FILEDFEB 7 - 1955 THE DIVISION OF HEALTH OF MISSOURI 2489

No. 360
'w " STANDARD CERTIFICATE OF DEATH S$tate File Novmooomsmsisssssssomin
L BERTH NO. REG. DIST. NO, 3 i g PRIMARY REG. DIST. no._]_O_O_S Kegistrar's No @896
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If lastitation: residence before
. COUNTY . STATE . CO danission).
a a l,”i 5 s_ouri b. UNTY L] |:‘_|
b. CITY (I outside corpurste mits, write RURAL sad give c. LENGTH OF c. CITY l . 4 I Residence within Tmits of
townahip}| STAY {ip this place? OR M | a ;ﬁr or anrpcr:‘ultd town?
own 5t, Louis, Mo owngt, Louis, Mo <D %O
d. Fﬁllélgpll‘mME OF (If oot in hospital or | lon, give strest ndd STREET (If runl, give locatipa)
INSTITUTION 1446 F'erj son_Lane / 2-23? 1446 Morrison Lane
3.DECEESED a. (Flrst) b. (Middle) £ (Lasw) 4, DS}—E (Month)  (Dsy)  (Year) -
(Tpeor Print)  MEPY? Theresa PDuggan oear  Jan 28,1955
5. SEX 6. COLOR OR RACE | 7. \mlAD%R]ED N-"I-‘\\IIEFR!CI\EHSRRIED 8. DATE OF BIRTH 9.[;‘\.GEi ({:jn)m }: IJN::R !Dmn IF UNDER & Has.
{Bpeci t, ay ont. ays | Hourm | Min,
Female White Wrido 3| Nov 7, 188 | “BE™ l |
. Us C i - . K S NESS OR IN- | 1. BIRTHPLACE : . X
e dusing owt of workina Lt evep gatiady | D OF s DUSTRY (City and Stase ox Forein Goguern) | 12 SIUZENOF WHAT
Housewif'e St. Louis: Mo 0 ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Richard Campbell |  Unknown arsh ' Unknown
l(i WAS D‘I;ZE]‘EASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&5. 00, ar nown) (If yes_give war or dates of service) :
A 00-34-8105| Walter 0, Zieger 1152 Astoria

18. CAUSE OF DEATH . ME CAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | |. DISEASE OR CONDITION _ w - ONSET AND DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a)

-_ . L /
*This does hot fean ANTECEDENT CAUSES @ d =£ ‘ ) : ’

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

o2 heart failure, asthenda, rise to the abore cause {a} stating

ee. It meoris the dis- |- the underlying cause last. ,

PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

cate, inftiry, or comphea- . DUE TO (¢}
tionm which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not
related to the disecee or condition causing death.
19a. DATE OF OP'FE)AIG 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L4 -
LT ves [ wo [
2ia, ACCIDENT (Bpecity) 210. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {farm, Inctory, street, office bldg., #14.)
HOMICIDE
2id. TOIIEE (Month) {Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE| z
iNJURY . » =} WORK ATWORK "/OL 0 /
2 hereby certify that I ailended the deceased from _W_F , that I last saw the deceased
and that death occurred at from the causes and on thesdate staled above.
NATURE or title) b. ADDRESS 2%. DATE SIGNED
M M/t/ Coisity V300 /3l S5
E ZAa BURIAL, CREMA- | 24b. WE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
TLQN, RE] {Bpaciiy) : .
£ BP :T%‘T.L Febl , 1 5 ,8t, Peter & Paul Cem St, Louis Mo
- DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE// . 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
JAN 311455 )M—f Sullivans, 2849 No Fuelid Ave

- (Licensed Embalmer’s _Staum:u: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ottt it i esee e et aenaaiisaa s » Student Embalmer No...........

working under my personal supervision..

Student-.-...--...._ .................................... S:gned
Signature of Student Embslmer

Licensed Emb imer No

P. O. Addres,;%gm}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




