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

! BIRTH NO.

FLED FEB 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6L )ﬁ’i

. Statr File No......cou...
1€ fe ) (

REG. DIST. NO. PRIMARY REG. DIST. w0 -2 Registrar's No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived. If loatitution: residence befors
a. COUNTY a. STATE Missou:‘:l b. COUNTY " v Mdiniminal.
b. CITY (f outeids corpurate limits, write RURAL and give c. LENGTH OF | ¢ CITY ¢ o:ldd.. corporate limits, write RURAL and give townahip) D Ui

TOWN St. Louis ewnabio) | STAY G shiaseesll 1SN St. Louis ) 4
d. F:{.IIGSLP?I_I._AA\{EOORF {If not is boapital or '. ion, give strest address or location) d. STREEESFS (1f rural, locatlon) A i
mstitution  4243a Harrias Ave )b &= h2l3a Harris Ave

3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Menth) (Day) _(Year)

{ Twpe or Print} Mslcolm We Cempbell oeaw  Jen. 30 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (1o years| I¥ UNDER 1 YEAR | I UNDER 22 was,

Mate O | wnite arrted - o1 | Jene 14,1867 I B [Het] e | Toen | M

10a. USUAL OCCUPATION {Give kind of work"
dona during most of working Life, even if redred)

Printer

10b. KIND OF BUSINESS OR'IN-
DUSTRY

11. BIRTHPLACE (Btate or forsign sougter}

London,Ont. Cenada 1/

12, CITIZEN OF WHAT
RYR .

Hlsa. FATHER'S NAME

Unknown

Jessie

13b. MOTHER™ S MAIDEN

NAME 14. NAME OF HUSBAND OR WI|FE

Beaton Kate E. Campbell

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y_al oo, orunkoown) | (If yes, rive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT 5 Si{GNATURE OR NAME ADDRESVS

No 491-1k- 721;0 Mrse Kate E.. Ganpbell 4245a Harris Ave
B puiSE OF DEATH [ DlSEASE‘ OR dDNDlTlON 6_ “‘ h ig,{xﬂ.r ¥ p Ng&ggﬁﬂ
. Enter only onecauseper | |-
Hine oz (&), (b), and (o | CIRECTLY LEADING TO DEATH*(q) #’aﬂ‘z
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, glring DUE TO (b
a8 heart fallure, asthenda, | rise.fo the above couse (a) stating - - -, . -
ete. It meone the dis- the underlying caude last.
ease, infury, or complica- DUE TO Sc) - N -
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons coniributing to the death but not -
related to the disease or condition cousing death. )
19a. DATE OF OPERA- | ‘'19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
- ves [ wo [

21a. ACCIDENT

{Bpecity)

2te. (CITY. TOWN, OR TOWNSHIP)

21b. PLACEOF]NJURY {eg.. ln oraboot (COUNTY) 1 (STAT
SUICIDE hotae, tarm, tastory, sireet, offios bidg., e10.) "
HOMICIDE , AKX
21d. TIME (Mouth) (Day) (Year) (Hour) :| 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Lo
WHILEAT [—] MOT WHILE .
INJURY m. | “woRK AT WORK

2. I hereby

24a. BURIAL, CREMA-
TIQN, REMOVAL (Bpesdty!
urial /A

19 that I last saw the deceased

Aok e
., jrpm the causes and on the dale steted above.

_ _Par l‘I.a:'rn Cametery. - L L

2. DATE SIGNED

Lemaj;-. Missouri

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR' 5 BIGHATURL ATDRESS -

Math. Hermenn & Son, Inc. 2.161 E. Fair Ave

et

Embatmer’s

Statement on Reverse Side) : o




.. . ! - e
it T e, .}‘.H' DTS W LA | t A -

.‘J#J.ﬂgb‘ ‘

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, of by

Student Embaimer Jo. i

working under my personal supervision,

StUDENt venvacennsessonnsntacran dsseies “ene Sigm'd L )
Studnﬂt Enbalner o
o e __.,_}‘.‘ ‘A__-!_‘\. \." 1 4 ‘\ Licensed Embalmeg, ol y {3797
, Vs L ' P. 0. Addl’“l/ o/ t‘“""r :

‘Note: ;The above MUST BE SIGNED BY THEJLICENSED EMBALMER in In.s OWN HANDWRITING ('Failln'e to comply with
the above’ oonstutum grounds for mocxuon of license.) :

Ht@ubodyunotembalmed.factshpuldbemmdabbve.‘

4
-




