ITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD <,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. -](:)__3_.

FILED JUN 10 1gs¢ 318 _

i 19259
ate File No....... .....530.}_,...

i5. WAS DECEASED EVER IN L.S. ARMED FORCES?
{Yse, 00, 07 unkaown) | (If yeu, give war or dates of service)

Yes 2nd World Wa
18. CAUSE OF DEATH € OR CONDIT
causeper | I DISEASE NDITION .
- inter only cnecsuXPe! | ThIRECTLY LEADING TO DEATH® () <22 Q‘

‘Hobb Erana Campbell
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR _NAME
mﬁ“#gaj ; ; Cam;bell 5727 Vivian Ave.

MEDICAL CERTIFI

'BIRTH KD. Registrar's No
1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased lived. If institction: residence befors
a. COUNTY . STATE b. COUNTY * adinkmion).
: : Missouri ! 2979
b, %?mm»munmuﬁunmnmumw g_.riENGTH’E;, c.cgg_ . “,m,lu_&gd
Towk g, Iouis 2 TowN  St. Iouls Yu L)
d. FULL NAME OF {11 not in bospita) or instliution, give strest sddrmas or lotation) STREET (I runl, ghvs loestion)
HOSPITAL O * ADDRESS 2
WSrTUToN  christien Hospital 7 5727 Vivian AVe. _
{Typs or Print) James J. Campbell “DEATH May 26 1953
5, SEX 6. COLOR OR RACE | 7. w&ﬂg gE\\.%ER ESRRIED 8. DATE OF BIRTH 9. 1::C:‘E u::;)-n n: UNOER | TEAR | P woam M mme.
o Hours | Mip,
0 | wnite Married. ? Dec 31,1927 25" %7 2% |
100, USUAL OCCUPATION (i Hiud ot woek [ 10b. KIND OF BUSINESS Osrwi . BIRTHPLACE (¢ s siea N "'"i'b“"""’. 12, c&gﬁgrmn
Saleaman Morrel Pa cklng 0 St. Iouis, 1Y
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND!OR WIFE
Jamesa Campbell Sadie

ADDRESS

T ION

INTERVAL BETWEEN
AND DEATH

lins for (), {b), and (c}
ANTECEDENT CALISES
Morbld conditions, if any,

rise o the above couse (a) stating
the underlying cause last.

*This doer not mean
fhe mode of dying, such
a# heart fallure, asthenia,
etc. It means the 3y
case, Infury, or complica-

MW

JOMﬁ/‘Jt

tion which caused death,

i1l. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but ¢ ’
related to the dizease or condition egusi: 6

i

19a. DATE OF OP'FI%?i 19b. MAJOR FINDINGS OF OPERATION

20. AUTO!

NO D

21a. % w zm.mczo:—‘gwav (8., 0 or about
home, farm, trewt, bldg. ea.)

(STATE}

zm.y/;own. ] WNSHIP), %
a:

21d. TIME (Moath) (Day} (Year) CE! 2ie. INJURY OCCURRED

m:unmaq 28 &8 é 0 WHILEAT[—] NOT WHILE

WORK - AT WORK

2it. HOW DID INJURY OCCUR?T

F% &0

2.1 hereby ceriify ‘hat I attended the deceased from

18 , lo , 18 . that I last saio the deceaged

AR

_phise o’ , 19 , and that deak occurred al 1&3 , Jrom the causes and on the date stated above.
SIENATUR) or title) I Z3b. ADDRESS ' . SIGN
Cl e v
3|/ 300 Clont S/l
%_h EFFMIgVLKLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) /7 (Bﬂtu)
. (Hpacity) - .
Burial tMrsu;r 290.1953! Calvary etery. St, JIouis, MO
DATE REC'D BY LOCAL 37 Y 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 2 7 1953 Buchholz-~-Eoeller 5967 W. Florissant

on Revers Side)

A

~s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 <+ U < B+ e

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No.. ="
»

P. C. Address __ YN

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should_bé so stated above.

~




