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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ&_rmmtuc. 0IST. NO.

State F:lan 93()4
1008 ,..n.... 7482

' QIRTH NO.
1. PLAGE OF DEATH . 2. USUAL RESIDENCE (Where descased lived. If institution: reaidence Lefre
a. COUNTY 0 a. STATE Migsouri b. COUNTY zd?-léhgn
b. CITY (I outside corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outslds corporata limits, wtite RURAL snd cive township) 4
OR g . townahipy{ STAY (ig thie plaew} OR d
7own St. Louls, Missouri 77 WK TOWN  St. Louis
d. FHLJ..PINAME OF (i not in hoepltal or [nstitution, give street addrem ot location) d. EW[I;REEErSS (H rursl, ghve location}
WSHTUTION S, Louis City Hoepital #1 12 4 - 1721 Missouri
3.3&\:&&%5 %FI': a. (Fimst) b. (Middie) ¢ (Last) ‘ 4. 031F'E (Montb)  (Day) (Year)
(Typeor Print)  JAMEC CANPBELL DEATH _AicueT 59 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, N%Ecrgsnglso \ 8. DATE OF BIRTH s.l:?f-: (n ran] o« noce .Dz' I ONOER Lk A,
peciiy] oh Hours | Mia.
Male White pivoreed o 957 | Peb. 1, 1907 4§ | |
10a. LBUALSE‘;?“ON uﬁmdtwk 10b. KIND OF BUSINESSD%ET lédy- 1. BIRTHPLACE  (0i0) wg State or Forsign Conaty) tzi:gll:lrr}'lz’sar':"roF WHAT
orer Rope Making Missourl USA
ltlaa. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emery Campbell Fannie Adams -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, po, o unikbown) | (If yeu, give war or dates of sorvice)
No No 499 Q1 6521 i
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
.|l. Enter only cnscauseger | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
1ine for {8), {b), eod (¢) | CVRECTLY LEADING TO DEATH® (q) J S
*This does not et ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if any, .ﬁ"“’ DUE TO (b}
o+ Beart feilure, asthenia, - |- it to the above caure {a) ; - .. _ .
de. It mweans the di. | A6 TRdeTiying couse lodt T - -
case, Enjury, or complica- . DUE TO ©.
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -
Cunditions contributing to ths death but niot
related to the disease or condilion causing death.
19a: DATE OF QPERA- | 19b. MAJOR-FINDINGS OF OPERATION . [ w0 -] 0 AUTOPSYT
) TION J
y : yo [ w [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
SUICIDE bome, farm, Inetory, sirwet. offies bidg..ete) . P - R
HOMICIDE ' ) . . . ..
21d. TIME (Moath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' IIHILIA‘I' uanmu / éj
INJURY o AT WORK . .
22 [ hereby mg]yghgi aumdcd the deceased from 2=15= 52 19— to__B=5=52  19___ that I last sow the deceased
alive on , and tha! death occurred at _ng.QR m., from the couses and on the date slated above.
Da. SIGNATURE {Degres ot tll.te)G 23b. ADDRESS Z3c. DATE SIGNED
. ,{5 : A .-1515 Lafayette fAwenue- . . B-5-52
2a. BURIAL, CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY _ | 24¢; LOCATION (Otty, f.own.ox eoumy) _(Gtste)
E"“-""‘ AL ety g, 7,1952 " St. Fi County,

25: FURERAL DIRECTOR'S 51 GNATURE AODIESS




STATEMENT BY LICENSED EMBALMER

[ hereby eénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer

, Stud Enbainer No.
working under my personal supervision, ' %
SEUJONE vavescvtsscsnnsansnsssnnsrssatanses Slgmi.j o .

the above constitutes grounds for revocation of license,)
" If this body is not embalmed, fact should be so, stated above.




