wosoo 1 DILEDNDV 22 1954  JHE DIVISION OF HEALTH OF MISSOUR 38607

o STANDARD CERTIFICATE OF DEAT{-bO state Fie Mo, OOV €
BIRTH ND. uc DIST. KO, 3_____,/1__8___ PRIMARY REG. DIST. WO. ____' . Registrar's Noou... g‘z&g_
’ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decedsed lived. 1f instliqtion: remidenos before
a. COUNTY a. STATE b. COUNTY admisrion).
: Missouri
b. %"I;Ymuuu.muuntumunmnmm I . l?E:‘hGE OF c.CBr'\{ 4 Ts Rasdencs within Bumits of
place) ity
TOWN St. Louls 37 vearsyi TowN gt., Louls YT
d. FULL NAME OF (If not in boeplial or Institotion, give strest address or location) b"ASDTS%rS (T rassl, glve location) . ,‘{ 5)
. INSTITUTION 52228 Wabhada . 5222 8 Wabada Avenue |
3. MAME OF . (First) b. (Middle) e (Last) l 4;'03?: , (Moutn)  (Day) (Year) |
( Twpe er Print) THOMAS Je CAMPRELL oEath®  QOct. 24, 19 54
5. SEX ;_& COLOR OR RACE | 7. #&%‘I’EB Bﬁg&%gﬁgﬁz 8. DATE OF BIRTH I 9. AGE (Ind.r;;n ¥ UNOER | TEAR v woor "
ate
Male ‘| Negro Marr ied 11/27/1885 :3: i o v d il e
10a. USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
wockh‘ . If retired) DUSTRY (City and Stsre or Forsigs Couuy) NIRY
“Dhemployed ™ Same Starksville, Mississippi| Gr&Uh.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) _Jim Campbell Rena_ -lnkno Ielis Campbell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, po, or unkoown) | (If yes, xive war or dates of servios) NO.
No 327-03-1771lTelia Camnhall 92228 Wabada

18. CAUSE OF DEATH MEDIC?L CERTIFICATIIUN * W INTERVAL BETWEER
I. DISEASE OR CONDITION NSET AND DEATH
- Enter only anscamseper | 1y op e PEABING TO DEATH®¢s) L?/u.»(h.,_}._ [‘40-—&‘,1

line for {a}, (b}, and {¢)

—
«This Gors w0t mean | ANTECEDENT CAUSES 4 !: N
the mode of dyting, such

Morbid conditions, if ang, gising DUE TO (&)

as heart faflure, gsthenia, | Tite to the above caute (o) stating f
de. It meens the diy. | theunderlying cause ladt.
case, fnjury, or complica- DUE TO (c)

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the di or eondition causing death.

WRITE PLAINLY—USING UNFADING _BLA'CK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .,
e ves (1 wo O
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE v | bome, farm, fastory. strest. office bidy., st0)
HOMICIDE ox .
214d. T‘I)"d__lE (Month) (Duy} (Yesr?) (Homn) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY wun_u'r "ﬂr::&! 3.3 ’ x
a!hacby%yMIaucndet&edumedfmm - tow 2’4 19-(([ that I last sawthedemscd
alive on ond that deatB/occurred at __ﬂ: , from the causes and on the dale siated above.
2ia. S1 (Degres or th.leb 23b. ADDRESS 23c. DATE SIGNED
Wow & Yorst- 1 D 333) Mot Jood 1%
24a. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Oity, town, ar county) (Stats)
'no% Allmmdm-
10/30/ _ | Greenwood Cemeterpry Sta Louis ,G0. Missouri
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNAT 25, FUNERAL DIRECTOR"S 51| GNATURE APDRESS
QCT 2 7 195% #Q MW Charles J, Gates 4107 Finney Avenus

Mg {Licensed Embalmer's Statement on Reverse Side)




* ) ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidevf this certificate was emb:

L < LI 5 o T T T L TR T

working under my personal supervision..

Student ... e Signed....... ... / A A A P
- Signature of Student Embalaer ) '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 be so stated above.



