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MISSOUR| STATE BOARD OF HEALTH Do not use this spaco.
BUREAU OF VITAL STATISTICS
! MAR i 1935 CERTIFICATE OF DEATH
1. PLACE OF DEATH 388 3
County...St. Louls Reglatration District No / / & 3 Flle No )
Townshlp... Primary Reglstration District No...&..0%.. LFZ‘B Registered No...... 14[ .......................
av....deLferson. Barracks (..Veterans, Adminis tration Facility......s P Ward)

2. FuLL Name. demes W, Campbell

(3) Realdence, No... 220 Clark

Si., Ward.

............... ton. Mis. soux:.;....................

(Usunal plnoa of abods)
Length of rexidence In cliy or town where death

occurred UTl yrg. KN Omas. WII g,

el nonmidnnt give city or town and Statey
How long In U. 9., if of foreign birth? = ¥yre. =~ mos. =~  da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEXMa 1o 4 ((}:co“f:ro:dm“ 5. g;*;g;gggwgg;’;nggsg 9R 1| 21. DATE OF DEATH (moNTH. DAY, asp vear) JANUATY 26, 1835
-Widowed 2. I HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED . .
A. IF MARRIZD, 10O Pnaveilable-Widowed !-J anua.ry 21,. 1835 mJa.nuaryZG.. 185,
(oR} WIFE oF Ilastsawh 1M aliveon. JANWAIY. 26, 1938 Death s said

6. DATE OF BIRTH (monTH, oav.axp vamy APT 11 5,1889

to have occurred oh the date stated above, at..t 5 Che

The principal cause of death and related causes of import.nn

“Myocarditls, _w:Lth hypertrohv

OCCUPATION

7. AGE YEARS MONTHS DAYS If LESS than 1
o .
45 9 21
"8, Tr;oi:lea p;nl’euki::;z. or pnr.ltl.;c\uu
nd of work done, as spinner,
sawyer, bookkeeper, ate. Por ter

9. Industry or business in which

work was done, as silk mil), Unavailable

saw mill, bank, ate.

10. Date deceased last worked s.t 11, Total time (years)

|. Other contributory canses of im
_None

———ry

is th tin t
R e E 4% e e navai
Canton
12. BIRTHPLACE (CITY OR TO
(STATE OR co(umav) o MIEE WY
13. NAME Unavailable
14. BIRTHPLACE (CITY OR Town)........Hmnailahle......_............-........'.........]'

( STATE OR COURTRY) IInavailable

2 flna'fh 5"

............ ‘Was therean g topsy? N Ie..

MOTHER | FATHER

o .,

Ly

Unavailable

15. MAIDEN NAME

v a 1Iesta 1
]2%1}}&: was (f\}e to utemaluenuges (violence). fill in also the Tollowing:
Accident, suicide, or homicide?.........fovrriisinnns Date of injury.....cueesvierens S 1 J

16. BIRTHPLACE (CITY OR TOWN)....... I]nawnlabl a

{STATE OR COUNTRY)

Where did injury occur?

(Spot':'il'y city or tow‘x'i:'county. and State)
Specify wheiher injury occurred in industry, in home, or in public place.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

W. C. &
IR A v s K

. BURIAL, CREMATION, OR REMOVA
PLACE (‘ 32

! - oATE Ot 2 DB 1934

Manner of injury.
Nature of [njury.

lbert H Hoppe INCa e
 UNDERTAKE SN Biia 11 ot Louda.

{ADDRESS, uc

24. Was diseass or injury in related
If se, specify. 7’ "‘) !
@tmed)ts. Coe. M

N. B.——Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

(Addru)....Y.?E.. Adm.

......... -_.J.-_(a... 1935 4 y

. FILED.
i
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