MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'63"003301

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 90 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .. rimary Ragistration District No. _ Ragmrar's No., _._..__1
ON THIS STUB

1. PUACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before
a. COUNTY a. sTATE M1 s 80 uly dounty admission)

b., COF{?Y {If outside corporate limirs, give TOWNSHIP anly) Length of stay in' 1b I3 CCI,L\' Inside Limits
1Towd  St. Louis ’ . TOWN S+ Louis Yes O Ne O

<. FULL NAME OF {If NOT in hospltal, location) Inside Limit d. STREET If
rk i pltal, give locati nside Limits poiiim %56 %’mﬁu Reside an Farm
Hami Hoe:0 M D

V3 300
Rev. 4/59

etiution Hami1 ton Nursing Home |Y=0 No[D ursing

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) M OF
aidy s Campbell DEATH  Janummy 6, 1963
5. SEX 6. COLOR OR RACE 7. Maried [ Newver Married ] |B. DATE OF BIRTH 9. AGE (las? binhday) | IF UNDER 1T YEAR 1F UNDER 24' HR
female white Widowed ) Diverced O )l _4_31884 | . 79 Montha | Days | Hours [ Min.
10a. USUAL GCCUPATION {Give Wind of wark dons | 105. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and wate of country) | 12. GITIZEN GF WHAT COUNTRY

i £ working life, even if refired - .
B "FSgine life, even i retired) housewife St. Louis Missouri| UJS.A.i:
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

D, Inde. Neudorf Minnie S. Cooper H, Lyle Campbell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Rum son, NewAdggr sey

(Yes, no, of unknown)] (If , give war or dates
TS TN ™ hdne Mr, Rob.F, Campbell #2 Grant Ave.

18. CAUSE OF DEATH (Enter only one cause g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED bre , ONSET AND DEATH

IMMEDIATE CAUSE (a)
WA NTATIRT

’

"DOCUMENT.

Conditions, if any, DUE TO (b)
which gave rige 1o

651 labove [caune rf{a), ;1a noesua, it v
stating the under-
lying cause last. DUE TO (c)

=
. +“PART'IF.) OTHER_SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH but not selated to the terminal PART 11l. )| daceased was female was
it e == there’ 8 pregnancy in last 90 days.

disease condition given in PART | (a) ~
i 7/3 a d . ID Yes l p’No O Unknown

19. WAS AUTOPSY | 2Ca. ACCIDENT - SUICIDE HOMDICIDE 20b. DESCRIBE HOW IN.IURY OCCURRED [Enwr na!urﬂ ﬂf injury in PART 17or PART 11 of item 18}
-0 0

! e L=
[t Ao~ 2T

20: 'I'IME OF Hou! Month, Day, Year LUH I nand by T ILGRIT
INJURY a.m.

p I'ﬂ

by R 20e. PLACE OF INJURY [a.g., In or about home, [ 20f. CITY, TOWN, OR LOCATION
20? deLwEYAotc\gg%?(ED farm, factory, street, office bldg.; et¢.)

Cl
- NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘ iue_mc.qr CERTIFICATION

|

7'21 1 ammded the d d frum /."' 7" 51 te, I~ 6 — ‘ ‘3 and last “w.hﬁa:'l’““ en. > - G ?
- .. Desthvoecirrédi at Z é '§ ) 37 17 o 490 the date. mned above, . and tat _beat_,c!f ll'_l:y'g¥ﬂ?\lnllnd90, from the causes stated.

""-- FErN

753, SIGNATURE (Degrte or title}  loznedt 13 roitodfi22b: ADDRESSucen ast 1T SAGCL 2t rithwe [ 22c. DATE SIGNED
N ﬂ‘ﬁ?ﬂ@i u—r'iﬁ" é ?—-3-,6 o 14 AED 2 7 f /-.?-JZ
""Z3a. BURIAL, CREMATION, | 23b. DATE 23" NAME OF CEMETERY DR-CREMATORY i 1imi] 123d; ‘QOCATION(City, fown, or county] (State)

ﬁ'&i’-‘iﬁ‘i""’ Jan-6-1963 | Bellefontaine Cemeterly St. LoulsMissouri

24. FUNERAL DIRECTOR ADDRESS

Lupton Chapel Inc., 7233 Delmar Blv|'d.
L R eeeeTTm—————————————————

SHOULD READ-
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USE BLACK INK
OR
" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer o.j&.
p. O. Address, ’) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm[ure 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.




