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1. PLACE OF DEATH:' 2. USUAL RESIDENCE OF DECEASED,

o~

St. Louis
O :: g'otunty-t“' Gérd en'Ville (a) State. :M:O - (3} County,
ity or town
O ( ve foh (Ifoluuhiu ciliy of tawn limits, write “RURAL" and name of township) () City or town Jt Loui q O 0 O
¢) Name of hospital or institution: fou q” e town Tiaiie, write “URALY) v
8149 Gravois Ave. /[ @ Street 29odu B TewE " AVe' /n/
{If sot in hospitel or inatitution, wrile streat number or location) street No (Fraral. giv locatinn) /
{d) Length of stay: In hospital or institution i
(Specity whether || (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or daya) If yes, name country
MEDICAL CERTIFICATION
ol pRNT Margaret Campbell
— : T F— 20. DATE OF DEATH: Month 9L Y tay.. 18%E
. (c) Social
- veteran. year. 194-'2 hour. 11 : 50 minute. A L1 M a M

name war. None No None
21. I hereby certify that I attended the d

d from.
5. Color or _ Ls. (a) Single, widowed, marrled, % np. LA 4,‘2”,. g" Z pr A

o soFomale [17 e WDLIEE  favoces Marriefl o “orn o2 f T etk
ate and Sur stated above

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

6. (b} Name of husband ot wife_.......... e 6. (c) Age of husband or wife if || and that death occurred on th Duration
H
‘Nl l 1 iBJ.’H Campbe ll nlive....‘...,Q.é‘-............years Immediate cause of death. .7 ?‘ _____________
7. Birth date of deceased July 6th 1888 || . Camortaigs. @FmrtoPrriaot. Lot k... |5 ...
(Mouotk) {Day) {Yeaar) 2‘ 25 Q : -~
8. AGE: Yeara Months Days If less than one day Due to. [
55 11 2 5 hr. min. E’y[
Due to i ) Fa) LE
9. Birthplace... 2o JOULS Mo.. O
{City, town, or county) . {Stste or foreign eoul:_luy) -------- - - - :

10. Usual occupation Ii QUIeWL fe ., C();il:[:ﬁ:ﬂé::;:y within 3 montha of death)

11. Industry or business - - . i PHYSICIAN
8 12 name.. POEOT. Reitmever Mo Chetations Undertine
E 13. Birthplace. Germany Jf - . - : : \t\all:cc:‘:lacenl“il

0, OF goun (State or foreign cuuniry) i b
& [ 14, Maiden name....&ﬁ:.. ?lerlne Peters. Of autopsy " ch%geﬂ sta-
%:{ 5. Tirthplace. Germv # - = tistically.
- Hirthe (City, town, or county} {Stasa or forsign country) 22. If death was due to external causes, fill in the following:
16, (@ Informant HELEN_Burklin (s} Accident, suicide, or homicide (apecify)
(b) Address 8920& Chippewa St . (4} Date of occurrence
( Purial Date thereof.... == 42 (¢} Where did Injury occur?
17 (@ (Burie), cremation, or removal) (0} Date ther (Month} (Day) (Yeas) (City or town) N o it by ?
(d} Did injury occur in or about home, on i'a.rm. In industrial place in publxc place?
(¢} ' Place: burial or cremation... O&l" GI‘OVG ceme terv
s @ Slgnnture4ol' fgém d;rectoKI_'_;l,,g gr.shau ser. llox tuarlie 87 o (Bm:rv(:s)'pe o ,':.‘.‘;?Z, P [) _____
. @ SO 2ok nsslo St e || oy ctgnatare St A A At (M. D, or other)*”_.......
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STATEMENT BY ITICENSED EMBALMER

‘ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

et . Registered Apprentice No
working under my pérsonal supervision,

P Q. AQAress.....ceemresrmsrecmeaeceeeeeeeeeaee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem'e to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should he 80 stated above. ‘ - 7 N

—

r.

— .
» -



