THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . D)
o woes | FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH tate Fite No e £
BIRTH NO REG. DIST. NO, &a_rmumv REG. DISY. 49@__‘3_‘ Registrar's No.... 448
d I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deoessed lved, If fnstl idance before
a. COUNTY a. STATE b. COUNTY sdsission},
SP—TI-enrig——Mn- - Missouri
b. CITY {If outetde corpurats limits, writs RURAL ana give ¢, LENGTH OF ¢. CITY (If acwide corporate Limits, write RURAL o give townahip)
. - townabip) AY (In this place) OR .
5 TOWN  St, Louis 1 yrs JT§WN  St. Louis =2/ /
d. FULL NAME OF (lf act in hoapital or instivution, ¢lve street address oz loeation) || ¢ STREET (If roral, giva locatlond T
) HOSPITAL OR ADDRESS
o INSTITUTION  Hom er G. Phillips Hospital 2811 N Sarah J
8= NAMESE ~—a. (rirsy) b. (Miadle) e (Last) - LOATE | (Mot  (Dap) (Yem
- {Twpeor Print)  Chris Campbell DEATH  May 10 1951
E 5, SEX 6. COLOR OR RACE | 7. m.}%wéno gfggsc%kmso R 8. DATE OF BIRTH ) :f.?E tGa yeun| ¥ voca YUK | ¢ mom s,
{Bpacity) - Mooths| Days | Bours | Min,
Q; Male Colored : No 7 Dec__ 15 1889 L5 5 |
102. USUAL OCCUPATION (Give kindof work | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
ﬁ i done during mnuuf-urk‘in; I.l(!..onkn‘h nrir::) - DUSTRY (Biate or forelrn eountey) d ILGS:ITIZFE!’:'?OF WHAT
& J _Missouri
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ! ¢
5 lel.M.nru_nknown) (I you, give war or dates of servics) NO. > SIGNATURE OR NAME ADDRESS
= ‘ Mrs Carrie King 2811 N, Sarah
I 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg:szgrvhg?gm
I, DISEASE OR CONDITION . . . T
E -ﬂ‘:;’;’ﬁ;’“&‘;tﬂ“ﬁ‘(’g DIRECTLY LEADJNGTO%EATH-(,, Luetic Heart Disease with Aortic Undet.
— Insufficiency and Congesiive Fa1lyre
g > This does not mean | ANTECEDENT CAUSES -
the mode of dving, sueh | Morbid conditions, if any, gising DUE TC () d
3 az Keart faflure, asthenia, | rite to the above cause (a) stating . T
€ |l ete. it mécns the dis. | the underlying cause lagt.
‘o ense, injury, or complica- i BUETO (c) . .
[ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
=3 Conditions contributing to the death but not
ﬁ related to the disease or condition caueing death. ‘
f || 192. DATE OF OPERA--| 19b; MAJOR FINDINGS OF OPERATION e : : 2. AUTOPSY1
= TION .
= . * . - YES D -NO E
"w 21a. ACCIDENT (Epaclty) 21b. PLACEOF INJURY (0. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . . (STATE), .
. 1CIDE - : bomse, farm. fastory, streat, ofttos bldy., sto.) - ' - '
2 HOMICIDE _
g 21d. TIME  ‘(Mcath) (Day) (Yesr) (Houw) | 2ie. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
I INJOI.TRY | WHILEAT] NOTWHILE X
\ - = | WoRK AT WORK .
E = hereby certi y tha! I attended the deceaud Sfrom 5_'___, 19.&, lo ._S-L_., IQ_L that I last saw the deccased
- ] 0. , and that death oceurred al § a. m., Jrom the causes and on the dale staled above.
ﬁ . (Degroe or title) | 23b. ADDRESS Zc. DATE SIGNED
i ‘ : DU |1 2601 N Whittier St~ - - [6-10-51
E B RIA - z4b DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Stato)
g Oakdale Ceb yount Olive . - . Mo
DATE RECD BY LOCAL REG R'S SIGNAT 25, FURERAL DIRECTOR' 5 S|GNATURE - ADDRE$$
MAY 1 4 1957 j‘ﬁ g Herman J. Smith 1»247/ W Labade Ave

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-5 [

N - ' - . . 2’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo vmrerorromener

s o . Stud bal “tessasvesetstistsenenenara
working under my personal supervision, udent Embaimer No *

31gned.sserveacanarnaradenrnas vasas

Student Embalmor T Licensed Embalmer N 463‘/‘/

P. O. Address_.. AnAT fo ]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to chply wnh
the above constitutes grounds for revocation of license.)

If this body is 6ot embaimed, fact should be so stated above. LT R S




