 vo.300 THE DIVISION OF HEALTH OF MISSOURI ‘328 1 3
- 0. IR & -
Sndl IRHERT e 41952 STANDARD CERTIFICATE OF DEATH St File N
' BERTH NO. REE. DIST. NO. &_8__ PRIMARY REG. DIST. m@& Registrar's N“""""M
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d dlved. 1f instiration: residence before
b a. COUNTY _ _ .. STATE b. COUNTY adinimion).
: M3 ssonri
b. %EY {If cutsids corpurate limits, writa RURAL and "'r.\.nhi g:rALYEh:GE;I. £F G. Cg’g (If outslde corporate limits, write RURAL and rive township}
1o } H
TOWN St, Louis T faterse  rown  St, Louis LYY R
d d. FULL NAME OF (1f not in hospital or institutlon, give streat address or location) d. STREET . (U raral, give location) d‘
! HOSPITAL OR ADDRESS .
+__INSTITUTION  HomerG, Phillips 1) 1417 N, Sarah St.
3. NAME OF . (First, b. (Middle . (Last
DECEASED 8. (First) ¢ ) (Last) A 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) Lae Arthur CAmb bell DEATH G=l9=52
5. SEX -2 ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I DGER w vas,
WIDOWE:D. DIVORCEDdBmeiIr) last birthday) Mnnth-l Days | Hours | Min,
Male Colored child Mar, 26,1951 It 2. |
| 10a. USUAL OCCUPATION (Gwekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountr§) 12, CITIZEN OF WHAT
! done during most of working lifs, svea if rotired) DUSTRY . d COUNTRY? .
; Nem ¢ Nent 8+t,.Louis, Missouri eSelle
' [Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME orc[ussmn OR WIFE
L
Arthur Cempbell - |  Birdie Watg
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yos, no. or unknown) | (If yea, cive war or dates of servies) u - .
NO Newe .. TEEFAPthur Campbell 1317 Sarsh St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscanmper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC DEATH® ()

line for (8), {b), and (c)

*This dots not mean ANTECEDENT CAUSES M w M:&é
¥ R

the mode of dying, such | Morbid conditions, if any, giv{ng DUE TO (b}
as beart failure, asthenia, rise to the above cause fa) dating

dc. It meana the diy- | ¢he underiying coute last. ) o o :‘; e ,‘.‘_
case, infury, or complica- DUE TO (°) : .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS : -!,.!‘ N ‘._‘..:_. R
C Conditions contributing lo the death but not T v
related 2o the dizease or condition cousing deaid -
19a. DATE OF OP_FI%AN- 195, MAJOR FINDINGS OF OPERATION . R ‘4 T 2. AUTO
. EN .
7 Va7 A YES wo ]
21a, ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.s.. lnarsbous | 21c. (CITY, TOWN, OR Towuw o (COUNTY) (STATE)
SUICIDE homs, tarm, {actory, sirset, offics bldg., e1s.) R T -
HOMICIDE o AN i s
219. TIME \ (Meath) (Day) (Yoar) “(Hour) - Zle INJURY'OCCURRED 21f. HOW DID INJURY OCCUR?
AR -y .7 _ESTS
. INJURY m. 7 | Yronk. L_J1AT WORK . ) ,2 -
2.1 hereby certify thm I atiended the deceased from ___._.__j lo + 18 , that I last sew the deceased
alive on __-___- , 19 and that death occurred at £/ 2o m., from the cauaea and on the dale stated above.

(Degree or title) 23b. ADDRESS Bc DATES]GNED
G L 2275 ™ 0 Fgrrs iy

W 7| 24:. NAME OF CEMETERY OR CREMATORY | 24d.'LOCATION (OIty, tawn, of coun:’y{ %state)
52N A\ AR ~
3¢5 | Washington Pe

25. FUNERAL DIRECTOR' S 81 6NATURE

= - 'S SIGNATYRE . B
wﬁgg B{g‘ﬁ*"‘ 15T ' 7}' /» . R

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

#{J? {Licensed Embalmer’s Statemnent on Reverse Side) . R




[ . .
- » - '3 -
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

- , Student Embalmer No.

working under my persona! supervision,

| Z 5z G -
Studjant. ...... tisssnesaunsnas amesravtenaans Signedsv_{:,%ﬂ':}g " M%‘_.
Student Embalmer - X
Licensed Embalmer No é?//’ﬂ ?

P. O. Address—, =% ; . /8

L3

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

If this body is n5t embalmied, fact should be so stated above.




