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THE DIVRRON OF REALIR OF MIROUURI

ALED JAN 26 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _31& PRIMARY REG. DIST. m]@_

State File NGB:}%
.

3

Registrar’s Ne
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed livad, If loathodl Wence Dafors
. COUN . STA s . . dunlmlion).
». COUNTY & STATE  Missouri 0. COUNTY lelsion)
b. CITY (I cutride corpursta lmits, writs RORAL ned zive ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RUBAL and give townshiy)
a e % .= STAY (s ) ) . L2 1%
ToWN S5t, Lolitss Hosnital ™o yA roala tows St. Louis :?
d. FULL NAME OF (If not Ln hoapital or § ion. xive street add or loeation) d. STREET (11 rarat, give eation) o
HOSPITAL OR S ADDRESS i
iNstiTution  St. Luke's Hospital 5 5942 laple Avenue
3. NAME OF e (r:fn ) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yex)
(Type or Print) THOMAS JEFFERSON CAKNPBELL , OEATH January 11, 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH e AGE Un yeen] i oom | Viat | @ moon 1 v
T ED (Bpesify! ' h Days | Hours | Min
Male White Mmoo Of Feby 27, 1874 ~| I
10a, USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelan
dnmdulncmuld'urﬂuml..mﬂnth:'d h DUSTRY . ta or eﬂm.l-r') . '?'cg{JrIERN?PWHAT
Proprietor Barber Shop Jerseyville, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Campbell Hary Flemings | Laura W. Campbell
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. Do, of unknown) (Hmdnmwd.lhlo!mviu) NO.
no none none John P, Campbell, 5973 e laple Avenue.
18, CAUSE OF DEATH DICAL [ o ICATION dp INTERVAAI;‘gEggET?
| Enter only onscauwsoper | 1. DISEASE OR CONDITION . Vﬂ
Hne for (8), (b), and (¢) | D!RECTLY LEADING TO DEATH® (4 4
T2z does ot mean | ANTECEDENT CAUSES :

the mode of dying, such
s Aeart fellure, asthenle,
e, It meana the dis-

Mortid conditions, if any, glving D
the underlying canse lagt

rise ¢o the abote cause { a)daﬂnq Ca g Al /Q"-—

%J«J
DLE TO (0} § P4cC 227 .a.f«e‘- ot

eaze, injury, or compli
tion which caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS Dd'_ye_,

Conditions contribuling to the death dut not
related L0 the disease ar condition causing death.

Sl /7‘5«7 o _odeett

21b. PLACEOFINJURY(-: lo orabout
bomd, farm. + bldy.,

018}

u OE = ~

2lc. (CITY TOWN ;lTOW’NSHIP)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION - . 20, AUTOPSY?
TION M
ves Bl wo O
(COUNTY) (STATE)

214, TIME \\‘:u..m u:m\mm._m \2le. INJURY OCCURRED
HHII.EAT .NOT'H!’I..E

: Be
&lmunv?d- R T A “WORK o|__|'"AT WORK

Zlf HOW DID INJURY OCCUR?

WRITE PL&INL‘Y

cr“
ol '//

]

, lo ., 18 , that I Iact satp th’t deceaged

277 heveby, ccriify thal 1 attended the deceased ffom
5 “alive on > o~ _, 18

, and that death occurred ol A m

, 19,
., Jrom the causes and on the date stated above.

GNATU (Degroe or title} | 23b. ADDRESS 23c. DATE SIGNED
gaﬁ«cj,é,@%d/ “on s m?. S oo Ma./u{, [ rRF

24a, BURTAL, CREMA- | 24b, DATE' 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, ¢r county) (Btats)
VIOH REMOVAL Spedie | 7o 13, 1951| Valhalla Cemetery St, Louis Co., Missouri,
DAJ'ﬁﬁECD 8y I.OCAL REGISTRAR RE 2. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

Lgﬁ'f sl Shepard Funeral Home, 1167 Hamilton Avenu

on Reverse Side)




26 ¢

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 oceveee

............................................... Student Embalmar Mo,

working urder my personal supervision. K

Student ..iveesssrasrisasassscanraerasnanans Signed 2.\
Student Embalmar

. 5 reree / eranlo ol .
~ - \ !
P. O. Address%ﬂ;ﬁ‘a&:ﬁ..p - %
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.)

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




