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’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HEDDEC 13 195,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 3881“1

10002"

REG. DIST. No. 24 g PRIMARY REG. DIST. u@.’._ ReQIgtaP S NDe s sams vessmmssessseesene
i. PLACE OF DEATH == Z USUAL RESIDE hera deccased lived. 1f insthutlon: fesidancs befors
a. COUNTY a. STATE Missouri b. COUNTY sdamiseton).
b. CITY f outside corpurate Utnita, write RURAL sad give ¢. LENGTH OF . CITY (I outadde corporate limits, write RURAL and give mmum
townahip)| STAY (in chis place)
TOWN St.Louls /77 Normandy /
0. FULL NAME OF (1f oot ia hoepial o lnatsution. sire sireet xddess or Ioestlon) E.A%rg'gs (IF razal, sive location) /
INSTITUTION DePsul Hospital 7735 Clrecle Drive
SEI;IEAC%EE%IE a. (First) b. (Middle) e (Last} 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print) ANGELA CANPBELL DEATH Nov 9@ 1951
5. SEX / 6. COLOR OR RACE | 7. NPD%%ED gE‘\fgﬁclgSRRlED.’ 8. DATE OF BIRTH Q.I.A.?Ehgz:;;n Lil' Ur IDle IF UNDER I HES.
(Bpaciiy) | v oot ays | Houwrs | Min.
Female White Brdow - 52| Dec g8 1872 7 | |
10a. USUAL OCCUPATION 2 L 10b. KIND BUSINESS QR IN- | 11. BIRTHPLACE ' .
5, SEOAL SLEUTATION sty | 19 KIND OF RUSIESS 08 a7 Ty
Housewlfe Index B}o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Karcus W Withers | Lauragbell !y S Camombell
!3" WAS DECEASED EVER lNﬂU. S.ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, po, grunkoown) | (L yea, xive war or tes of sorvice}
1é | none Otto E.Withers Sedslia Mo,

. Enter only onecaiise per

18. CAUSE OF DEATH

line for (a), (b}, and ()

ANTECEDENT CAUSES
Morbid conditions, if anp,

* This docd not mean
the mode of dying, such
az heart faflure, asthenia,
ete. It means the dis-
ease, Injury, or complice-

1. DISEASE OR CONDITION

INTERVAL

ONS;’ éND

MEDIGAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () W

giring DUE TO (&) M

rise o the above cause (n) sating
the underlying cause last. -

DUE TO ()

tion which conred death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseane or condition causing death.

4

195. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN
2ia, ACCIDENT Bpecifs) Z1b. PLACE OF INJURY tas. fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm. faotory, street, office bidy., e10.)
womicioe ¢ WD
210, TIME  (Moay (Day) (Tesn Moun - | Zle: INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY

UGl =]

WHILE AT KOT WHILE =
WORK AT WORK -

22/X

< -

2. T hereby y that I aliended the dec
alive on' /_z_ﬂ__ , and

d from

46 L~ G 18857 that I last saw the deébased’

Z_ 1957
that death occurred al __,Lﬂ, m., from the eauses and on the dale staled above.

=S A e

2b. ADDRESS

232

% or title)

Wataid fhtoe 7755257

%A[B Bgéimlé\\l. CREMA-, | 24b. DATE |24c Pﬁ“EGOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towd, or county): (Gtate)
o] Nov 10-51| Ok GTOve Mausoleum | St.Louls Cty Mo

DATE REC'D BY LOCAL

NOV 1 3195%F

k57 SOPY

25. FUNERAL DIRECTOR'S SIGMATURE

"ADDREAS

E.J.Schnur 3125 Lafayette

@ (Licenséd Embalmer's Staternent on Reverse Side)




7124 Natural Bridge
6=-8 PM

T O P
DR.M.E,STAEHLE
Ev.7117

STATEMENT BY LICENSED EMBALMER

*r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

e aeereel e rae e e 4R e ba rame st nnreans SeR A SaRA S S eSS4 4R res emesmaees s eaa S e ea s oA g Aot e8 ST REt A ETA eSS 1eesrrarsem s emes serpene , Student Embalmer No.

working under my personal supervision.

SEtUA@NT tuvensrarcanescasasnrancnencanasens
Student Embalmar

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

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




