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1. PLACE OF DEATH:

St. Louis

(s outside city or town limits, write “RURAL"" and namo of towanship)
{¢) Name of hospital or inatitution: /

59L7 Horton Pl..,

(I oot in hoxpital or institution, wnte streat nu:ﬂ:er or locatian)

{d) Length of stay:

{a) County
{d) City or town

-In heapital or institution

{Specily whether

In this community........
years, months or days)

2. USTUAL RESIDENCE OF DECEASED:

{s) State (b) County.

-0

Mo.

St..louis

()} City or town

0927 Horton Pl.,

{d} Street No.....

(If outside city or town limits, write “RURAL")

L7 /7

J k4

(I rural, give location)

(¢) Citizen of foreign country?.

- -._-Ii.yes, name country b 4

(Yes or No,‘gf

3. (a) PRINT

Guy.. Lleweldyn: Campbell..... ..

FULL NAME. ..
3. (&) If veteran, 3, {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATI: MontiBECs day
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h P&8. . bour... D0 3Q....

~hour,,.,

- minute . A M M.
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g name war.__ NO 497=01-4540 VAT o
-l 21. [ hereby certify that I attended the ¢ d from..
El i 5, Color or 6. (a) Single, widowed, married. |[ 27 des s 22’; s e A Y
-] 4. Sexmale,g rm:e."’v--h-J—te divorced.M.ﬁI.:xl.Q.é\ Aat I last sa/ we on... g "
’ E 6. (b) Name of husband or wife...ccoooeeeeeeecae 6. {¢) Age of husband or wife ifj and that death Dccun'ed on the date E“d hour state(above Duration
5 MﬁI‘ V. B CaIl.'J.P @:l,l alive...... DM years
j 7. Birth date of deceased..... ;{ul:)f" 1-' 18 ?l ..
Mooth,
=
3] 8. ACE: Years Months Days If less than one day
I
E ',’ 74 5 (3] ht. min.
- ’ ]
B 1l "o, Birthplace Wisconsin. .
é : . - “- "{City, town, or county} <o (Stars'ar lureigo cour u S B . -y -
= 10. Usual occupsuon..Une..mplgved . DR 'O(Ehe'r ?og'dmom“‘f’-‘m 3 months of doeth) li
% 11. Industry or business . . FPHYSICIAN
= Ma;or findings:
>I' 2{ 12. Name....... WGharlie Camphed] .||, .Of operations.a”
] E trasieeenes : + AN t-hUndlelrII::e
Z IS 13 Binthplace . ; Wisnons1n A the cause to
), (City. b aky tate or (preian coustiy, Of autopsy........ should be
5 5 14. Maiden name it Weﬂ e RO Sel‘)r autopey. C_il:[icd —
- E w.i . : ustically.
@ j1o] 15. Binhplace SCONSAN..... L. |52 17 geal ue to external causes, fill in the following: '
= = \ (Cu.y wn, or county) (Stale or foreign countsy) -
E 16> () || @) Accident, guici cide (specify)
B ) - 32 (4) Date of oc:urronioé é‘L -
17. (@) .. __Removal . (b). Date mereofD_QG 10 l‘i 5.[f & Where did injury &ur? iy ey Y )
"(Buris), cremation, or removal Mnuu:) (Day) (Year) () Did injury occur in or about home, on far:.i.nﬁn‘anutlpklace. in public place?
.. (c) Place: burial or eremation... GI‘ﬁftOZL.h I ll ~.. b «
18. (o} Signnt.ure of funeral director... J Q S .., W- _Clarl'i { _,_P:\__‘
R y e, T
*» Mont AVEa,. .. .. w b
. (M. D. nrolher)
19. (o} n‘:f' 1.1 1(845_ ? -
(Data received local registrar) (Hemtr-r -m;ml.nrf) S . Date mgned ............

(Licensed Embalmer’s Statement on Reverse Side)
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- Co STATEMENT BY LICENSED EMBALMER
-1+ I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or 3 2SS SO
. _ TN - . . Reglstered Apprentice No ................................................. .
working under my personal supervision. . . E
.
- . Signed...... . LT T A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in'his OWN HANDWRITING. (Failure to comply with
* ' the above consututes grounds for revoml.ion of lmense ). . - .
If this body i is not emhglmed, fact should be s0 stated above. T .- o N




