5. No.300
10.48

Y.

,m”% AUG 25 1950

BIRTH NO.

TRE AVRIUN OFr FEALIR Ur MIDANIRE

STANDAI%) CgRTIFICATE OF DEAITSDB Stte i N, __‘}BOG;B?

L

6924

’rs...

REG. DISY. MO. __ ____ PRIMARY REG. DIST. MO. . —— R;gu]m;Nn
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. It insthigul rexdd: before
a. COUNTY a. STATE b. COUNTY admision).
: ‘ MISSQURT
b, CITY (If outelde corpurate limits, write RURAL and give g:ml?EleTﬁl:ﬂ?F ¢. CITY (1f outaide corporats Limits, write RURAL and give townebip)
- D) ( tAll|
TOWN St.leuis,Misscurf 4 TowN ST, 1OUIS, 2 O 5— ?
d. F#o%Pf‘PA'f.EOOF (1 £ot in hosplial or inatisution, give strwat addross mlmﬂn; d. ASDT[;! . (If raml, give loestion) O
INSTITUTION €t.Leuis City Hospital #1i 5819 ETZEL AVE
3.DNEAC%ES%FD a. (First) b. (Middie) 0. (Last) 3 DATE (Manth) (Dey)  (Yeir)
( Tvpe or Print) - THOMAS g CAMEROR DEATH fugust 14th,1950
5, SEX 0 - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9 AGE (In years| © UNDER | YIAR | O DNDER M MRS
MALE WHITE WIDOWED, DIVORCED ) Fosalty) . last birthday) Mﬂnﬂnl Days | Hours | Min.
oer, 22, 1875 | 7), |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Bta I{
done during most of working Hie, even If ndr::i) B DUSTRY o oF forsten souttem) / 'z'cgll.-lr!}'lz'ﬁ""?l: WHAT
SALESMAN : BROOKLYM N, Y, U.S.A,

FATHER'S NAME $3b. MOTHER'S MAIDEN

JOHN F, CAMERON

16. SOCIAL SECURITY

14189-16-1,609"

_15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Y-.no.c-rn_n&nnn) | (If yos, give war or dates of sorvies)

NAME 14. NAME OF HUSBAND OR WIFE

MARY MYREALL | JANET CAMERON DECEASED
17. INFORMANT

S SIGNATURE OR NAME ADDRESS
MRS, ELEANOR BARRY 58149 ETZEL AVE

18. CAUSE OF DEATH
. Enter only onscerzse per
line for (a), (), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ﬁDIlCAL CERTIFICATION,

INTERVAL BETWEEN
x

o

“This doca not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny,

a3 heart failure, esthenic, rise to the above cause (a)

D“m(b,&uaa! 4@&&40@5&@’ p

Conditions contributing to the death bud
related to the dizease or condition muﬂng a'c

etc. It meona the dig- | h¢ underlying couse lost. -
eate, injtiry, or complica- DUE TO (c) ‘
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS o -

. 195, MAJOR FINDINGS OF. OPERATION ' t»
{

. o b " | 0. auTOPSY?

L}

PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

0 19_,4 opd thatdeath occirred atl

19a. DATE OF-OF_F%’N
_ . YES L__] wo [J
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g., inbrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homa, Inim, [actory, sireet, offios bilg. et0) R A -
HOMICIDE ;
21d. TIME (Month)  (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : \ WHILEAT[—] NOT WHILE
INJURY = = | worK AT YORK
2 1 hgreby certify that I atterfled the deceased from 8/11/50 19 , lo 8/14/50 , 182, that I last 's’aw the deceased

33548 1., from the causes and on the dale stated above.

or title)
r AUSY

23b. ADDRESS 23¢c, DATE SIGNED

1515 Lafayette Ave., .. |8/14/50

R\I-

AUS 4 'i 19_55

(Licensed Embtlmer's Scatement on Reverse Side) -

,Z?AgBURIAL CREMA- Z:ﬂ:. DATE < 24c. NAME CF CEM‘E‘ERY OR CREMATORY + |-24d. LOCATION (City, town, or county) i (Stale)
\I'AL(Budlri
BURTAL 8/16/50 CALVARY CEMF . 1. 8T, LOUIS, MISSQURI. ::
DATE REC'D BY L.OCAL REGISTRAR'S SIGN RE 25. FUMERAL DII!EC‘I’OI 3 SIGNATURE ADDRESS
ér. /3 ,lun/z,a:za STROOT = CARROLL L600 NATURAL BRIDGCE AVE

—



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

working under my personal supervision, Student tmbaimer No.,.... ,» tiasssansenns
Signed / -4/’6[ Y J”ﬁmw
Stgnedessevecvnceas A T - T . 93 6
Student Embslmer ) Licensed Embalmer o._._.. (

P. O. Address. 2} =
‘Néte: L The above MUST'BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI
the sbove constitutes grounds for revoction of license.)

If this body is not embalmed, fact should be 10 stated above.

L.




