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

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FEB 23143 31

STATE BOARD OF HEALTH OF MISSOURI

& STANDARD CERTIFICATE CJE)DEATH

4009
1523

State File No

traticn District No... Primary Registration District No.. Registrar's Na.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
{a) County i s /7

¥ State. MLISSQUIL, (@ t .
(&) City or town St.louis (a) e QUIL. - (b) County ;’ l ‘7

(If cutside city or town limits, writs “RUBAL" end name of township) (c) City or town St.Louis
(¢} WName of hospital i); mur.h.l}tIon: J (¥ outeide city or town limits, writs “RURAL™ | §
Desloge Hospital @) Street No.. L8023 _Alfred Ave
(If not in hospital or institution, write atreet number or location) (1 rural, give locatlon)
{d) Length of stay: In hospital or institution Days
(Bpecify whether || (¢) Citizen of forelgn country? (Yes or No)

In this community
yeers, mooths or days)

d

If yes, name country.

Full NAME. Théress: Campbell

MEDICAL CERTIFICATION

...5089 Lafavette Ave
FEB 16 1043

() Addre

19, (@)

{Data received local registrar) {Registrar's dignature}

oI 20. DATE OF DEATH: Month.._+41h day february
3. If veteran, 3. {c) Social Security A
A L . VAT e __l_g_&f)_,_,_,__,__,_,hour 1 H SO minute, 3 M.
pame war.... SHEHEHE No. 38HHOREH: F eIl
21, I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, A:narrl:d. 19 &- ""! q/ . lgw?
5. sex. FERALE / F0Ce..r. I B divorced. ALY EEA . || 1ot 1 tast sow 1 24 - alive on.. £} = , 2
6. (i) Name of husband or wife.......ccoereeeeneeee. 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Claud.&L?CampbeIl ........................ alive....58 ... years || mmediate cause of death,g 7
7. Birth date of deceased..._JMLY..&. 1584 ? AL
(Month) (Day) {Year) -
i
8. ACE: Years Montha Days If less chan one day Due to d
- hr. min
y 12 5 Due to - /
9. Birthplace.... Itéﬁ.y
{City, town, or county) {Stats or furcign country) -
. [ i Oth ditiona.._. £/, b
11. Industry or business. T /‘2‘ PHYSICIAN
& . . MI]O!‘ findings: _
£ 2, Name.oer e BB TEADOGA || . Ofoperation Underline
; 13. Birthplace. Italy ‘5 ; ¥ },Rﬁfﬁ%:‘;ig
(Cit: of eounty) . (State or foreign country, t S should be
E Maiden name. ,Eiflml C'thrl altopsy c.!u:{geﬂ sta-
ﬁ' tistically.
S Birthplace " I‘E’Bn];vmn“) i e || 22 If death was due to externnl causes, fill in the following:
16. (s} Informant. c_t_ Z %4{ @ (@) Accident, suicide, or homicide {apecify}
@) address_ 1803 _Alfred Ave . {t) Date of occurrence
17. {a) Burial (%) Date thereof. eb 16 1943 () Where did injury oceur? (City or town) {Couaty) (State)
{Barial, cremation, or removal) . {Menth) (Day) (Year) (&) Did injury eccur in or about home, gn farm, in industrial place. in public place?
() Place: burial or cremation. M@MOXial Park Cemetery..
18. {a) Signature of funeral director. Peetz Bro-bhers While at w . (¥pecify Y Dhl,‘lpela‘;)or injury......... -

(M.D.orot

%7;?

.. Date sum

(Licensed Embalmer’s Statement on Reverwo Side)




i ¥¥L9 or
f+3pTg auoumesg
UTMIBYS®,

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....._...... e ,

Licensed Embalmer No.... 2 -2 64'(

P. O. Address... 5% 7 X Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounda for revoeation of license.)

working under my personal supervision.

Fatlure to comply with

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



