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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{CRS%TH

4011
4783

State File No.

Regisirar's No..........

- No. 2 DEPARTMENT OF COMMERCE
—5-42 BUREAU OF THE CENSUS
-17-39
s FILED MAR 2 194% 18

Regiatration District No.........__.. AL 2 P:imary Registration District Ne...
1. PLACE OF DEATH: -
{s) County
(B) City or town St Louls

2. USUAL RESIDENCE OF DECEASED:
saeMlgaouri
City or town S )\ Louls

{a) (4) County.

@ N ih }:’ nlm.ude :;t: n: town Limit, write “RURAL" and nome of Lowaship} (¢) City or town...%
(3 ame of hospital or institution: (I outaide city or town limits, write “RURAL")
St Farys: Ianfirmery o
(If not in hospital or |mululmn write atreet oumbaer gr location) (d) Street No "5951 Evans (lﬁu,.'.]e'i" location)
() Length of stay: In hospltal or inatituticn e
- {3pecify whethar (¢) Citizen of fereign country? (Yes or No)
In this commumtyésxear 3 A
years, months or days) If yes, name country
MEDICAL RTIFICATION
ol A WILLIAM CAMPBELL jo{- ‘ 7/
20. DATE OF DEATH: Month.. fad. 007 -...day.
3. (b) If veteran, 3. (¢} Social Security /
name war. TIONE NoNIONE L hour.— “’9‘"“‘2
21, I hereby certify that I attended t d fmm : }
5. Color or 6, (a) Single, widowed, married, )g to_. XTI ’ __"' ______
4, Se!m,a.l-e- &C& HBgI‘Q Aivorced...m.ar.r.i.e..d that I last saw b alive on . 9—-} M
H 6. (5 Namc of hushand or wife.... 6. (&) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
__Marcella Campbell ative...D9__.... years || Immediote cause of aegen . = o ,
fi 7. Birth date of deceased......8 en tember 9 th 1884 -
onth) {Day) {Year)
8. AGE: Years Months Days If less than one day
%’ 6 8 5 12 hr. /min. - — =
9. Birthplace.. Elton ... Kentucky e |
= T <(Civy, town. or counly) {Stute or fureign counley) e W U‘ z r
. . Oth mnrhhnn
10. Usual occupation Yard Man . (l::ltldu pre'nnu:y -uhm'lﬁ'm.h-oldul.h) i , E 1
11. Industry or business......__ Private Famlly " . FHYSICIAN
8 jor findings: iy
21 Nome.....Riohard. Campbell "G operatlons : T
2\ 13 mnnplace . HLEON _ Kontucky / the cause to
(Cn.y ™ unty) or lorcign country} of - hould b
é 14. Maiden name.. Ilnlci Johns %ﬁ autopey z_h:;:eﬂ sta?
tistically.
g{ 15. Birthplace. ; en%&ig{mmm oo || 22 M death was due to external causes, fill in the fallowing: '
16. (3) Informant Marcella Cﬂ.mpbel 1 (@) Accident, suicide, or homicide (apecify)
o aan 3951 __Evans Ave @ Date of occurence
17. {(g) Burial . (b)- Date thereof 2/25/43 (¢} Where did injury occur? T — o P
(B“'i‘"-““‘""“i‘“- of rewoval) , (Month) (Dey} (Vear} () Did Injury oceur in or about home, on farm. in industrial place, in public pl.ace?
_ (&) Place: burial or cremation... Calyrar y_GetheI’I ............... .
1'87' (@) S:gna:ure of funeral director C “I RObertS While at work?..iveieeeeecenea (Speﬂry iy l;\rizla.;es, of i m]ury......._ ...... vt e
) Address_. 900D Luc as Ave D :
19, ¢ )F EB <9 1943 ® } 23. Signature..! e (M. Dot othen)..........
P M O O S AL i n. SO () R LN ML (L o o o o W
 {Date received local registrar} (Pegistror's sigoulure} Address 2= ; /6 M Date signed

(Licensed Embalmer’s Statement on Reverse Sid‘) )
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Lo ‘ "' STATEMENT BY LICENSED EMBALMER ) ‘ :
Z . o = : !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by g, or by 1

" working under my -personal supervision.

"P. 0. Address... % é %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Fallure to comp]y with

the above constitutes grounds for revoeation of license.)

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




