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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A _PERMANENT RECORD

e
—y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

mguanon Disgtric \IOEQ1 ...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT% OF gEATH

Primary Regisr.ration District No....o....

S2908 ..
2858 .

State File No.—

Regisirar's No......

1. PLACE OF DEATH:

(a) County.

(5) City or town S‘t Louis
(If outside city or town limits, write “RURAL" and name of townghip)
(¢} Name of hospital or institution:
Mo, Baptigt Hospital 0

(1f not in hospital or inatitution, write street sumber ar locntion)
{d) Length of stay:.

in hespital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, (# County

8t, Louls

{11 outsida city or town limits, write "RUBRAL™)

38668 Rugsel Blvd.

{11 rural, give location)

VL
/7

(c) Cityortown

(d) Street No

111, 7

{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) Il yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT
FULL. NAME Margaret campbell g t 20
20. DATE OF DEATH: Month ep day 0y
3. (b} If veteran, . (¢) Social Security 1941 30 P
hour.
name war. 1\4.88.__1.0__2810 year mhmt' #.M.
21. erebw_fy that I attended the deceased from
. 5. Color or 6. (o) Single, widowed, married, /3 . 1// ﬂ 0 . a;{ i
F ] [ L 1 f TP AN N S,
4 emal ef Whi te cl:\mﬂ:t:d_f}_j..-—r-13-]—'-—-3---—2 that I last gaw haba=_ alive on =_ (7] 19
6. (b) Name of husband or Wife.. Suuummrrr—sun 6. {¢) Age of husband or wife if || and that death occurred on the date and shour stated ahove.
. allve .. ...years lmmtde Qﬁ-_th g
7. Birth date of deceased...S ALY, D 1900 J
{Month) (Dayy (Yoar) t N,
8 AGE: Years Months Days If less than one day Due to...... See—"_) ‘ 'éf
7 7
41 2 25 hr. min
Due to. e—__¥ &
9. Birthplace.... _QRQMOin I 11. I z}
(City, town, or county) {State or foreign cotmtry) py
10. Usual occupation __ Db enographer Other conditions...ad w2
{Ipclude pregnancy within 3 munl.h- of dasth)
11. Induastry or busmessst_lLouiaMedicalDeth ' PHYSICIAN
o Major findinga: (fl a e —_
99§12 Name-_BobertS._Ca.mpbell_“_ Of operations. -...Ug il
ne
213, Birthplace Ay, / mhinen . N0 % Yrdacs fdlf_cgt&se;g
(0 ogunty, Seate or foreign couriry) W ichdea
£ 1o, desien mame. S EBLEE Wheat 1l Of sutopsy kA fhould be
tistically.
S
=5

15, Birthplace.

{City. town, or county) (State or fareign cotintry)

16. (a} lnformantJesﬂicaH&rdcﬂ.ﬂtle_._
o Address_ 05366 _Russell Blvd.

17. (a) . Removal_ . @ Date thereor. 10=1-41

“(Barial, cremation, of removal) (Month) (Day) (Year)

DuQuoin I11,. .. ..
18. (@) Signature of funeral director Drehmm-!{arral
(&) Addressos ...........

19. (0 %ré“ﬁgﬁ

(¢} Place: burial or cremation............

trar)

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specifFT ...
(¥ Date of occurrence =

(¢) Where did injury occur?.
{d)

{City or town} {County) (State) -)
Did Injury occur in or about homerotrfarm, in industrial place, in public place?

A

eans of Infiiry... S : 5. T

. (M.D.or other)_N L }

4. Date slgued./ F

(Bnetil'r type of place)
While at Work?. oo egeemngeec (e




ir

v e

' h " STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’ embalmed by me, or by..o...oerrrceirree

3 \ -

' L

Registered Apprentice No
working under my personal supervision. .

- Licensed Embalmer No 3—9 3 ;4

P 0. Address

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

o If this body is not embalmed, fact should be so stated above.




