No. 300

10.48 F"_ED AUG 2_ 1955

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD SZERTIFICATE OF DEATH O' State File No... 2&55?

'BIRTH KO. REG. DIST. NO. ___—  —  PRIMARY REG., DIST. NO. ____—___~_" Registrar's No'.... 5,5_(),5,,_.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati resid befors
(2] a. COUNTY & STATE o gsourd b. COUNTY sdiisstont.
b. %‘lF;Y (11 cutcide corpurate Limits, #rite RURAL and dv:‘h %‘r Al?Eh:G};l: OF c. Cg‘g - d. s Resldence withln Umite o-l- —
townahip) 3 place) a dl:r or lm:nrpu town?
a TOWN St. Louis - TOWN St. Louis e TR O
[+ d. FULL NAME OF (I not in hospital or instltution. give strect address or location) STREET (I rural, give location) ’2
o HOSPITAL OR DRQRESS A
S INSTITUTION _Homer G. Phillips 507 S0.23.rd st A= /O
ﬁ 3 NAME OF 8. (First) b. {(Midadle} c. (Lest) i 4. DATE {Month)  (Day)  (Yesr)
= ( Tvpe or Print) Lewis Campbell DEATH 6 24 55
é 5. SEX 6. COLOR OR RACE | 7 MIARR!'EB N]E‘}ISFRICI‘ESRHIEDQ 8. DATE OF BIRTH 9-]:\.35 ﬂ!:hw;r- !:Il" Bw IDm IF UNDEN H Mxs.
X - (Bpaclf; oty 41-1: ¥. onf ays | Hours | Min.
S Uale Negro ngte July 4 ;7919 S I
= 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
ﬁ done during most of 'orkjuli!.,“.nnig ,.J,:) DUSTRY : {City uad State ¢r Foreign Counery) q COUNTRYOFWHAT
n'.' . | aborer Missouri
< 13a. FATHER'S NAME i 136. Nongén AIDEN NAME 14, NAME OF HUSBAND OR mra choutwalr
= - : By 7 _z.f&-ar,]. ';: ’§
& Not Known 7@06.
bt i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yes, o, or uokoowa) | (I{ you. Kive wat or dates of service) NO.
3 - Ozella Dale.Z700a Chouteau
| 18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
8 || Enter ooty onecsuseper | 1. DISEASE OR CONDITION _ /d ML ONSET AND DEATH
a line for (8}, (b), l._\nd © DIRECTLY LEADING TO CEATH (a} LI

“This does 1,;“ mean ANTECEDENT CAUSES /7: Z (2 r 7
1he mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) " 4/ (i,

a# heart failure, asthenia, rite to the above cause (o) sialing
etc. It meons the dia- the n.ndcriying couse last. P { JJ
“case, infury, or complica- | DUE TO (c) + ta’“
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not C )7 {M
related Lo the direase or condition causing death. IM;[W

=]
Q
<
-
m.
4]
=4
-t
=]
2 13a. DATE OF OP'FI%‘I‘G 15b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
% : . ‘YES EI NO D
o 2ta. ACCIDENT (Opecify) 21b. PLACEOF INJURY (s..tnorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
b H%’h(!:{ gIEDE home, farts, fastory, surect, offios bldg. e1a.) . .
g 21d. TIME tMonth} (De¥) (Year) {Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ILE NOT
i . INSURY N Y1 é A
; 22, I hereby certify that I attended the deceased from ——éi_?‘i y lo _6:2_1-1-_ 19_5_5_ that I last saw the deceased
:: ¢« alive on _.._.ﬁ_h_._. 19 and that death occurred at < * =~ m., from the couses and on the date siated above.
g :n: SIZATURE 3 (Degroa or title) C 23b. ADDRESS 23:. DATE SIGNED
y W‘ é’é: a"‘ O M.D. 2601 No Whittier 6-28-55
é %BNBHE%:AL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or ommp') (5iate)
Z -REMOP1 $9Y’. | 6-30-55 Oakdale Cemetery St. Louis County
; g DATE REC'D BY LOCJ:«;L ISTRAR'S SIGNATUR! _ 25. FUNERAL DIRECTOR'S S|GMATURE ADDRE 85
1IN 2&13__535___ % __MF S.J Watson.2769 Choutesn

= 6 (Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IE, OF DY o iiiiiiit it ettt e e e e aeaaaaaraa e aaaan s PO , Student Embalmer No........... :

working under my personal supervision..

Student........ciiaiiiienn T e eeaasraeeaaaaas
Signature of Student Embalmer

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.



