Iine for (s), (b), end ()

e 200 THE DIVISION (JF HEALTH OF MISSOURI 1100L
. 0.
" oes [FILED MAR 24 1953 STANDARD CERTIFICATE OF DEATH S ———
BIlTN NO. REG. DIST. NO. ___3___1_,_8_ PRIMARY REG. DIST. N01Q03—~ Kegittrar's No, 546
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsssed lived. If lastitatlon: recddence befois
0 a. COUNTY a. STATE Mo b. COUNTY adnimion’,
b. CH';Y (If outchds corpurats linlts, writs RURAL and give ) g'I'AL\"'ENbGE ’EF c. Cg’g (H outaide corporsta Hmits, write RURAL and cive township?
townshi { ea)!
Toww St, Louis toen  3t, Louis 29 2—F
g ’ d. FULL N_&RQ.EO%F (1f mot in hosplul or institation. give sirest address or location) d'ASJI?REgS : {1f rurul, give loeation) d e
0 wstiTuTioN  ITnc'ernate VWord Hospital Z 5332 Nogel Ave,
ﬁ 3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
OF
B { Twpe or Print) DORA C AMPBELL DEATH Mar, & 1953
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yeun v moea s i ['w ot u
g i g WIDOWED, DIVORCED I birthday) u--u.l Days [ Hours | Min.
Female | White Nov. 30,1871 81 | ™
g w:q USUAL S&Qgp'mon Qe iod ol xeck 10b. KIND OF nusmsssnon IN, 1L BIRTHPLACE (o) wad State or Forsiga Courtry) 12, . CITIZEN OF WHAT
B Housewor Woolridee, Mo,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown Powell Unknown Opden  |Late John Campbell
iz I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
(Yoo, 50, orunknown} | (1f yes, sive war or dates of sarvica) NO.
3 No Adam Csmpbell 5332 Nagel Ave,
| 18. CAUSE OF DEATH MED!| CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION
E - Enter obly opecausaper | L4, op criy LEA%?NGTO DEATH® () Z’;W
]
3
-]
L]
A

1

WRITE PLAINLY--USING UNFADI

1

*This doea nod mean
1hs mode of dping, such
a» beart failure, asthenta, |
de. It mecns the dis-
eand, infery, or complica-

ANTECEDENT CAUSES

DUE TO (b)m M

Morbid conditions, if mr
rise to the abowe comse (a)
the underlying couse loot.

DUE TO (c)

2 WS

tion wiich coused death,

1l. OTHER SIGNIFICANT CONDITIONS”

)

a7/ W

Conditions contributing to the death bul ol
related to the direase er condition causing deald. :
19. DATE OF OPERA. 96} MAJOR FINDINGS OF OPERATION +, = - 4, 'eio: e 20, AUTOPSY?
TION - ) ’
. e vis (). []
21a. ACCIDENT {Bpesily) 21b. PLACE OF INJURY (a.g..inovabous | 21c. (CITY, TOWN, OR TOWNSHIP) (QOUNTY) - . (STATE)
SUICIDE ' homs, (arm, fastory, strest, offies bldg..me) X . ce e . -
HOMICIDE e , _ N T R
4. TIME (Menth} (Duy) (Yoar) (Bour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
i | T T A
2. ] hereby certify d the dwdf;%_ 19% , 19 that T last saw the deceased
: 7 and that occurred at 1_]‘-._]-) m., from the and on the date slated above.

I’B/?"

ﬂa BURIAL,
o‘hnmova

24c. RAME OF CE!EEI'ERY oR CREMATORY .

Mar.9, 1951 Sunset Burisl Park | St. Louis Co.

244. I..(X:ATIOH (Olty m.ozmty)
Mo,

DATE RECD BY LOCAL

MAR7 185%

25 FUNERAL DIRECTOR'S S1GNATURE '

ADDRLSS

Kriegshauser 4228 S.Kingshighwey Bl




STATEMENT BY LICENSED EMBALMER .

‘T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 2

......... . Student Embatmer ¥o.

working under my personal supervision,

StuUdent, cuennrerorans Signcd_e@éﬂz._.ﬂ-

Student Emdalmer -
Licensed Embalmer No..... 552 € z.

4, y

' ' : P. O. Address

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

If this !x.ﬁiy is not embalmed, fact should be s0. stated above. -

-




