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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

B

~

“ﬁ( JAN 20 1953

THE DIVISION OF HEALTH OF MISSOURI 4263
STANDARD CERTIFICATE OF DEATH State File No.cuomn

® NC REG. DIST. NO. __'bJ_Z PRIMARY REG. 01ST. NO.__TUID . Registrars Na.ﬂ..[_éfwm.

71, PLACE OF DEATH
a. COUNTY
St. Louils -

2. USUAL RESIDENCE (Wbere decossed lived. If institution:. residence befors

b, CITY (I? outeide corporsts limlta, writs RURAL and givs

TOWN L emax

¢. LENGTH OF

mn.up) Y {in this place)

. STA . b. COUNTY . sdmimion),
~ "™ Missouri 571 LowS's
c. CITY (I outsddw sorporate limits, write nummm.wm ‘+ :‘

TOWNClayton

SO e

d. FULL NAME OF {If not in boapital or lnnlsmku"ﬁn alreot address or location)

HOSPITAL

ANSHTUTION Four OakS/B st Home

3. NAME OF a. (First) L
DECEASED ;‘/r:,
{Twpeor Prine) ALENA _ 4

d. STREET (It rursl, give /
ADDRESS321 N. Bemlston Ave.

b. (Middic)
C -

c. (Last) 4 03}5 (Month)  {Day) (Year
CAMPBELL DEATHJan. 15, 1953

5. SEX
F, /

6. COLCR,OR RACE | 7. MARRIED, NEVER MARRIED,
N WIDOWED, DIVORCI

RCED (8pacity)

W. Widowed el

8. DATE OF BIRTH 9. AGE(hmn F DIDER | VRAR | o oeoax uopas
blﬂ.hdu') Daya | Hours | Mis,
Aug. 19, 1871 | . |

IDI n.BUALOCCUPATION (Cvekindof week | 10b. KIND OF BUSINESS OR IN:
DUSTRY

ing life, wven if retired)

Theatér CheckerMoving Picture

T1. BIRTHPLACE (-Cuy and State or Fersign Country) ‘z‘cgglmﬂ""?FWHAT
Oxville, Ill. '

13a. FATHER'S MAME
William Chance

13b. MOTHER'S MAIDEN
] Louise 0Osbuy

NAME 14. NAME OF HUSBAND OR WIFE
1o Jame achery Campbell

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, o, ovunkoown) | (If yes. sive waz or dates of sorvios}

No None

l 16. 1AL SECURITY

17, INFORMANT'5 SIGNATURE OR NAME ADDRESil

ont-

18. CAUSE OF DEATH

causoper | I, DISEASE OR CONDITION
 Bnter cnly cnecuioper | 1 |RECTLY LEADING TO DEATH® (g)

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

*This does net waean | ANTECEDENT CAUSES

MERICAL, CERTIFICATION e INTERVAL BETWEEN

the mods of dying, such | Mortid conditions, yemy gm DUE TO (b)

s heart foilure, asthenda, | rite to the aboes cause {
de. It means the dly- ¢ underlying a:tmlcn
care, infury, or complica-

DUE TO (c)

Mrs. A. A. Jeblonsky 1022 N. Rockhi

ONSET ARD DEATH

\1VX

tion whicA caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
releted to the disease or condilion ccusing

death. WWVMI%'MM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION oJ D
. | Bgm_hgﬁe L1949 s O w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (h&..lnor 21c. (CITY, TOWN, OR TOWNE’"P) (COUNTY) m
SUICIDE home, farm, fastory, sttent, offive bids o0} -~ ‘ .
HOMICIDE Lo
2id, TIME (Month) (Day) (Yeat) Hourd 21s. INJURY OOCURRED | 211. HOW DID INJURY OCCURT
Lo, mﬂLlA'l' NOT WHILE e —r—
INJURY AT WORK .

2. I hereby cqrtify that I attended the Mdfrmm to ﬁ.&\f_‘f_, 1987 that I last sow the deceased
alive onrj‘h— 1983, and that deat\becurred at 'm., frovh the causes and on the dale stated above.

(Dezme or mla)d

23b. ADDRESS

& 12 Osas Plaer_ /TEE' ir3

‘#ia. SIGNATYURE
2ia BURTAL. CRENA. | 24b. m%

—H NAME OF CEMEFERY OR CREMATORY
%?‘E{‘gvf' Jan. 17, 53 Lake Charles Cem.

24d. LOCATION (City, town, or county) (Slate),
St. Louis Co. Mo. ,

DATE REC'D BY LOCAL | REG! SI6 &RE

roT 25 FUNMERAL DIRECTOR' S BIGMATURE ADDRESS
. - bAlexander & Sons, Inc.6175 Delmar

{! s Staterunt on Reverse Side)




Dr. Starkloff

512 Dover

Lo. 1706

Friday, between 12 & 3 PM.

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer Ho.

working under my personal supervision.

BRUIOAL cccnrrsisrrnennran essesssrensennes . Signed ! . %d 610(%1%/

Student Embalmer ‘Licensed En.lb,]m‘ﬂ- No 24 é ()

P. 0. Address—. & /76$

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘the above constitutes grounds for revocation of license.)
IF this body is ot embalmed, fact should be so. stated above.




