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DEPARTMEI\.T OF COMMERCE
Buriau or THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__,é_él/___,

el
22774
/0/15“

Stoie File No.

Registrar's No.

1. PLACE OF DEATH: /

(a) County.

(&) City or town Slaviton 1.
{Ef outside city o towdl limits, write "RUHAL" and name of township)

(c) Name of hospital or institutio

St, Louis 5ounty Hospital
(If not in howpital or ingtitution, write strest number
(d} Length of stay: In hospital or institution Mlkg 'ﬁays
(Bpecify whether

St. Louis

/

-

In this community.
years, months or days)

8. {a) PRINT
FIILL NAME

20 vears
Elgie Campbell [Lk

B. () I veteran, 8. (¢) Social Security

)(a) St,ate_..._M_Q_n.__..._.._...._......

2. USUAL RESIDENCE OF DECEASED:

3St, Louis

() County.

Overland
{11 autaide oity or town limits, write *[NURAL™}

2709 Gordon
(If raral, gve ocation)

{c) City or town

{d) Street No

() If Foreign born, how longin 11. S A.2.....
MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month____ﬁllm.ﬂ..._.day 4
year____ lBAQ_.H_hom_u_._*l____mInutuﬁ_o_Bn.M

name war. ¥ N. #95“12‘8645 "
21, 1 herebylcertify that I attended the deceased fmn__ﬁ,_z.O_A.O__
5. Color or 6. (o) Single, widowed, married, 19, to G=d=40) 19
4. sex. female &?.....h Lt..,e,....... divorced 1 leOrc eﬁ that Ilast saw h &L  aliveon 6=4-40 0 19
8. (b} Name of husband or wife... 6. (¢} Age of husband or wife if ]| and that death occurred omithe date and hour stated sbove.
Durstion
LClarence. Campbell QY€ emrvr o yerra || [mmediate cause of death
7. Birth date of deccased B 26 1895
{Month} (Day) {Year)

8. AGE: Yeurs Montha Qa:;‘i If less than one day

45 3 g hr, min
9. Birthplace.... -Troy 11, |

(City, town, or connty) (Stats or foreign coantry}

10. Usual ooccupation nil . LA

11, Industry or business

E Nme____.EranLﬂouthex_uw.m,,mm_b___

22 L 18. Birthplace Unknown Germany
Civy, town, o2 county) {States or forelgn cauntry)

] . Malden name__j.[ar_}f_la.&j{e 1

E { . Birthplaee__DE8._Peres ~ o MO,

= O (City. town, ty) } (Stato or foralen coautry)

16. (6) Informans ¥ M KL AT

® Addren._ 0985 Romaine Place
17 @ _Burial () Date thereofd.

(Burial, aremation, ar -

(Menth) (Day} (Year) "
(¢) Place: burial ar crematlo ———

18, (g) Signature of funeral NWM_M;W"
, AV

&) Ad@ :
19, (a) .d_ i TV,

{Date receivod local rexistrar)

Xa H'ar (] lil'u-wru)

Other conditlons . | ¢
(Incinde pregnaney within 3 montha of death) Lr & P

f ' PHYSICIAN

Major findinga: . J—
Of operations... ! A4 Cumn.crnas % Undertize

naer!
ST L the cause to
hwhich death
Of autopsy. sbould be
tcharged sta-
tistically. -

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).

(3) Date of occurrence
(¢} Where didinjury occur?
{City or town} {County} (Stars)
{f) Did mi{mym in or about home, on fnrm. in industrial place, in public plm?

(Sndl'v tzme of plxce)

Whlle al work? (6) Means of injury.

23, Slgnaturc._i %ﬂ\%

(M. D. or o:ha-)r s ¥

Date dznedn.z...ﬁf....t" L

U(Lletn.nd Embétfoer's Statemeat on R-vm‘@id-)




STATEMENT BY LICENSED EMBALMER

-- I-I.J;:r.eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s Regislered‘ Apprentice No
working under my personal supervision. : '

P. O.Add:m A125 Hodjemont Ave.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\rlER in his OWN HANDWRITING. (Fm]ure to comply with
thc above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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