8. No. 2
IM—5-43
v. 5-17-39
o 1 X38671

FILED

DEPARTMENT OF C%ER?E 1046-
318

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..................‘!.._(..)_o 3

v
State Fllc No. 2510 ?
Registrar's No.-___._Mag:.._

-

. 1. PLACE OF DEATH: o

I @

() Length of stay:

] .-

(a) County
(&) City or town

S8t. Louls

{If outsids cily or town fimits, wrile * RUEAL ond namo of township)
Name of hoapital or institution:

5904 Caotes Ave.

(If not in hoapital or institution, writs streat number ar location)

In huspit:]_ or institution
. {Specily whether

In this community
yoars, months or days) N

" 2. USUAL RESIDENCE OF DECEASED:

-

(a) State. I‘IO s {&) County ﬁ d

(¢) City or town...... St._Louls sl 7
(LT outside city or town limits, write “RURAL"™) 4

@ street No___.04 _Vandeventer Pl. /4 .
(I cuzal, give lucatica) ! V4

(e} Citizen of foreign country? (Yes or No),/

If yes, name country.

3ull Name__Sarah Bryson Campbell

MEDICAY, CERTIFICATION

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

20. DATE OF DEATH: M J AU Y 22
3. () If veteran, 3. (¢) Soclal Security 1946 onin— JULY.. A
* year. hour. minite. M.
name war. No,
21. T hereby certify that I attended the deceased from..... /¢ _.._..Z 5
4 5. Color or 6. (o) Single, widowed, married, |[*7 / / C} x4 1., to..... J 1A !926
4. Sexf.ﬁmala. raCE.mhite.. divorced_.ﬂi.do.wed that I last gaw h&fV_ aliveon LA 19_%6
6. {5) Name of husband of Wif€...oooooooooooeeeee.. 6. {c) Age of busband or wife if || and that death occurred on the - .
- Dureation
_Filven C ampbe | I alive ... years || Immediate cause of death. ../ A P’LM .......... IR
i
7. Bisth date of deccased... MOV o 7 [ 27 ‘;{__ —MW%--—n— ------- e -—f-q?‘ﬂ
(Month) (Day) {Yaar) f 4
~ B, AGE: Years Months Days - If less than one day Due to A In ’f
(717
7/ & Ny br. min v
Due to
9. Birthplace Miss. / .. I il
. L)

{CilLy, town, or county} ~ (State or foreign country)

Housewdfe .. ...

Other conditions...

10. Usual eccupation N et ([ (Include preguaiay +
11. Industry or businesa PHYSICIAN
Major findings: I
12. Name =ulohn. P Brveson ... A _JOf operations....... - g et TS .o
- ) hd 7 v T o v S Underline
% | 13, Birthplace = e Migs ) :‘m;ﬁ;m
. 14 or foreign country f
5 14, Mmdeu name B'éf‘aﬁu?!int eI‘ " Of autopsy nms&?
= 14 v i - |tistically.:
g 15. Birthplace PR w— 5 P u‘ﬁ:)d:n pe— 22, If death was due to external causes, fill in the following:
t6. @ Tnprmace...Given Campbell Jr.. .. o2 || (@) Accident, suicde, or homicide (speciiy)
) Address___. 5&.._Vandevent el’f.n.Pl. e || (@ Date of occurrence
17. (ay =% .t “w e s (b) Date thereok.. - (¢} Where did injury occur? = ; pro—— s
" N - ty or town, an
" (Berial, cremation, or removal) (M.onth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial p&a,ce. in public plaoe?
() Place: burial or cremation G g_lVQ 'r“‘bt—t
18. (g}, Signature of funeral directur_..;._;DI!eh.manneHarrE.l_.;: While af work?____ 0t " ___"sm" ?;‘ f,_';':;_ of [l:uury__.: “e___*‘_-._,~ -
@ Address.. . 1200 Unlon A 7 - (/
23. Signatu M S TV T P .- St o WA - (M

19. (s) ]HQB- &) ;

(Dats received local registrar

"‘Address e L/___%._. A

' Date smned 7./ J{

(Licensed Embalmer’s Statement on Hoverse Side) /
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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 . _ ,

working under my personal supervision.

- Licensed Embalmer No...ﬁz_.t-S ,3 }C

P. O. Address - 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.) .

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




