wosoo | ML FEB 23188 o o B ~ERTIFIGATE OF DEAT 6028

o a8 STANDARD CERTIFICATE OF DEATH State File Now o e
. . "t T
BIRTH NO. ‘ = _ REG. DIST. NQ:LL PRIMARY REG. DIST. LQ_.Q_L’__. Kegistrar's No. ..., 1.@:‘..;,5.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved., I inatitotion: residence before
a. COUNTY =~ a. STATE b, COUNTY admission).
. Missouri ES
Ly l b. CITY (I cateids corpurate limits, writa RURAL xive ¢, LENGTH OF ¢, CITY (U outaids corporats Hmits, write RURAL snd give township) AR ’;
R /’{)awmhip) STAY (in this placw)|t OR /
- TOWN St,Touls Mo .__Town St .Louis, 7
g d. FH&SLPINTI:AAHI‘_Ey" not in h;-ﬂul or lnlt.ilullon give sirect addroes or locs d.AsDTg% (I rural, glve locarion) ' 7
3] INSTIUTIGA/Lg P grem ced _ oAaeT &~ fpron 2923 Lawton Ave. .
B NAME OF ° s (Firs) b. (Miadle) < (Lash) LOAE (M) (G (Yen
[ (Typeor Prig) y Charles Campbell DEATH o 7 1949
rﬁ 5. SEX /6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In yeara| /¥ CNODR 1 TEAR | F DeOEN & Wi,
=~ M 1 WI_DOWED. DIVORCED {Brmcity) Lo . tast birthday) |Months ' Days | Hours | Mb
2 ale Negro Single {/  |Sept 20,1891 57 |
10a. USUAL OCCUPATION (Giive kiod of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stwta or farelen couutry) 12, CITIZEN OF WHAT
5 done during most of working lits, avun if retired) . DUSTRY COUNTRY1
> Waiter Little Rock,Ark. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Jerry Campbell iBetty Ewling None
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Yes, 1o, orunknown) [ (If yes, give war or dates of service) NO, )
= No None None Tda Pinson 2923 Lawion Ave.
i 18, CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEE
1. DISEASE OR CONDITION E?c LA ( .
E . Enter only enecaeper | Ty o 'y [ EARING TO DEATH® M Oﬂiodw
£ || linefor (8), (b), and (c) (a) /
2 | +Toi docs o e | ANTECEDENT CAUSES j}/
< the mode of dying, tuch gwmm?nd&m if .}nﬁ,ﬂw DUE TQ (b)
w " || osbeartfofiure, asthenia, | - TV8E to above cause (o - .
& llate. It meons ehe dig. | the underiying canse lat. _ /5 tﬁa A
o case, infury, or complica- _ DUE TO (e} - 7 2
5 || tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - : / U
= Conditions contribuling to the death bul not :
3 related to the ditease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o 2. AUTCPSY?
Ez TION
<] L ves (] wo [
o || 21a- ASCIDENT (Boweity) 21b, PLACEOF INJURY (e, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) + (COUNTY) (STATE) .
h SUICIDE home, farm, {astory, sirest, cffice bldg. ete)
ﬁ HOMICIDE
g 21d. TIME  (Mocth) (D) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INURY - “WHILEAT NOT WHILE .
b _ m. WORK AT WORK - .
E 2. I hereby certify that 1 auended the deceased from , 19 to ' , 18 , that I last saw the deceased
= alive on and that death occurred at Mn. , Jrom the causes and on the date stated above.
E . (Degrne or :mni Z3b. ADDRESS “/ 2. DATE SIGNED
E s, ngml AVL CREMA’ 24b. DATE O 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, u.wm. oz county) (smo)
£ ("Barfal™"|2/12/49  Washington Park St.Louls,Mo
DATE%D BY LOCAL |;REG! ﬁlsn 2. FUNERAL DIRECTOR'S SI6MATURE ADDRESS
| 8 'ﬁé,,?m Lo or o5 ic.W.Roberts 1416 N.Taylor Ave.

(Licensed Embalmer's Statemetit oty Reverse Side)




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 ...

.............. , Student Embalmer No.
' working under my personal supervision. )

Student coveacrensnan tiesserveariestrasaanns Signed...]
Student Embalmer .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




