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

DEPARTMENT OF COMMERCE

FILED SEF” é“ﬂ‘m

Reglstration District No. ...,.HB ..‘

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration sttr[ct Noweeoe 1_.’_._3

=5183
858

State File No

Regisirar's No

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: ;p o
’ ((‘:; ?:?unty St LoULE (a) Scate.......MiS souri (3 County. f i /
t b1
iy or tow {If onuide city ar town limits, wrile “AUBAL” and name of township) (&) City or town S t Loui 3 “
{c) Name of ta.l or gtguori tal (If ontside city or town limits, write “RURAL'™) /
P 7 @ sweerNo.L216 N. 1lth, St.
{If oot in hn-p:ul or [nstitution, write street Dumber o lp:ﬁon)fl {1t rural, givo location)
(d) Length of stay: In hospital or institution ours ! .
4 ear (Specify whether (¢) Citlzen of foreign country? {Yes or No}
In this community. Y 5 e
years, months or days) 1f yea, name country .. =1
MEDICAL CERTIFICATION
3. PRINT b
o O, Brenda Rutn Campbell .. . Septembe 11th.
- - 20. DATE O Month ;;'; .
3. () 1f veteran, 3. () Soclal Security igpzfgﬂ nour.... 5.2 B0 AM minute. 3.5 /ﬁf
name war none No._.. Qo0 .. our- e ominte -
21. I hereby certify that I attended the de d from
5. Color 6. (¢) Single, widowed, married, o .
) foemale white 19wt 19y

ingle

) race. divorced __
() Name of husband or wife ..o

that I last saw h

alive on

(C) " Place: burizl or cremation.: St L Joml ' S Cemetery

18. (2) Stu'nalureoffunemlduectoHY' Leidner U CO.
®) Address SRRO St Louis Ave.

19. (g) §Ep —]-2 /&,%

ta received lnelln trar

6. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uraitcn
I se of o
Ve . VEATE 2
7. Birth date of deceased June 8th, 1940 Ny
(Month) (an) {Yoar) M—A-?
8. AGE: Years Months Days If less than one day Due 47
4 3 3 hr, min, b " - . a -
e to.._ g b I
9. Birthplace...._ Do LOULS Mo._.0) /i N
(City, town; or county) ~ {State or foreign country) / = [f p \
N . none QOther conditions *
10. Usual occupation T e {Inctude pr:‘:::m:y within 3 months of deal.k‘ v + \
11. Industry or business Mo PHYSICIAN
at jor findings:
E 12, Namc_L._e._s:t_er Pbe.ll U — "’1 Of operations Underline
2\ 13. Birthplace - MJ. S5 ouri-. the cause to
State or forelgn country) Of autopsy.... should be
g 14. Maiden name.. C.M a2 Y oﬁdlth Hadi ..-.._.._._ teeeeeeneetes charged sta-
B I tistically.
15. B rﬂfmlar‘r .____ll_l__«.. tape :
g > & ity Cown o= oanaty) . (Smmufmun pu—r 22. 1f death was due to external causes, fill In the following:
16 (a) Informait_. " L.ester Campbe]_]_ S (2) Accldent, suicide, or homicide (specify) -
-(@®) Addlﬁss.....ﬁ,...g.f.le__..N_n.__.ll.tn wSte || @ Dateof sccumence
) uri s - - Where did inj 2
17. (a) . al. - - (8 Date thercdt 9 14-44 ] ere did {njury oceur Gy s prrveR)
(Buris), cremalion, of removal) Month) (Day) (Year) (&) Did injury oceur in or about hame, on farm, in industrial place, in public place?

(Licensed Embalmex’s St.atemcnt on n.&.l( Side) ©




STATEMENT BY LICENSED EMBALMER

[ 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. N ,

working under my personal supervision,
s M v W /.

.“ 'fl_ . ’ ‘ - ﬂ : Llcensed Embalmer No..z 446 7 9{
o P. O. Addréss. . ol L. J’%—l—h AF

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fai(re o comply with
the above constitutes.grounds for.revocation of license.) )
If this body is not embalmed, fact should be so stated above. .




