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THE DIVISION OF HeALIR OF MiSsUU (
STANDARD CERTIFICATE OF DEATI;QOS.«S,,,, File No

34897
_."9211

REG. D|SY. NO. 3‘\8

15. SOCIAL SECURITY
NO.

(Yee, 0o, or unkoown) | (If yes, give war or dates of service)

- BIRTH NO. PRIMARY REG. DIST. NO.
1. FLACE OF DEATRH 2 USUAL RESIDENGCE (Whers dectassd lived. If Institotlon: residence before
a. COUNTY . a. STATE b. COUNTY adminlon).
St. Louis Missonuri
b. CITY (If cutside corpurste Lmits, write RURAL and give ¢. LENGTH CF c. ClTY (If outadde sorporate Limita, write RURAL and give townahip)
OR . townabip)| STAY (la this plave) q
TOWN St. Louis I°y" St. Louis . . 2/l
. FULL NAMEOF If ot in heapital or i ) ad 1 resal, i
HOSPITAL O { %2 0, glve atreet DRE‘;S ( dvnloﬂﬁnn)“-—.__. — 0
INSTITUTION % ‘ % 4326 Fairfax
S'SJEACME OEFD a. (First) ddle) ¢ (Last) | 4. Dg;g (Month) (Dsy) (Year)
{ T¥pe or Print} John Campbell DEATH 10 16 51
5. SEX 6. COLOR OR RACE | 7. wﬁ%‘v}%g' gﬁ{g&c PE!SRRIED. 8. DATE OF BIRTH =18, ':?E o rear} ¢ owoen's vun | Bt o .
N 8 r) L Daye | Hours | Min.
Male ~ Colored Married T May 20, 1878 %' ] |
10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or foreten sounted) / 12, CITIZEN OF WHAT
done during must of working lily, even If resired) DUSTRY COUNTRY?
Unemployed Columbus, Texas .S A
13a., FATHER'S NAM 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 ] Lula Dawson Lizzie Campbell
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH . bis CONDITION INTERVAL BETWERN
p— . DISEASE OR CONDITIO ONSET
oty s> | ' DIRECTLY LEADING TO DEATH* D
*This doer not mean ANTECECENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (&)
a# beart faflure, asthenia, rise to the abooe cause (a) daﬁng
cc. If means the dis- | Uhe mnderlying couse lait,
case, injury, or complil DUE TO (c)
tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ' e
" Conditions cntributing to the death but not '
related to the disease or condition eausing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION :
, . , , ves (1 wo I3

21a. ACCIDENT (Epeclty) 21b. PLACEOF INJURY (e.g..lmorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE bome, (arm, fastory, streat, offios bidx., st0}

HOMICIDE - .
21d. TIME (Monts) (Day) '(Yeas} (Hean | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? Mz

- . WHILEAT NOT WHILE ' .
INJURY m. | “work AT WORK Z . g X
7 7~

2. 1 hereby certify / gtended the deceaued from 7’;% ‘g;:; to LLET AL, 1957, that 1 last doww the deceased

alive on , 1957, and that death sgcurrel at ,.ﬁ._,ﬁ m., from thé causes and on the date stated above. )

mj??%%?fgizzzzéézéﬁ“““

%%%Ekﬁifaiéh%é;ﬁi|&“/ﬁﬁf

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2la, BURIAL,. CREMA- | 24b. QAMTE =~ = |

TION, REMOV E& lU /21 /51

Wa shington

24c. NAME OF CEMETER

Y ORCREMATORY | 24d. LOCATICH (Oity, town, of county) (Btbta)

Wy 4o

Park L UBEing P PrErg
URGOPE, FATRTS

. CTOR' s slsunun: ADDRESY

- 1221 N. Grand

d Embslmet’s Statement on Rne+ Side)
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cc{tiﬁcate was embalmed by mé, or by omereee

Student Embalmer Mo.

working under my personal supervision.

Student ...-‘....-..‘...é’;t;.f...: .......... Signedi= O X
Student almer -~
. \ i - : Licensed- Embalmer N o ‘)C 7 b 'S
\ R : P 0. Address.zg:.?,é_z . ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constttutu grounds for revocation of license.)

If this body is not emba]med, fact*should be so stated above. -

]




