. ’ STANDARD CERTIFICATE OF DEATH State File No.. =
'BIRTH NO. REG. DIST. NO, __i PRIMARY REG. DIST. m.% Regitirar’s No é: ? Y
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: residence befors
? a. COUNTY S5t. Louis 2 Mo a. STATE Missouri b COUNTY g-dmmc;n.
b. CITY (If oqtaide corpurate Hmits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outmide oorporste Limits, write RURAL azd give townshin) )
1] ‘awnahip)| STAY (in thin place) OR Lt ,
oM Normandy TOWN ot. bouis, 4 G
9 d. FH%PEJT@AMEOOF (If not in hospital or institution, give streat address or losation) d'AsDrgngES% (It rural, give locatlon) V4
INSTITUTION  Mother of Good Counsel Hom L6L6 R, Florissant ave ’
3. NAME OF . (Fi . (Miadl (L
DECEASED » (Finst) > ¢ ? o (st & DSIE (Month) (Dnr) f{
(waﬁn‘) Martha R. Campbell peati March
6. COLOR QR RACE | 7. Mrong gs\yggcgsnglagﬁ 8. DATE OF BIRTH 9. AGE s rean] ¥ ot | TEAR | O GNoER u wxs.
- ( H Min,
female / white A Gow oo |June 27, 1861 :in g™ ", =
108. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (atate of foreign ovuntry} 12._CITIZEN OF WHAT
dope durkng moat of working life, eves if retired) DUSTRY . . / NTRY
at -home none Poseyville, indiana
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD CR WIFE
f John Coleman Rutledge |Polly Ann Stewart Edward &, Vampbell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEcunarg 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown} | (If . o dates of 1ce) N v v P
no - oereena | Mtk o7 At none ° Stewart Campbell 4646 V. Florissant ave
18. CAUSE OF DEATH MEDICAL CER FICATION INTERVAL BETWEEN
| Enter only cnecsusper { I. DISEASE OR CONDITION iv\ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (s), (b), and (¢) apasrsdan « Rimat da-u aat. ﬁ?ﬂ——
*This does not mean | PVTECEDENT CAUSES ﬁ : . =

the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
as heart follure, asthenda, | rise to the above cause (a) mtma . (f.qd J—v /\

de. It means the dis. | the underlying couse loat, .
eate, Injury, or complice- VDUE TO (c) Q—&M&’H B

tion whith caysed death, | 1. OTHER SIGNIFICANT CONDITIONS . — ‘
Conditions contributing to the death but not * ~ ,"L M LQA‘JM
related to the disease or condition causing death. N
' “’} S A 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 7Y art

HNows - - 2. /3[‘-1.-4 ves ] wo [A
21a. ACCIDENT (Bpecity) 21b. PLACEOF iNJURY to.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
SUICIDE homte, larm, fastary, streat, offios bldg., ets.) '
Homicioe Yo
21d, TIME tMcooth) (Day) {(Year) (Houor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT[—] NOTWHILE L—'—"
IHJURY WORK AT WORX

2. T hereby :’fy.hat I atiended the deceased from Muw, 20 IQ!{.K lo M_r‘_ 1942, that I last sow the deceased
alive on M_—‘,_ 1949, and ikal death occurred m., from the causes and on the dale stated above.

23a. SIW Wegrmo tme) 23b3ADD7RE§S$ 23c. ATE}GNED

BURIAL, CREMA- | 24b, DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY/ 10N (Olty. town, or county) mﬁ)

TION REMOVAL (Bpecity’ ot,, Louis
Cremation .. Mar.23, 1949 | Yaihaila @rematory 7600 St.Charles Rd Mo

DATE REC'D BY |(REG]A|_ R'S SIGNATURE 25, FUNERAL DI RECTOR® SIGNATURE ﬁi’uliﬂs
2235 %—‘4 M

i/ (Cicensfd

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ement 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 embalmed by me, or bye—e oo

Student Embalaer Wo.

d Embalmer No 64/, \-?

P. O. Address £ ol L AT,

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

—Ifj-tﬁxi l;ody is not embalmed, fact should be so stated above.

- [ .

working under my persona! supervision.

S5Tgned..... trerricamteasnana P waeeas
Student Embalmer




