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

XC 500 726 1A PMIYINWAY WD TR TR Wi IV AW 1982}? !

Reg. Eﬁ.ﬁ ﬁ;u I&éﬁ STANDARD CERTIFICATE OF DEATH $1a1e File Nowossmrimesrsomosnrie
. ¥
‘BLRTH MNO. 19 REG. DIST. NO iB_. PRIMARY REG. DIST. NO 1_.(._)._0.._._3_... Regisirar's No....... 512? .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [If Institution: residence before
. T . STATE . . iiaslont.
. 8. COUNTY a Missouri b. COUNTY adinisslon}
b. CITY {It outclds corpurato Umits, wtita RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within Limits ;H-
STAH‘ lilh heel OR St Lo . ® cliy grincorparated fown?
TOWN 915 N.Grand St.Louis 3" 3 TOWN » 4ouls ¢ oo
d. FULL NAME OF (If not in hospital or institution, give strect address or loeulon) STREET (If rural, give location) } b )%
HOSPITAL OR AD, J‘
INSHTUTION V. A. HOSPITAL e @8 1112 N. 8th st. Apt. 700
3. S'E'D(':héi S?E‘E a. (First) b. (Middle) ¢ {Last) I 4. Dg"!;g (Moath) (Day) (Year)
{ Type or Print) JOSEPH R CAMPBELL DEATH 6-13-55
5. SEX 6. COLOR CR RACE | 7. \R}IARR!'EB g.lE\;JoERCESRRIED/ 8. DATE OF BIRTH 9. AGE‘;::IN);N B'l!l" l:z::u TYEAR | & UNDER 1 MRS,
. , (Specif at a.v on Days | Houns Min,
MALF, White rrie 12-2/~1900 55y [ |

i0a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, even if reil;

P . DUSTRY
_City Fmployee Civil Service

1. BIRTHPLACE (.0 10t suace ot Foreign Country) /| 12 CITIZEN OF WHAT

Evanston, Illinois

13a. FATHER'S Nm 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Richard M, Campbell | Lucilla Baliou Estelle Campbell

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea ot unknown) I {T{ you. rhtwr_Id““ of service) 8‘?_2_,6095

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

V. A, HOSPITAL RECCRDS

18. CAUSE OF DEATH MEDICAL C
Enter only onecause per I. DISEASE OR CONDITICN

ERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

im0 for (23, (b3, and (¢ | DVRECTLY LEADING TO DEATH® 5 TAENNEC'S CIRRHOSIS- Indetermined

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Aorbid conditions, if any, giving DUE T0 (b)
as heart faflure, asthenio, rise o the above cauaf {a) stating
dc. It means the dis- | At underlying cause last.

eaze, injury, or complica- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS X
Conditions contribuling to the death but a0t
related to the direase or condition egusing death, A.RTERIOSCIEROTIC I-IEART DIS&SE n
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS CF QPERATION 20. AUTOPSY?
TION
ves [ 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, atreet, office bldg., ste.)
HOMICIDE None - - - - -
21d. TéME {Month}) (Day} {(Year) {Hous) 2ia. INJURY OCCURRED | 2if. HOW DID INJURY QCCHR?, .
- WHILE AT NOT WHILE - -
INJURY Vi WORK AT WORK ‘8 O

22. I hereby certify tha tlended the deceased from __2_%_

19_25 to.ﬁﬁ__ 1955_ e

and, that death occurred at _9_25__8771 , from the causes and on the date stated above.

233, SIGNA lmﬂ Dej or title 23b. ADDRESS 3. DATE SIGNED
/j'/ , M.I'] VAH, St. Louis 6, Missouri & -/ 55
chMA . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {C!ty, town, or county) (State)
ION %‘u AL(Bud.ly) . )
June 16, 1955| Cglvary Cemetery - St Louis, Missouri.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE AODDRESS

MCALVIN F.FEUTZ, 4828 Nat'l.Bridge, 15

%,

JIUN 141

—ntd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By e iditiiaraiarairererrararraaes , Student Embalmer No...........

working under my personal supervision..

~
Student ..o ierraaiaiiiaararaaaa, Signed..... IQE'.{?/‘/ t%w .
Signu_.'ure of St._u_dent Embalmer ) ) .

Licensed Embalmer No..%.g..'

P. O. Address ﬁ%—r\.&.

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 handwriting.

I¢ this body is not embalmed, fact should be so stated above,



