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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL

FILED OCT 28 1953

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. 31 8.?8“!”“' REG. DIST. NO. 1003 Registrar's No, __..9.5.?_5.....

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived.

b. COUNTY Pu]_as K j_ Py

a. COUNTY a.sTaTE Migsourd
b. CITY (f outeide corporats Umits, writs RURAL and give c. LENGTH OF ¢. CITY & Is Residence within limits of
OR wrimbl ) STAY (in place} OR » et 4
Town ST, LOUIS, MISSOURT ™" &‘é 5| 10w Dixon 2
d. FULL NAME OF (If not in bospital or Loutitution, give street address or 1 »+ STREET (1 raral, hve location) f d’ - 0
HOSPITAL OR ADDRESS
hSETALS: BARNES HOSPITAL vss
3 g&a&ﬁ S%F"J 8. (First) b. (Middle) . (Last) s, 031':-5 (Manth)  (Day) (Year)
(Type or Prini) LENA MAE CAMPBELL peatw OCTOBER L, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UnDEr v vEAR | O iR u was,
Ca W WIDOWED, DIVORCED (8pecity Laat birthday) Month, Days | Hours | Min.
‘Femade ‘| hite Married 56 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . s
_:l u?:h.:::‘i;’::ur:h; = DUSTRY (Cx!-y ead Seate or Foreign Country) / 126:8{,7“'%5"‘”0[:““:“'
Hougow At Home Waterloo Towsa. .S, A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Oaborne IInknown —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wﬂ‘ﬂonkw-. n) I wwﬂvﬂord‘mo!wﬂu! None Emme tt Campbe ll, Dixon. Miss Ourli.
18.. CAUSE OF DEATH . MEDICAL CERTIFICATION. lglsigﬁm
1. DISEASE OR CONDITION
f:::r‘”(’g“(‘;;ﬁ'(‘g DIRECTLY LEADING TO nanm-zo(a, Bone Cancer of Il:Lum with metastasis to | ) Years
«This docs ot mean | ANTECEDENT CAUSES ' ureters. ‘
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart faflure, asthenta, | rise fo the aboor cause (¢) a‘—cthw
de. It mesma the dis- the underlying couse lazt.
case, injury, or compl DUE TO ()
tion tobich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . -
Cynditions contributing to the death but 10t Hemoperitoneun "9 Days -
related to the disease or condiilon causing death
19a. DATE OF OP_II::IROIH 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES wo [J
21a. ACCIDENT {Boacily) 21b. PLACE OF INJURY (s.a.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. offios bldg., ete.}
HOMICIDE . . S
21d. TIME (Month) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
il - . ey e (96X
2. I hereby certify that I qilended the deceased from Sept. 21 , 19 53 , lo Mh_, 1553 , that I lost sow the deceased
alive on OCTObET , I.‘)E;amd thai death occurred af __iLISR_m Jrom the causes and on the dale staied above.
IGNATURE (Dezma ot tit! 23b. ADDRESS 23¢. DATE SIGNED
Aove dian win.C| . BARNES HOSPITAL 10-4-83
24a. BURIAL, CREMA- | 24b. DATE 24, NAMYOF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State).
ﬁ N, REMOVAL tSpecltr) - . :
mova 10=5-53 N : Dixon, Misgourl
DATE REC'D BY LOCAL | R} L8 - 25. FUNERAL DIRECTOR'S S1GHATURE "ADDRESS
REG. M—Albert H. »_Hoppe 4700 Washington.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

Student......coi i
Signature of Studene Embaloer

Licensed Embalmer No... /?
P. O. AddressdA.>... 2207 EE

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 handwntmg

7€ this,body is not embalmed, fact should be so stated above.

a .



