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All diseases in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-” Fn MAY 1 1 1qg‘9i5fmrion District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

59-014780

STATE FILE NUMBER

Regimz ﬁ&OQ

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o STATE Missouri

b. COUNTY

If institution: Residence before
admissio;

b. CITY {If outside corparate limits, give TOWNSHIP anly) Insida Limits c. CITY Inside Limits
TOWN ST. LOUIS, MISSOURT Yes K] Mo 1om_ St.Louis Yo No[]
¢. FULL NAME OF (H NOT in hespital, giva location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o IRTITBARNES HOSPITAL | 2 Days AooRess 1604 Park Ave. Yor [ No
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) —— . CAMPBELL beAtH APRIL 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
Pemale 1 White |1 :rorg::ggnevswb:t?:clsg% 12 10-189 P g birthdar) [Warihe | Dors | Fewrs ] Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Bgllmsueefb\inorkilq life, mven if retired) 6N&LﬁTRH0me Mi S S Our i a . . U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bud Jones Bertha | larence

15 WAS DECEASED EVER IN U, S, ARMED FORCES?
(Y--,Noor unlmq'm)l (I yas, glve war or detes of service)

16. SOCIAL SECURITY NO.

17. 1

ORMANT
ames Thurman,

1848 Park Ave.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

2 _MOWTHS

Conditions, if eny, DUE TO (b}
which gave rise 1o
above couse (o),
atating the under- } / 7/ ﬂ
g lying cousw last. DUE TO (c)
= PART lI. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass cendition given in PART I (o) 19. WAS AUTOPSY
by ' PERFORMED?
L SUSPECTED MYOCARDTAT. TNRARCTTON YESE NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
g 0 O ]
‘:’_ 2c. TIME OF Hour Month, Day, Year
[ INJURY a.m.
] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, octory, street, office bidg., etc.) )
WORK AT WORK /
21. | otrended the deceased fi-ﬂém!" 20’ 1959 to APRIL <<, lyjymd last saw b h aliveon APRIL 22 1959
Death occurred af tHD AM, . - m on the date stated above; and to the best of my knowledge, from the causes stated.
nn.?w IDegres or n\y o | 22b. ADDRESS T2c. PATE SIGNED
d M. D.
Lol » % : BARNES HASpry h’/22/59

230, BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CR

Rsuovu tsv-i"v! Lh-2La 19 59

Natio nal Cem

EMATORY

etery

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 LAFAYETTE AVE[

25, DAT

E RECD. BY LOCAL REG.

APR 2 359

2. R

TRAR'

23d. LOCATION {City, tewn, o}

Jefferson Barrag}s, Mo.

IGN

&vwﬂ

{S10te)

L.

{Licensed Embolmer's Statemant on Raverse Side)



. JANYTLIg R

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, 0f by .o e e e , Student Embalmer No. ...................

working under my personal supervision,

SEUENE «ecmrrnrreriiriaieerieienierrrninerereeenmennesneenrenns Signed ... M7 f ﬂ

Signature of Student Embalmer

Licensed Embalmer Ngd.7 ~ \5 ?,
P. O. Address .. ~8AL....

, . i A
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). o
If embalmed by a STUDENT, he also shall siga in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




