MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ =63-01'7464
DEPAATMENT OF PUBLIC HEALTH AND WELFARE N
. Registration District No. ___'—3-1—8J‘lmtry Roglﬂuﬂon-Dimiﬁ No. .lma_._;_legi;tur'l No. ._.39.8_0_.. STATE FILE NOMBER

DO:NOT WRITE AMENDED ! ; : .

ON THIS STUB E[[ =T QPR i ? fQSQ ; T
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad (ivad. 1f institution: Residence before

V5,300 a. 'COUNTY || e staE Mg b. COUNTY admisslon)
Rev. 4/ 59

. b CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limits
QR CR S t L 1
1own 87 TOUIS, MO. 3 Mo. TOWN « LOuls Yl No O
c. FULL NAME OF (if NOT in hospital, give location) Incide Limits d. STREET {If outzide, give |location) Reside on Farm

rNosﬁﬂ‘lrJA\’tON ST IDUIS 1Y Hos # X Yes I No[J- ’ ADDRESS a928 Arlington Ave. Yes [T No [

AVE AMENDED

fzb

3. NAME OF DECEASED — Firnt iddie o, 3. DATE Month - Day ~Faar
(wpecrerod - MARQUERE TR S. CAMPBELL oEATH L6063 -

5. SEX ' 6. COLOR OR RACE 7. Married B Never Married (3 [8. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER § YEAR | IF UNDER 24 HR
Female. White Widowed [J Divereed 0 | ]0 =280 =87 75 Months [ Days [Houn [ Min.
T0a, USUAL OCCUPATION (Give Kind of work dons | 105, KIND OF BUSINESS OR. INDUSTRY| T1. BIRTHFLACE [Cily and sfete or country] | 12, CITIZEN OF WHAT COUNTRY
HAUB &gk life, sven if retired) | Home Quincy, 111, U.S.A.
130. FATHER'S NAME. 13, MOTHER'S MAIDEN: NAME T4. NAME OF HUSBAND OR WIFE

John A. Steinback Barbara Weisenberger William R, Campbell

15. WAS DECEASED EVER IN U.S, ARMED, FORCES? i EAFAL SECIBITE MO [ 17, INFORMANT Addren _
"ﬂ’b’”' or vaknown) l {1t yos, give war or dates of sarv William R. Campbell, 1030 Schulte

7 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [0). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED &Y: . ONSET AND DEATH

IMMEDIAYE CAUSE (a)

Conditions, I‘F any, DUE.TO (b) I WW M
which gave rise l

[HFH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

DOCUMENT

above cause J.)
. stating the un
lying cause laat. DUE TO {c)"

PART II. OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART JII, I decessed was femsale we
- . . disease condition given in P, ) (s} thare » pregnamy in last 90 days.

g/ I [ ve.T = I O Unknown

18, WAS AUTOPSY - R HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED {Erffer nature of injury in FART | or PART I of Item 18.)
e L

20c. TIME OF  Hour  -Month, Day, Year
INJURY ‘a.m.
p.m.

'ZQd. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR [OCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.
NOT WHILE AT WORK [

: h
21. | arrended the decessed fros 5 . h_h-&@——_lnd lasr saw bz:_ptiv- on—_hp-.6-63.—_

Death rred & 10 /7 ;a_.m on the date sfated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

I

. . L i
2%a. SIGNAAURE e i ” 22b. ADDRESS 22¢, DATE SIGNED

; / /A 1515 LARATETTE AUE, ly-6-63

1AL, MATION, | 23b.\DATE FE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Suh)
cré'ﬁ?g\ff on |4 3 Qak Grove Crematory | St. Louis County

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD_ BY LOCAL REG. |26. REGI S SNATU,
Drehmann-Harral, 1905 Unlon Blwvd. APR E ;j M /7 2.

USE BLACK INK
orR .
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- - 2 L)
i . .-n“.,ﬁ B .tt,.x I.;_‘

STAYEMEHT. Y I.ICENSED EMBALMER

na? 415
’\".

I hereby ce_rfify that the body whose name is recorded on the reverse side of thisicertificate was embalmed by me,

or by - R Student Embalmer No.

- RIS NI - " . N - (L .
. [T N . -

working under my personal supervision.

Student___ ~ i ' Signed. WMW

Signature of Student Embalmer
Licensed Embalmer Noae 6 (&

in _;,&.__ " Jeat-IP.O Address-m%
Tad '

R G
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-aiso shall sign in" his OWN handwriting.
=f ihns _body is not embalmed fact should be s0 stated above

- . ;e
& S



