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that I last saw him alive on
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Registration Dlstrict 1 SO Primtary Registration District Nowoooooeeo Registrar'§ No _r? 4 ‘: ‘! ‘)
1. PLACE OF DEATH;: N 2. USUAL RESIDENCE OF DECEASED: @—
(a) County Missouri et d
i 3 (a) State. (5 County. LA
®) City or town........ 03 k0. LOULS St. Louis 4
(If outsids city or town limits, writs "RURAL"” and pama of township) (¢) City or town...... . /7
{¢) Name of hospital or institution: . ( do ?, ar town limits, writs “RURAL™) '
Homer 3 Phillips Hospital O @ Street N 4138 ax G
{If pot in hospital or institotion, writa streot oumber or location) ree e {If rural, give location) ,
{d) Length of stay: In hospital or institution..._...... 2 days . ;
(Bpocily whether {¢) Citizen of foreign country? {Yes or No)
In this community_..__
yetrs, mooths or days) If yes, name country.
. . MEDICAL CERTIFICATION
3ol ERIXT  William Campbell
— AR T— 20." DATE OF DEATH: Month_ ADT . dayo L
3. t . A ¢ b urit; .
(B) 1 veteran "ﬁ 0 i year. 192"7 hour. 12 minute, 10 P M.
name War... . No . .
- + || 21. I hereby ceriify that I attended the d d from
5. Color or 6. (a) Single, widowed, mm;rzd. 3—26 195_1. to. 4=1 19_‘!1?;

14.7..;

i8. (a) Signature of Euneml d : e
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{RAegistrar's signature}

. ’ "“NSderlweofplau) - .y
Wiulc at work?...-..___.__ AR () ] anﬂ of Imury ......‘

e - .

23. &gna

ddress.

2601 N Whitt.ier

6. (5) Name of hugband or wife..._....# ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
%M@ e alive.. ... ... _Yyears Immediate cause of death
: orrhage ndet.
7. Birth date of deceased... L7 A7k Cerebral Hemorrhag ng
| (Month) (bay (Year) -
8. AGE: Years Months Days / 1f less than one day Due to ’ F 4 {
y 4( / hr. min \I hd P
/ \ % Due to ¥
9.. Birthplace l:[m : / : . - . n .
{City, (State or forcign couvalry) o
. -{ Other conditlons : [qone U
10 Usual occupation...coveeonnes J‘;Z Ol = (Toctude pregmancy within 3 monthe of death)
11, Industry ot business .o fo PHYSICIAN
o, Major findings: -
E { 12. Name.... ... (et At < Of operations......... - ‘ : ' Underline
3] —_ the cause to
24 13, Bitholace e No whichdeath
o - {City, town, o county Of autopsy should be
14, Maiden name. .. harged sta-
E tisticatly.
S 15, Birthplace 22, If death was due to external causes, fill in the following:
fa . . - i
:i‘g b(a) I ufo e KA (Ao {a) Accident, suiclde, or homicide (specify)
™ () Address._ lf/_ _\3 87___57 2% Date of occurrence \
Where did injury occur? y
17. A{a) {Civy of town) {Coanty) {State)
( '“"'- "“’“‘"‘- a "“""‘” Did injury eccur in or about home, on farm, in industrial place in public place?
= 0N "
- (. P'laoe bunal or ctemz\duL_.
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(Licensed Embaliner’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify, that the body whose name is recorded on the reverse side of this certificate was en ) Tmed by me, or by=

working under my personal supervision,

the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, fact should be so stated above. 7 *




