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WRITE PLAINLY—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

! BIRTH mf“‘ED JAN 19 1954 REG. DIST. NO. 3!‘8nmnv REG. DIST. WO. 1003

=
State File No 40‘332

Regirtrar's No. _ﬂgjﬁ?u.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If 4 &
UN STATE o, .
. COUNTY : - Missouri b- COUNTY ,é%gjﬁ?’
b. CITY (I outclde corporata lmits, write EURAL and give c. LENGTH OF || c. CITY & In Besidence within Zmite of
OR townahip) [ STAY (in thie place) OR . s sty ted tawn
TOWN  St,Louls i oWN St ,Louis e
FHOL‘IS."{I_&ME OF (If pot in heapital or i ioy, give sireot add I ) . erFEEE (IF rural, give location)
INSTITUTION St .Louis City Ho spital Lz £ 2017 Ann Avenue
3DNEACN£:ESOEFD 8. (First) b, (Middle} ¢, (Last) 4 03}-5 (Month) (Day) FY“’]
(Typeor Piney  John : Campbell patiDec. 25, 1953
5. SEX 0 6. COLOR OR RACE § 7. #ARIEE% ?lee'IgR hElSRRIED, 8. DATE OF BIRTH 9.:.GE (159 n)an .bI!' T |Dfu| o UNDEN M aEs,
3 . {Bpacify) % birthday! om ays | Houmn | Min.
Male White pivorcea. |0ctse 9, 1912 i} | |
10a. USUAL UPATION F week | 10b. KIND SINESS OR IN- | I1. BIRTHPLACE . - :
mamg&scawwuulff?.’::::ﬁ:w:? § OF Bu DUSTRY (City and State or Foreiga Coustry) V) 'zi:gmﬁﬁ?m””
Meat Cutter Shaul Super-Market St.lLouls, Mlssouri U.S.A. |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND'OR WwIFE
John Campbell Mathlilda Stocke | None
I15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, orunkoown) | {If yes. xlve war or dates of ervice) NO.
. Unknown J, I, Campbell -~ 3515a So. Grand

18. CAUSE OF DEATH ' ] MEDICAL CERTIFICATION
caaseper | |- DISEASE OR CONDITION A 22 é
- Enter only anecsusper | T [GPETEY LEADING TO DEATH? o |

@ ! Py ONSET AND DEATH

INTERVAL BETWEEN

line for {a), (b}, and (c}

o This dots mot meam | ANTECEDENT CAUSES A Ma.ﬁ ; e‘i’Ar 7 ;

the mode of dying, such | Morbid conditions, if any, giving DUE TO ( -
ax heart fallure, asthenia, | ride to the abore cause (a) dating .41442&“- o | aa_z‘,au,u. Fhele | -
de. It means the dis. | ‘A underlying cause last. a2 2  lralen

S Dum(cm 7o el

eose, infury, or

tion which coused denﬂl 1, OTHER SIGNIFICANT CONDITIONS 2 V4 " 6 ) 5 4
Conditions contributing to the death but ¢ ?
- . related to the disease or condition couting death. / G5 5

MO@M

19a. DATE O'F OP'FIROJN 19b. MAJOR FINDINGS OF OPERATION /7 Q hd z : 20. AUTQBEY?
. ) i " ,(f_d YES NO D

‘ zu.t.wcr . 21b. mc;glgjurw (af.lnanboet ﬂg TOWN, O owusum COUNTY) (STATE)

~ . . ; . home, { ca bldg., eto)

L | . A -

21d. TIME O (Month) (Your) Zla INJURY OCCURRED | 21f. HOW DID INJURY oocum ?
nmqu:w -73 ~53 "‘5';%5.?' AT WORK _ £ 42 3'{

) 22\1 hereby ceﬂ'.qu thal I auended tHe decegsed from . 18 , lo , 18 , that I last saw the deceased
alive ons - , and ihat death occurred ot L4/ Pl m., from the causes and on the date stated above. 3/
BIGNATUR M (Degroe or title), | Z3b. ADDRESS / Z3%. DATE SIGNED

Dl b Gotoee SIoo Ctasd DEQ 241953
BURJAL . CREMA-T24b, DATE 24c. NAVE OF CEMETERY OR CREMATORY ~ | 24d. LOCATION,{City, town, oF County) (Btafe)

i953|

P Removm"f' 6c.2 ,.Sunset Burial Park

St .Louis County, Missouri

DATE REC'D BY LOCAL

Yy OW sefos- #ollis

ATURE ADDRESS

363l gravois Ave.

OEC 2 § 1955

s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

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

»

Lo o ¢ T B - R

working under my personal supervision..

Student ... ..liaei it T
Signature of Student Embalmer

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 OQOWN handwriting.

T this body is not embalmed, fact should be so stated above. - .




