THE DIVISION OF HEALTH OF MISSOURI . =~ 429069

\o. 300 2. -
o | ALUD.JAN 121955  STANDARD CERTIFICATE OF DEATH St il N
BIRTH no.': . REG. DIST. NO. ,.3[ !2 PRIMARY REG. DIST. NO. m. Registrar's No, _39/‘%
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased iived. 1f Institution: rewiience befors
a., COUNTY 8. STATE' b. COUNTY sd mialon).
— st. Louls : Mo. ST.ILOUTS
b. Y a L " Al . H . CITY
CATY 0t avtslde cors te limits, write RURAL ndwgiv:. o & ALyEi;dl:;L‘ DE:’] ¢ Clo Yo (/ &/ 17 o am :’fffﬁé&'m?&“ﬁ“ Lt of
A TOWN  Webster Groves ¥rs. oWN - Webst er Groves o _re
g d. F#(%IS.P?TBME OF (If pot in hospital or institution. give strect nddrom or locatlon) -u AS-DrE?REgS (If rural. mivé location}
0 NerTOTIoN 1201 Eastbrook ‘ 1201 Eastbrook
ﬁ 3I:';JEACNE‘ES%'E a. (First) ) b. (Middle) . ¢ (Last) 4. DS?.:E {(Month) {Dey) (Year)
& || (Tveeor Py ELIZABETH K. CAMPBELL st Dec. 23 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. wlﬁ.RF‘t'bléB gIE‘}fggchEISRRIED.‘ 8. DATE OF BIRTH 9, I:Gslrg:.yun Lf UNDIR © YEAR | F UNDER 1 #Es,
b . {8pecis — t ¥) onthe | Days | Bours | Min.
S Female White Widow June 20, 1880 75 .. |
2] t0a. USUAL OCCUPATION (Givi of work | J0b. KIND BUSINESS OR IN- | t1. BIRTHPLACE
<1 :"ﬂduri.u moat of wor! u(frof:::x:ni?ndr:;) ) OF Bu USTRY {City aad State or Foreign m“n) & 12‘:85:}%5,:'?FWHAT
A ousewor At Home St. Louls, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR.WIFE '
@ b Gus Wensz . |  Unknown ' Late Lucius M. Casmpbell
¥ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, r unknown) ! (1] yew, xive or dates of sorvice) NO.
= o one None George Wolters 1201 Eastbrook
1 18, CAUSE OF DEATH MEDICAL CERTIFIC?LON INTERVAL BETWEEN
2 || Enteronl I. DISEASE OR CONDITION . ) AND DEATH
Z |[ ime tor (e, (b, and (@ | DIRECTLY LEADINGTO DEATH: ;) Ao cogo b CRRCT L DAt 2 Ao urys
= «This does mat mean | ANTECEDENT CAUSES ' : . » .
Q|| the mode of deing. such | Mortié conditions, if any, gicing DUE TO (6} kau.c 10 SCLEL O iC a‘eé s0 -
= as heart failure, asthenta, ‘r;;:e 1:: ;ffi ]ﬁim c:;tsrcag ;1) stating
[ dc. It means the dis- 7 cause lasi. . ‘
o care, infury, or comptica: buETo @ LRscven e B seasc O YERLS
P tion which caused death, | |1 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud :
9 _related to the disease or conditior, caumn:dzam &‘ﬂ (.e LC BLAC 7-”30‘0,[ ’ T -
[:: 19a. DATE OF OP'FI%‘?U- 190 MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
=4
= 3 W rai ves ) wo I
o 21a. ACCIDENT {Bpacily) 2ib. PLACEOF INJURY to.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
h w SUICIDE : boma, farm, Iactory. streset, ofice bldg., st0.)
Z |I* -HOMICIDE - .
g 21d. TIME (Meath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT [ NOT WHILE
| INJURY worK || AT WORK .
b -
? 2. ] hereby certify that I atiended the deceased from 175& 4 LEC_ 2.3 1953 that I last saw the deceased
ﬁ : alive op JAEC. ¢ ¥ 155 3 and that death oceurred at 28 00F O0P . , from the causes and on the date staled above.
E 23a. ATURE ) (Degree or titlgF; 23b. ADDRESS 23c. DATE SIGNED
- C tdoedy 2o oo f Mepme Srdovis Mo lrz-29¢ss
E %4[% BgERMI A\:‘.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2423, LOCATION (City, town, or county) (5tate}
(Bpediy)
£ | ™BirTa1™" |Dec.27,1955| New St. Marcus Cem. | St. Louis Co. Mo.
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S SIGNATURE ADDRESS
/2-25 ~ Briegshauser 228 S.Kingshighway Bl.

{Licensed Embalmet's Statement on Reverse Side)




4
- %

y STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo s e rerer s P , Student Embalmer No.

working under my personal supervision.. : O
Student Signed { & } “May

Signature of Student Embalwmer

P. O. Address

.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,

¥4 this body is not embalmed, fact should be so stated above.




