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

DEPARTMENT OF COMMERCE
Bumeav oF TeE CENSUS

HLED NOV 1 531%

Registration Distriet No..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.]OOS_

State File Now.o.oovvcrrnes

- Registrar's No

1. PLACE OF DEATH:

(a) County...
() City or town S 1. Louis

(I cutaide ul.y or town limits, write “RURAL" and name of township}

@ Naﬁeﬁ)f.hmﬁtgﬁﬁ '8 Hospital e,

-{If oot in hoapitel or {ostitution, write street number or location)
{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sue. MiSsouri
S5t. Louis

{4} County.

{¢) Cityortown

{d} Street No,

4118 g ﬂ cnytal.own iimits, write * RURAIJ')

(§f rural, give location)

Ju ia lMorley

(Specify whether (¢} Citizen of foreign country? (Yea or Na)
In this community
years, months or days) 1f yes, name country,
. MEDICAL CERTIFICATION
oy PR Michael Campbell
20. DATE OF_DEATH: Month Novemberaw 6
3. (& If veteran, . 3. (e} al Security ga él a6 A
k (o] one yea hour, minute M.
name war. [
21, 1 hereby certify that I attended the deceased fyom
5. Col r 6. (a).Single, married,
o Male 7, “Yhite Wi soWer 1944, 10
4. Sex divorced..... s that Ilast saw h_m alive on M 5. lgg.‘L—'
Name of husband or wife.......oerrueee. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above, Durati
urgtion

AHVE oo em oo eogere Immediate cause of death
e NOVember i1 1888 M s ecan
(Month) (Day) (Year)
8, AGE: Years .| Months Days If less than one day Due to. j ..... =
Y 83 | 11| 25 " ot f%:'}
Due to.de.....
o. Binplace_ EOt081 Missouri/ .
- City, town, ar couaty) (Statae or fureign country)
. Oth ditions
10. Usual occupation nd ertd.ker ulﬂ;z;:e!;m'mm oY Foveregrrors
11, Industry or business Ret ire d ST iy PHYSICIAN
€ 12 vame.. Michael Campbell 8 otations LBl ~ Slcllics o
£\ 15, Biopiace,. JRIKTIOWD) Ireland & N =Y VSN N ). 4 N
. which deat.
5 1, vt BRIRFEE | HAREOA | of e —
g { Unknown tistically.
g 15. Birthp Iaca:._.._...(._...... -~ 22. 1i death was due to external causes, fill in the following;
16. (¢) Info JP sy N (8) Accident, suicide, or homicide (specify)
() Address 118 “ishland g (6} Date of occurrence.
17. (a) 1"1?1-1 (&) Date thereof. 1l- 9-4z (e} Where did tnjusy oocur? (City or town) (County) (3towe)
{Borial, cremation, or removal) Calvar Ce(a?ﬁ‘gh (eni.’) (Yaar) (d) Did injury occur In or abont home, on farm, fn Industrial place, in public place?
« (¢} Place: burialora‘maﬁnﬂ g’ 11 y B gy
5
18, (o) Signature of funemlod.{r-i;tnr Gu 5 énglile 3 ros. While at work?, ._.m_.________(__':“"(:i"ﬁ'e';’;ﬂf T o
(a)Addmsv_? « LTan Va. - V"wﬁ‘ ] . W)
gnature. N (A | AT s (M. D.
19. — ___;3 ) . M— N
@ {Dute received local fiyj (Raghtrulllmlure) Address ._b 5 5 FM W ’ Date dgned__(/ _é_/y

{Licenscd Embalmer’s Statement on Reverse Side)

7 7




.

i

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

Registered Apprentice No

working under my personal supervision.
LR | .

s ' .
feent Lge B - ' )
. .- e . s P. 0. Address..... 5% Louis,. Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANI_)WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' i s

If this hody. is not embalmed, fact should be so stated above. . - ' . T .




