DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH ¢

JANTTY g ?®1 STANDARD CERTIFICATE OF DEATH Stcia File No. 103; 5

Registration Distrlet Nov o uceatp i TN ) Primary Regiatration Distriet Nowoo . Regisirar's No.
A==
1, PLACE OF DEATH: e £ 2. USUAL RESIDENCE OF DECEASED: {
¥
(z) County. . i re -
() Clty or town_._St e LOULS (@ Stare 1S SOUTL (¥ County.
{11 outaido cit town limits, write “RU ** and [ wenahi . + —
() Name of hospital or imstitutlons oy % ettt @ Clty or town.nnn D Lo LOULS [D
None %’ s - (If cutedde clty ar town limits, write “RURAL")
(if not in hospital or institution, writs streot namber or location) "
(d) Length of stay: In hospital or lnatitution {d) Street No. 4314 Vallace Ave
{(Specify whather {1f rurai, glve location)
Inthis community. AL _Home
yoars, months or days} Tf {breign born, bow long in 1. 8. A2 serrasasonmsrasasnnes Y OATHS

»@FENL.  Charles E.Campbell 5 /4 MT/mgAno: L

. DATE OF ¢ ~Month
3. (3) If veteran, 8. {e} Soelal Securi gé b g 29
(b I vetersn {e} B Security } P our. & mhmm r

name war_f iR No,..._RIeRieicn yoar—
2 1. I hereby certify that I attended the di d from.
5. Color or 6. (a) Single, widowed, married, 19 to 19
L4 Y Ly - . ==
4. Sex Iale race. Yhit o dlvnreed.._...}...:.l-_gm er that I last saw b alive on _._, 19
6. (8) Nameof husband orwife_ .. 6. {¢} Age of husband or wife if snd h occurred oo the stated abgvg.
|‘ .
Mada Campbell R ; %;
7. Birth date of d ¢ November 11 1887
(Mogth) {Day) (Year)
8. AGE: Years Months Days If less than one day

52 0 ig hr. in.
9. Birthpl - Lissouri 0 —-_ﬁ

(City, town, or eounu) . (Stataor try)
/i ¢ E 2
hi

10, Usual occupation Retired %
11. Industry or busin /; PHYSICIAN
E { 12. Name________ dames R,Campb L —_ m/
2 ¥issouri i y the cause to
& | 15. Birthplace >, thacataa to
0 7 (Stats o forslgn coantry) - Taenia b
i, Ml e Afﬁl‘l‘igﬂlﬁ m’vey : - kn&n’mm /W ::h:l‘:edltl:
{15 Birthota Misgouri s [tistically.
= ’ plase (City. uZ ,.,.,, (Btate or country) 22, If d eath was due to external cavees, fill in the H
16. (@} In!ormnrnm a_&ba/ @—'—-—‘] (u) Accldent, sulcde, or homw
(8) Address 389 Baricroft Ave [ 3 Date of occur 4 s 3. ,7
17. (a) Burlal {®) Date therau:_____&_lﬁiﬁ.__ne‘i 3 () Where &id lajury oecart {City o= 1
public

(Barlal, cremation, or removal) (Month) (Day) (Year) I () Did injury cccur Inor ab oime, on I
() Place: burisl or cremstion_ounset Burial Park F

Peetz Brothers
30,2:9 Lafayette Ave

18. (a) Sigpature of funeral direetor,
(b)) Ad

19. (a) dEE 3 1939 [)]

{Duata recatved local registrar} ‘e sigonture)

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

y (Liconsed Embalmer’s Snument‘,‘ Reverse Sidea)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

o D 0 De..

Licensed Embalmer No.... 4. 27 ‘-:»/J

working under my personal supervision.

. H
[ (T

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllu.re to comply wit
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, above space should be left blank.




