P ALED JAN 98 1950 THE DIVISION OF HEALTH OF MISSOURI *«348

thercbyeemfy!hdlaﬂmded!hadecmcdfrm 1/0/680 16,10 1/13/50 | 15__ that T last saio the deceased
alive on __1/13/50 19_._._, and that death mmdac_lz.Liaa., from the causes and on the date slaied abooe

. to.48 - STANDARD CERTIFICATE OF DEATH State File No..
40 0 4554998 318 JO03 612
| BIRTH KO. REG. DIST, No. %2 * ™"  PRIMARY REG. DIST. wd. > "% Regirirar's No 2
71 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institgticn: residence before
a. COUNTY a. STATE . . b. COUNTY admimion}.
. Missouri L I WA
b. CCI)TY (If outeide corperats Lmita, write RURAL and ghve g:I'AI:(ENinGE DF) c. cgg {If outxide corporate limlts, write RURAL and give towsahis) ©
TOWN St.Louis,Mo., ™7 fnthlaplae)l SN St.Louis o
a d. FH(I)-SLPFI’BA“;'_EOOF (1 not in hosplial or institution, gve sirsst lddrul or Jocation) d. STDR (I rarsl, ghve losation) -
8 INSTITUTION. St.Louis City Hosnital #1 1 unknown
a 3, g&ﬁs?glg a. (First) b. (Middle} ¢. (Last) 4. DATE {Month)  (Day)
OF
B | (Tvpeor Print) ALBERT : CAMPBELL pea _ Jan, 13th, 1550
E 5, SEX D 6. COLOR OR RACE | 7. #:\D%Rleo BF&'SECEBRREE, ) 8. DATE OF BIRTH 9.:.(‘;5 {In yeuse] 1 thocy ;D.m” ¥ moen u .
(Bpalfy’ . Montha H Min
male white widower 92 1/9/50 73 I =]
ﬂ 102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hiate or forelen oountzy) 12, CITIZEN OF WHAT
! done during most of werking life, even if retired) DUSTRY ;L e D COUNTRY?
a O.A.A, St.Lonis City Hospital #1.
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE
William Campbell ‘] Mary Parker
E I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, IMFQH‘IAMTI 5 Sl Q‘ATIJHE OR NAME ADDHESS
(Yws. o, or unknown} | (if yes, give war or dates of servies) - RO
3 : | : : ‘M.Rendrd ,5t.Louis Cz.ty Hospital
u{ 18. CAUSE OF DEATH " br : OR CONDITION MED, CERTIFICATION ] . lg‘l'mvm
| Enter ooty cnecamseper | I, DISEASE DI
Z |l ioe for (a), (b), end () | DIRECTLY LEADING TO DEATH*(4) /,(_/M : Al
g _*This doct not meon ANTECEDENT CALISES - ?
3 ||t gt s | Mot i o gt P 7O o Chrs 72
. o Z, a B, - L I A B B )
"B " de. T means the oy | the underiying cause laxt.
cam; infors, or complica- . _DUE 70 (c) -
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ 7~ « -~ -
= ’ Conditions contriduting to the death but not
3 - related & the disease or condifion cousing decth . . . -
E %a. DATE OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION - 2 : : ’ . 20. AUTOPSY?
TION = .
E S o - v 0w
) 2%a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.q-. taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ {COUNTY) .. . (STATE)
SUICIDE . home, farm, fastory, sirest, offies bids. ene.) L e IR i z
z HOMICIDE 7 _ z
) g -Id. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? }
oF . " - nmu:n NOT WHILE - : - .. A
! INJURY AT WORK . -
2

Il 2. H1 RE or titla 23b. ADDRESS SIGNED
. /BB : y Z J 1515 Lafayette Ave., Il 13 50
24x. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . [-24d. LOCATION (Olty, town, or county) ' (suu)
TION.REMOVA ety | JAN 20 1950 Anatomical Boaré | St, Lous, :
DATE BY LOCAL | REG RE 5. FUNERAL DI m#’wﬁﬂﬂwfuary &mice
L .jﬁrd 0 g ‘ ) n@ 4104 Manchester Ave.

{L: d Embafmer’s St on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I he‘reby.certify that the body whose name is recorded on t;hc reverse side of this certificate w.as embalmed &y b}'m

W Student Embalmer No.

working under my personal supervision.

STUGBNE cecnneceneassncansnnnsessnnassnnnne SlgnecL ”QW W ij—

Studcnt Embaimar
- . Licenzed Embalmer No, _'.9 ?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITli\IG. (Failure to comply with
the above constitutes grounds for revocation of license.) " . . ‘o

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




