. No.300
., 10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

L bAT At

FILEC I-\UE/ 2(0/]2?31
D " v

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9837
'7204

State File No...

REG. DIST. NO. 3 IE; PRIMARY REG. DIST. Wm Registrar's No.....

(Yws, 0o, or unknowsn)

(If you, xive war or dates of service}

'BIRTH NO. irtes seme e e stan en
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ad lived. If i s resid befare
a. COUNTY a. STATE b. COUNTY admimion,
Mo, 277
b. CITY (If outcide sorpurate Lmits, writs RURAL aad give c, LENGTH OF ¢, CITY (if outside corporate lizits, write BURAL and give township) -
. tewtabip)| STAY (in this place) . &
Town St, Louis TOWN 84, T,ouls
d. FH!‘SLPT'I‘?AT.EOORF {If oot in hoepital or i lon, give strwet add or loeatd d. STI;}!EE‘;TS (I rural. dve location)
INsTufion Firmin Desloge Hospital | ) QD 4255 Hunt, 10
3-615%'\&%5%% a. (First} P- (Middle) 7 c. (Last) . 4, DA‘rI__'E {Month)  (Day) (Year)
{ Type or Print) Aenes Greace Camplse DEATH 53
5, SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In ysars| O 1NOER 1 YEAR | tF DODER 1 wES.
/ WIDOWED, DIVORCED (Spacity, Last birthday) Mnnthll Dars | Hours | Mio.
female white Dl 7- 21~ 53 ek 33
10a, USUAL OCCUPATION (Civekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn nountry) 12. CITIZEN OF WHAT
done during most of working life, evea If retired) DUSTRY . COUNTRY?
———— St. Louls, Mo. Ve U,.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Jogeph Campise hrace Ann Marie Staboll ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFOCRMANT' § S| GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Grace Ann )bgg Camprse #2455 Hon?~

18, CAUSE OF DEATH MEDICAL CERTIFICATION . Igrzm%um
. Enter ¢nly one cause per 1. DISEASE OR CONDITICN p m.
line for (s}, (b), and (e} DIRECTLY LEADING TO DEATH'(a) /‘M"I M IZ 4‘ :g.cmf _
“This dots mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditlons, if any, gising DUE TO (B)
s heart failure, asthenia, | Ti6f to the abope cause (a} stating
c. It means the dis. | ‘the underlying cause lost, b
eare, infury, or complica- DUE TO (o}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
‘19a2. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - “ . 20. AUTOPSY?
TION R y . L7
. . 2 R : YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorsbort | 21c. (CITY, TOWN, CR TOWNSHIP) UNTY) (STATE) i
SUICIiDE boms, farm, factory, streset. office bldg., sto.} : & .
HOMICIDE " ,
2)d. TIME,, , (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
T A "WHILEAT[ ] NOT WHLE
INJURY = | woRK AT WORK -

2] hereby cer!d'y that I altended the deceased Srom M

aliveon _Z=_273___ 195 3 and that dealh occurred at

| .
13__:4 to____ 2 = 2310 C 3 thai I last saw the deceased

m. from the causes and on the dale stated above.

Bc. DATE SIGNED, |

ﬂn.. S[GNATUR‘E -T I . e 0 (Deglme or gle)

23b, ADDRESS & j /ﬂ‘p-y

7- 23 S5

%?) BUERP“IS\‘I:.ALCHEMA 7ATE 24c. [\A\‘IE OF CEMETERY OR CREMATORY ?Ad I.G:ATIOH {City, mwn. or oounty) . .(Btate)
VA la Cal Vde e e ST LoesS Mo
DATE REC'D BY LBCAL RAR SIGN URE 25. FUNERAL D] CTOﬂ S S1GNATURE
h.._,z, {6‘); //5 y7)

(Licensed Embalmet’s Sutzmznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

8&;{& ﬁecor on the reverse side of tlus certificate was embalmed by me, or by meee
, Student Embalmer No. »

working under my personal supervision.

Student c.eeeceserancasanerns taeevesenavnns SigneL....M ; M

Student Embal
e e Licens, Embalmer No LI ; ’7 ‘7

P. O. Address_.%m %

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 not embalmed, fact should be so stated above.




