DEPARTMENT OF COMML‘RCE
Bureav or TRE CENSUS

D FEB 3

Registration District No....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.#.L___

346ﬂ
/49/

State File No

Registrar’'s No.

I. PLACE OF DEATH: '

(a) County--...___._..mn Lolmﬂ.ﬂ

Clayton

{b) City or town..

(¢) Name of hosplta] or institution:

(I outaide cil.y or Lown Limits, wtits "RURAL" aod nome of township)

3t. Louis County Hospitals

{1 pot in bowpital or lustitution, write atreat number or locatlou}
In hospiial or institution

(@) Length of stay:

v

(Specily whethor

In this community.
yoars, monihs or doys}

2. USUAL RESIDFENCE OF DECEASED: w d/‘/
{a) State I (b} County. { it

{¢) Cityor — .L W .....
{1f outsida clty or town Hmits, write “NURAL") ) 'r
(d) Street No.%ﬁy Lo !

{2t rural, give Jocation) /
£--.(Yea or No)

(¢) Citizen of foreign country?.

If yes, name country ..

(g} PRINT

Fuil Name.. Thomas _Campana

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: Momb. aJ@I,....__day. .89
3. (3) If veteran, 3. {(¢) Social Security | R .P M
name war A,/ﬁ . N°-4‘—9—3"’3 i _3f 30 year. 1942  hour 9238 . cisete P
£ 21. 1 hereby certify that I attended the deceased from
f 5. Color or 6. (o) Single, widowed, married, i 19 to 1Ot
4. Sex. - rncg__l_‘[;al_en divoreed._M.ar ried " that I last saw b alive on i 19
6. () Namg of husband of Wife-——......c. 6.'(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

T IV,

Burtht’ crenti 54N

Immediate cause of death.s..t!.r.uc..}i_bx__ﬁn.ﬁuta.o'..

(d)

— allve___... — 1y ] R———
7. Birth date of deceased.... _7_ ﬁj_ 3 mmu&“ﬂdﬂm&n Qn
: iddd (=) \la..public highway.
8. AGE: Years Months Days If less than one day Due to_ R L 8C1E ture 2 3 4,5 & 6 ribs
jf' // laft & 4 ribs r. |
) F P hr, - min i le an:
: Due to..81de; rup! t..m:.mg_f__. P |
9. Blrthpt “’W hemoperitoneum;.
hplace (Clty, town, o county) 7/ tats or foreign coantry) "r]:tp—:'%{'?:i—g"r‘ ''''''''''''''
! ¢ : Oth ndi ..,.P.« ........ b, (P
10. Usnal pecupation e Oy o . . £ (ln::z w.:’:mnﬂ—mnt—ﬂzﬁw b of doaih /~ e ———
11. Industry or by £d , Py lacerations, . . (/ |pEvsicun
o Major findings: v \ \‘ —
8} 12, Name . . (4] 4’/;' 3\ etd wisznee | OF operations \ Underline
= . A7 (7 ﬁ ‘\ \ NN L canee to
&= L 13. Birthplace .. ... K, ; o s \ 1 d/ jwhich death
o (s, t5%0, o dunty, 7 ’n State or fwdtn country) Of autopsy Yes should be
&= { 14. Maiden na -_ AN A e ? mme',d._ charged sta-
g . &/ ] Vi tistically.
§ 15. Birthplace......, R ; D e e[ 22, 1f death was due to external causes, 1l in the following:
6. (@) Informant U A 7 L) (@) Accident, suicide, or homicide (specify)... HELC dent
. - '/g_ Oz s / 7 &) Date of mm_“.__.tl ﬂ.n._.25.. _1_9__42...... .......... E_d_
ST A dbatianel sy oceur a&&hanLa.s_.,.&_.anagg_ ds
17, {8} v 4: . [/ (b) Date thereof. e - %‘: (@) Where did Injury - (City wn) (Couoty) (State)
LT (Mocik) (Dpf) " (Yebs) T Did Injury oceur In or about home, on farm in industrial ptace. in public place?

of famoval} 2

{¢) Place: burial or cremation.,

@y .
s & 4

Public place

% cd
0/ (7

s
Bd.H A Lot~

a
)
18. (o) Signature of funeral directqr., i

(b) Address..__._. ..J&g_é-_

7
TN Ay 4 +
1%, () - A Loy - -
(a)(bihn-:év : . ("; 7 = (Hu-u-zuimmn Addm.KiLkﬂOﬂdMZﬁAé_ Date signed.._____...
T 7

(Licensed Emh.!.éu s Staterent on Reverse Side}
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', ' 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,

.

B — P. O. Address. /G?Qé:d 7 A .
Note: The above MUST BE SIGNED BY THE LICENSED El\’IBALI\!ER in his OWN H.ANDWRITI\G. (leure to comply with
the above constitutes grounds for revocauon of license.). -

If this body is not embalmed, faét should be 8o stated above.

Y




