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

DEPARTMENT OF COMMERCE
BukrgAv oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE

22845

State File No

?6 BEATH

EQegiatmtiun District ’ Primafy Registtation District No.. Regisirar's N064.3.4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (/ag
/
(o) County .
(b City or town Salnt Louls, Miesouril. (@ state. Missouri. (%) County. ;. {,
(Il'nuhln:n city or town limits, writs "RURAL" and pame of township) (¢} City or town..__.. Saint LOU. iS [ ) I
(¢) Name of hospital or institution: (If cuteide city or town Limits, write "RURAL") §
3400 Magnolia Ave. @ Stveet No 3400 Magnolia Ave,
(1! not in hospital or instituticn, write strest number or Iocation) : (If rursl, give location)
(d) Length of stay: In hospital or institufion.
(Specifly whether || (¢) Citizen of foreign country?. ..(Yea or No)
In this community...... (.7
years, months or days) II yes, name country.
: MEDICAL CERTIFICATION
3. {a) PRINT ~
$uie PRINY Saidee Campbell, o ,§ M
TR 3. (0 Social - 20. DATE OF DEATH: Month_g&tA A . _day
. veteran, X al Security
© ¢ Year-./-..qyg ...hdur. ...J _...5..0 PO . .11 20 - ﬁM
name war. NeNODE& ¢
21. I hereby certify that I attended t fmm./?é\ ....................
Color or 6, (a% Single, widowed, married, > /J' 19, j‘
4. Sex Female / rce Wite "'WCCdWldo“ed that I last saw hoi@<t= alive og... E S lﬁ.....a
6. (b} Name of husband or Wife.......co...cooveeeenn 6. () Age of husband or wife if || and that death occurred oo the Duration
alive.....oooooooooo...years || [mmedjdte canse of dearl. .
7. Birth date of deceased January 28th 4 1858 [
({Moath) {Day) {Year)
8. ACE: Years Months Daya If Yess than one day Due to
&5 5 r
hr. min,
" Due to....
. Birthplace Unknown . Missouri. 7 ) )
- {City, 1own, or county) ~{H1ate or foreign country) ‘ !}i
. - Other conditions.
10. Usual occupation House-Work - (Toclude pregoancy within 3 the of death)
11, Industry or business......... PHYSICIAN
. Major findings: R
E 12, Name James Porter. : - Of operationa..........
E = el | ORI . i . | Underline
2 13, Binbplace... UBKROWD Misseuri.] the catiae to
i county) {S1one o7 tu‘r:izn countey) Of aut should be
& ( 14. Maiden name UL : = sy i
E —_ Unknown Unknown 7 - Lt
15. Birthplace - . 22. If death was due to external causes, fill in the following:
= . lgn.y. town, or eoualy) (State or forcign country) -
16. (a) Informant 4W ié‘ {8) Accident, suicide, or homiudf_(s;pe’c_t_fx)ﬁ
<l [+] v
() Address 3 OQUHQSB a Ave. | () Date of occurrence S—
-1 . ' - P ?
17. (a) Burial () Date theredf, July 17,43, {l@ Woeredidinjury occur {Cizy or town) " (Couaty) (State)
(Barial, cremation, or remaval) “ (Month) (Day) (Year) [l (1) Did injury occur in or about home, on farm, in industrial ptace, in public place?
© Phu burial or cr,mﬂ,mOal{ Groves ,Cemetery- ——
18. (4) Signature of funeral director. :?-a"‘fl I’Vf’/z‘“‘/\’ /3 2. . < While at § l(?r {Ipc:::)of 150 S
b} Address._. ..,
: ; J 23. Signature. .. 2/ A g el res (M. D.oroth A
19, (a) ....; o .
Date received iﬂﬁ'uiﬁd "Address__f L} _(\A A # V,O/‘S, . Date signed. Z_/

{Licensed Embalmer’s Statoment on Reverse Side)




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onl the reverse side of this certificate was embalmed by me, or by O -
. e o _— .

...... . Reglstered Apprentlce No~,

working under my personal supervision. . . . .

= P, Q. Address. oo

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[FR in his OWN HANDWRITING. (Failure to comply with
the almve constitules grounds for revocation of license.) -t

* If this body is not embalmed, fact should be so stated ahove.




