THE DIVISION OF HEALTH OF MISSOURI 2619’7

S. No.300

[ i ‘ STANDARD CERTIFICATE OF DEATH Stte File No.. .
' - ekt MO, REG. DIST. NO. > * W/ PRIMARY REG. DI1ST. NO. Rtgj':trgr'.' No
’ 0 T PLACE OF DEATH — 2 USUAL RESIDENCE (Whare decsssed lived. If Institation: residence before
- a. COUNTY - a. STATE b, COUNTY adenimion).
| : Migsouri
- b. CITY (f cutside Umita, write RURAL and g¥ . LENGTH OF . CITY dence
| QR O Sutside corpurata limite, wite o ownabip) STAY tto this place}  “or ¢ ’-’55 qhmeo:;'-':}'.”um?&;f
I TOWN St Touls TOWN St. Touls w BN
| F#é-'s-.Pr.'J_ﬁME QF (I not in hospital or Institution, give street add or location) isl;rDRREEESrS (If rural, give location) }9‘, ‘f a
. INSTITUTION H 3 2019 MHMyision St.
3. le%th sﬁ’z% ®. (First) b. (Middle)y c. (Last) 4 DA"I__'E (Month)  (Day)  (Year)
' { Twpe or Prind) James A, Campbell DEATH T=- - 513
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; [ 8. DATE OF BIRTH ¥ 9. AGE (Io yesrs| o UNDER | YEAR | & UNDER 3 mas.
WIDOWED, DIVORCED (Bpecit, Laat birthday) Mandu, Days | Hours | Mig,
Malé d 7=25=1 69 131 l
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N~ | 11. BERTHPLACE
don during moetof worklag lfe,even H racired) | - DUSTRY (City and Scate or Foraigh Coupery) / IZCSEIJ“%ER’:“'?FWHAT
Labor Covington, KF U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND' OR WIFE b
} James Campbell I _Julia Voslew Katie Campbe
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 50, orunknown) | (if yes, give war or dates of service} NO.
No 489-07~464 Mary A, Hudson 3605 N, New
18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;gg}’:!;‘g%“
| Enter only onecauseper | I. DISEASE OR CONDTION : ] H
Jime for (o), (b, end (&) | DIRECTLY LEADING TO DEATH® ) Lobar Pne\llmpnia_. Rt, : Undt.

STMs does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)

as keart failure, asthenia, rise to the above catse (a) stating
ae. It fmm the dis- - the uudeﬂyina cquse lgst.

caze, injury, or complica- ) DUE TO (c)
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
e e ap e ins 2ean. Hypertensive Cardial Vascular Diseasd )
19, DATE OF OFERA. | 130. MAIOR FINDINGS OF OPERATION _ . 20. AUTOPSY?
- . YES D NO E
21a. ACCIDENT (Bpeity) 21b. PLACEOF INSURY te.g..in crabost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, rtreet, office bldr.. se.) .
HOMICIDE B ) A,l 0 ,\/

21d. TIME {Moath) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | " woRrK AT WORK

22.- I hereby certi -that I attended the deceased from _6:3_9_'._ 1953_, to _M"___.. 1953_, that I last saw the deceased
-5 61508m

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

alive on , 19_53, and ithel death occurred at ., from the causes and on the date stated above.
23, SIGNATURE . {Degree oz tl 23b. ADDRESS . . . 23c. DATE SIGNED
Won, . » M. D, 2601 N, Whittier St. _ 7-6-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oreurmty) ' {State)} .
TION, REMOY. ]

Buris 7=8=53 ,Wgshington Park s+, Louls (‘ountv Mo,
DATE REC'D BY LOCAL @Ea -] CTOR'S 81 GNATURE ADDRESS

JuL7 1958 _M cee K FY s S ST

/ ’2&)’& :A r: s § 1 ofy Reverse Side)




STATEMENT BY LICENSED EMBALMER

- +
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by ... ... e tterrarsereeeeetnr e et reanr ey frvavees ,» Student Embalmer No..............

working under my personal supervision,.

Signature of Student Embalmer

Licensed Embalmer Nowa

P. O. Add_ress.-.\?,o.odea..&ﬁg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
- 7% this body is not embalmed, fact should be s¢ stated above




