5. No. 300
. 10.48

G UNFADING BLACK INK—MAEE A PERMANENT RECORD-,__

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 8PMHMY REG. DIST. lo.._lm.:aﬁ’mmmr.rhfa ..............

FILED JAN 10 1959

42516
State File No... :ﬂ. 1 3 1 4.......

"BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If lastizuti
a. COUNTY a. STATE b. COUNTY Idmiﬂim}
Mi ssouri a bl ﬁ
b. Cl‘n’ {I! outnlde corpurats fimits, write RURAL and give ¢. LENGTH CF €. CITY (It outeide sorparate limits, write RURAL and give téwnship) *
townahip) | STAY (in this place} OR
TOWN Mo  TOWN St.louis
d. FULL NAME OF (If nat in boagdtal or Imatisution, give strest address or loestion) / REET (If rural, give loeation)
HOSPITAL OR DDRESS
INSTITUTION 3951 Evens Avae 2951 Rvens Ave
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (First) { 4 03}5 (Month)  (Day) (Yesm)
{Type or Priné) ia. Campball DEATH i2  19.. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH #71°9, AGE (In yesrs| @ UNOER ¢ YIAR | ¥ IDOER 4 w8y,
3 WIDOWED, DIVORCED Epacify) Luxt birthday) Moalh‘ Days | Hours | Mia.
. Negro- Widow .~ o Sept 16,1881 70 |
10a, USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Stte or forelgn equntry) 12. CITIZEN OF WHAT
done during most of werking lite, even If retired) DUSTRY - COUNTRY?
Bouseworic: Hom St.Loul s Mo I.S. A,
1358, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
James Madison | Rogetita Labadie . ‘
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unknown} | (If yes, elve war or dates of servios} NO.
No Naone None :
18. CAUSE OF DEATH . * M CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ / ONSET AND DEATH
lina for {a), {B), and {¢) DIRECTLY LEADING TO DEATH ()
7ol doer 2ot owcan | ANTECEDENT CAUSES 7/
the mode of dying, such ﬁorbidmwng;iom if ?u);. ,ﬁ'}’"" DUE TO (b} -
as heart faflure, asthenda, . ¢ {0 the above cause (a L. . .. .. / .
e, It means the dis. | Che underlying causelot. / ’ -
ease, Injury, or complica- DUE TO {(¢) C
tion which caured deagh, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but not
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: H - 20, AUTOPSY?
TiON
: , ves (] wo (]
21a. ACCIDENT {Bpecity) 21b, PLACE OF LNSURY (s.4..incraboes .| 2te. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, street, ofSos bidg., wia.) : v : . ,
HOMICIDE ) ,
21d. TIME {Month)  {Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /jz f
WHILEAT[] NOT WHILE :
INJURY m | “work AT WORK /

22, ] hereby

7 . . -
cert I.attended the deceased from A 19___‘.., to ..L?ZLL, 19-';_7, that I last saiv the deceased
«
alive on _Mﬁ_ , and thai death ogturred A2 mﬁ from thé causes and on the date staled above.

- ?LUZ”%/ZJ 2z /0

23c. DATE SIGNED

23b. w?#, Wf

24a. BURIAL, CREMA-

TEE R ai\’ (Bpacity)

DATE RECD BY'LOC.AL

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or

ery __S_t‘hnlsﬁh BEQUTY .
25. FUNEHAL DIRECTOR' S SIGNATYRE ADDRESS

C.W.Roberts 1416 ,N.Tgx].g]: Ave.

DEczngﬂgii

on Reverse Sidey
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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, or by oo,

Student Embalmer No,

SCUAONE vurereraras eeeiiaereancareirrenes . ‘;igm-d%'vw PI Cmb

Student Embalmer
" T ! Licensed Embalmer NA c’ ? l

P. 0. Adirdb 7 3 o

working under my personal supervision.

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

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




