5. No,300
10.48

LY.

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R WEITV IRl W ¥V fied il Wy ST -y

STANDARD CERTIFICATE OF DEATH

. ——
REG. DIST. NO. _élﬁ_ PRIMARY REG. DIST. “1-0-0-3- Regirtrar's Nn,4?8}?mm

FLED JUN 5 1951

BIRTH NO.

scren 7901

| 1. PLACE OF DEATH
& OUNY Strhoud:s+—Ma,

2. USUAL RESIDENCE (Where dacessed lived. I lnstitution: resiismos before
a. STATE b. COUNTY adwmimion).

O
b. CITY (H ovtzide corporste limits, write RURAL and [y ] ¢. LENGTH OF c. CITY (1t wuid':::rponh limits, write RURAL and give townahip)
OR ) v townsbip| STAY (in s place) oR &7
TOWN KM& ’ F:TPW" St.lovis e A
d. FULL NAME OF (If gos La hospital or instivction, give strect address or location} REET (U rural, give location) &/
WSrutioNFaith Hospital WSS aofs i Tela. City
} 3. NAME OF a. (First) b. (Middle) <. (Last) 5. DATE (Montt)  (Day) (Year)
DECEASED . OF .
(Tweor Pty Anderson P, Camp . pea 5/2H/51
L%asﬁf(e 17 % ﬁoi.%neon RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9. AGE o reun] o wocn T Fuas ¥ o
8 r ogre | Min.
marred Nav.1l2, 1899 | 51 ol il
10a. USUAL OCCUPATION @ivsind ot woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State o forsien eountry) d 12 CITIZEN OF WHAT
ot Wor! i
Trepgeeiemire® [ ppucking St .Louis,Mo. il
‘Iaa._rnm:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert camp Nora Unk, Gussie Camp

7. INFORMANT'S SIGNATURE OR NAME

line for {4}, (b), and (c)

*This does not mean

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

Ig'. WAS DEE]‘EASE)D E‘:’IER IN"U.S. ARMED IZ?RCES? 16. SOCIAL SECURITY .. ADDRESS
o4. no, O nown a8, klve war or dates ) . .
Do ” "™ 1420-10-408%] Gussie Camp3923Garfield St,Louis
18. CAUSE OF DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATIOZ INTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4) S ‘ v . M % g L%
ANTECEDENT CAUSES

rize to the above cause (a) staling

keart faflure, 3
ol faiture, asthenda the underlying cause last.

e, It meane the dis-

care, injury, or complica- DUE T0 (o)

11. OTHER SIGNIFICANT CONDITIONS .y

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

Nz !

19a, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION : ‘
MMl N - ves L] NOM
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . - {STATE}
SUICIDE home, farm, fagtory, strest, offioe bidg..ets.)
HOMICIDE
21d. TIME (Month) (Day) (YTeas) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? g
- - . : WHILEAT[—] NOTWHDLE ; _,/
INJURY = | “woRk AT WORK X
2. I hereby.certify that I atlended the deceased from ._\5-_"L?_, 191 oS Df 1987, that I lost saw the deceased
aliveon &+ 2} | 19~/ and that death occurred at __f g2 3 m., from the causes and on the date stated above.
IGNATURE 0 {Degros oz title) 234, ADDRESS 23c. DATE 5IGNED
Dgﬂf"@v . W‘Q' I)-l-\‘—'m-"M - 222~8¢
24n RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cicy, town, or county) {Btate)
'%0 .RiMO AL (Bpecity) - M .
vrial »# | 5/24/5]1 _Lllake Charles .St.Louis,Mo. : .
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 25, FUNERAL DIRECTOR’'S SIGNATURE ADDRESS
| uaY 22 - Shllivanfun,Iir,0849 N.Buclid City

(Licensed Embalmer’s Statement on Reverse Side)




d by me, 0F by eimiaeaen

ate was embalme

STATEMENT BY LICENSED EMBALMER
¥

I hereby certify that the body whose name is recorded on the reverse side of this cert
udent Embalmer No.....

working under my personal supervision,
Signed,
~ o~
5 Jivtvneonnssnsnnsna rrrrrsenan Ceranmres P
gne Student Embalmer Licensed Embalmer No 3\5 Z \3
P. O. Address
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) _
If this body is not embalmed, fact should be so stated above.




