter only ons cause par

INTERVAL BETWEEN

t {a}, (b}, and {c}.)
1 PART i. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (
E334.0

Conditions, if any, 22l

I‘hlc!‘l':::l :h:“!yo } DUE TO (b} L

above couse {d,

stating the under-

lying ecauss last, DUE TO (e)

PART N/THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but met related to the termingl dissase condition given in PART I {a)

20a. AC(;?NT SUICIDE HOMICIDE
O {1

T

qmuzdam:fﬁggggﬂym
o aq e

19. WAS AUTOPSY

2c. TIME OF Hour Month, Doy, Year

AeAD oz R /a

MEDICAL CERTIFICATION

/955, bl A e,

20d. INJURY OCCURRED
WHILE AT NO WH|LE
work O Mo O

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PLACE OF IN o.

inor obout home,

06 CITY, Tng

TION 4 zp % STATE
-

21. | att the deceased from
th ogtyrfed at

farm, factes
1A

" alive on

ond last saw I h

Y m on the date stated cbove; and to the best of my kyl-dge, from the cavses stmnd

T

All dizseoses in Part | must be causally related.

1Za. URE ;‘

/ﬂ 22b RESS @ : ?/

WGNED

nﬁ CRE‘JTON 73b. DATE 23c. NAME 0‘ CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownry) (Stete)
VAL (Specify)
aval 2/14/59 freanmond Cemetary St. Touig County, jiDe_
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2s STRA SIGN URE

Charles J., Gates 4107 Finney rem 1 1R /1D,

(Liconsed Embalmer’sy Stotemesit o Revarss Side)

;L’!’




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. /!
SUAENE e Signed /J/LQQJ\/{,W L% ...........

Signature of Student Embalmer

Licensed Embalmer No...4580.........

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.




