No. 360 ‘ 1 19 THE DIVISION OF HEALTH OF MISSOURI
heewe ) RLED MAY 12 1951 staNDA FERTIFICATE OF DEATH s Fie A LT
- - 03 4015
; BIRTH MO. WEG. DIST. MO. —__________ PRIMARY REG. DIST, NO. pisirar's No
e ———— e A =
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 A lived, If iostitotlon: pesid befare
- a. COUNTY . a. STATE . b. COUNTY sdaleion),
_ . Missouri
b. CITY (1 outside corpurate Umits, writse RURAL aod give ¢, LENGTH OF c. CITY (If outsids sorporate um:u.mnumm.mmm
O C . townehip) | STAY (in this place)
TOWN St. Louis . TOWN 5t, Lo ?
g d. FH‘I)-SLPF&MEOOF (I not in bospital or izstitation, give strest addrem or loaation) SESEET (1 rural, ghve location) d
3] INsTITUTION.  Heomer G Phillips Hosgpital 1638 Cole St.
8 s NAME OF — o (Fiom) b. (Middle) e (Last) - LOAE (Mo Dy e
H ASED Alma Campbell piATH  April .25 1951
E 5. SEX ?2 6. COLOR OR RACE } 7. VN\;IAD%%EB glsvggc!gsnmegﬂ 8. DATE OF BIRTH rd s.hﬁfE dn ven| 7 woon s TR | ¥ ower a0 .
, . birthday Houns | Min,
; Female <“|Golored MArrieq }" Oct. 10,1896 54 kY l
108, USUAL OCCUPATION (Ciive kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Gtate or forelgn sountry) 12, CI’I‘IZENOFWHAT
dope di mont of workjng Lifs, evesn if retired) DUSTRY . . / INTRYT
i ougewlle Ularksville, Tenn. « 5. A
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McWain | Mary Jones | Leslie Campbell
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §|GNATURE OR NAME ADDRESS
(Yn no, or unknowa) I {1 o, rive war or date ohmlu NO. . .
3 'No Leslie Usmpbell 1128 N. Leonard Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL B%“"Jﬁ.“_
. Enter only onscausaper | I. DISEASE OR CONDITION .
E Itne for (a), (b, and () | DIRECTLY LEADING TODEATHy.  Rectal Stricture Undet .
E *This does not mean ANTECEDENT CALISES
the mode of dying, much |  Morbid comditions, if any, giring DVE TO (0 ___Undetermined
3 o Beart fallure, asthenia, | rise to the above cause (a) stating .
= cte. It meons thy diy- | ‘he underlying couae lon.
o cane, infury, or complica- DUE TO {0}
% i || thon which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
' E related to fbe Gisease of condisiom eateeing droth. None
19a, DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
Ez TION -
. = . ves X] wo [
) o || 2%e. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s, tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .. bome, tarm, factory, sirest, offios bldg..ece.)
7 HOMICIDE oL - . a gy a
, g 21d. TIME (Menth) (Day) | (Yews) (Houn) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? j
oF ‘ ‘ : - WHILE AT[—] NOT WHILE
l >|1 INJURY = | “woRk AT WORK )
i E 21 hereby certify that | allended the deceased from 11-24- , 195m . o =25 - IDL dhat I loat saio thc deceazed
. afjve on -2 , 189 1 , and that death occurred at _?_115p_ m., from the catises and on the date stated above.
E ) [ BIGNATU ¢/ (Degresortitle) | Zib. ADDRESS Zc. DATE SIGNED
' AN D, 2601 N Whittier 'St L4-26-51
E %‘6 BUR IA\Ir.. . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or commty) {Btats)
) . .
& fraal gy” | ¥ay 2, {951 National . Jeffer
. DATE REC'D By LOCAL | REGISTRAR'S SIG FUMERAL DI IECTOI 8 SIGMATURE ADDRESS .
; REG. J M 3. H. Randle & Som 3133 Bell Ave,
v . ldﬁi Emhﬁnrl Statement 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, er—by.m_.... S

~

working under my persona! supervision. nt embalmar No.su.. taessbeserrassana an
Slgﬂl‘
Olgﬂﬂd---c-.----sct;;;;.to-E"on-b;];;-'-----‘-..?.- i . . lcﬁnscd Embalm“ Noaéfﬂ
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

Ifthisbodyis)nog‘em_balmcd,hctshmﬂdbesomdabove.
PR

G. (Failu're to comply with

L . .

-
- R4




