THE DIVISION OF HEALTH OF MISSOURI ()8}?}?

FILED MAR 19 1949 STANDARD C%FICATE OF DEATHAOOg State File No,. 2332

._—-'-

- BIRTH NO. REG. DIST. MO. ___ —  ~ PRIMARY RES: DIST. ¥D.. Registrar's No
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whlu decossed lived. If institution: residenca before
a. COUNTY : a. STATE i ou imigton),
) Mo. %E. Youis ’7“ &
b, CITY (If outsfde corpursts limita, writa RURAL and give ¢. LENGTH OF c. CITY {If outsids corporats limits, write BURAL acd give townahip) )
township)| STAY ﬂﬂ.d: plseel OR . . . 3
TOWN gt Louis, Mo, 1z hrsj TOWN University City &
d. FHOLIS.PEJ_I:_\;;I_EO%F (H oot in hoepital or Institution, cive :I.ro:ll addross Wﬂonl d.A%rggéEsTs (I rarul, givs location) .i: -
isTiTuTioN Mo, Baptlist Hospital & rshi A
3. NAME OF a. (First b. (Midd!le c. {Last)
DECEASED (Fimst) ¢ ! ) | 4 PATE (Month)  (Dey) (Year)
( Twpe or Print) Thomas Everatt Campbell DEATH Map, 8, 19490
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #” 19 AGE (Io years] IF UNDER | YEAR | ¥ UNDER u KRS,
Q WIDOWED, DWORC? (Bpecify) : Last birthday) | Months l Days | Hourn | Min.
M, W, . 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or forelzn country 12, CITIZEN OF WHAT
Rg'nduhl: ngnﬁ Lite, "‘En if retired) DUSTRY i COUNTRY?
road Contractor Portland, N, Y,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick.Campbell Cathetine McConnell Caroline
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SLGNATU
{Yes. no, or unknown} | (If yea, give war or dates uf gervice) NO.
’ y. 278

18. CAUSE OF DEATH . - MEDICAL CERTIFICATION : ONSET AND OBKT
. Enter only onecause: per .1. DISEASE OR CONDITION . H
e o (- ana (o | DIRECTLY LEADING TO DEATH® () /,’d-mo‘z/l c’()u?f oy 5

*This does et mean | PNVECEDENT CAUSES .
the mode of difing, such | Adorbid conditions, if any, giring DUE TO (B) M_

|| os heart fatiure, asthenia, -| rise to the abore cause (o} stating e s gme ot
ce. It means the dis- the underlying couse last.
ease, infury, or complica- DUE TO (c) .

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related tathe diseate or condition causing dealh.

193. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION' #7 / F - : 0. ‘AUTOPSY?
TION '
. L _ ves L) wo. X1
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.¢..inorsbout | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE} -
SUICIDE bome, larm, {sgtory. stroet, office bldg., eta.) . . o
HOMICIDE
21d. TIME Momthy Dy (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
" INJURY WORK AT WORK

2. T hereby certify that I atiénded the.deceased from sé&.zz_i_ 19_21.'2_ to _ﬂlc'l_ﬂ_ff_ 19_2?_ that I last saw thgdecea::ed-

aliveon MM AR X, 199%_, and that death occurred at _6_6_ m., from the causes and on the date stated aboﬂe

ety Ll B Zale 30

24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY. .| 24d. LOGATION (City, towp, er county) -/ (State)
F 02 REMOVAL omcttr
St, Louis @ounty, Mo,

burial ar, 11,1949 .
25 FUNERAL DIRECTOR'S slsnw/ ‘ADDRESS
&

DATE. REC'D BY LOCAL RAR'S SIGNATMSE
WR 10 WY 4{ M i o Rt

(Ticensed Embalmer's Statement op’ Reverse Slde) é / 7\1-,- - c 7




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.— i ...

Student Embaimer No.

e R AR L et e e £ h £ RS e A ey AE TR R E AL e om e e @R A S nf rnm TEEY TEE A SaTr maT R EETRFEITYRTE PRy n T tnn g ymnr_n ’

working under my personal supervision,
&

Licensed Embaimer No_Z. 7.6 2

P. O. Address ‘(/}11‘2-4&4/141/‘

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

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

Student Embaimer




