FILED MAY 235 1956

THE DIVISIUN OF AL Ur MaoUUN

0. 300
ro-20 STANDARD CERTIFICATE OF DEATH stae rc o 1€ OO
V4 'BIRTH NO. REG. DIST. m.;&rammv REG. DISY. N010_0_3__. Kegistrar's Vo 4129 i
b I. PLACE OF DEATH | 2 USUAL RESIDENCE (\j’-:hln deccased lived. If fastitution: residence befors
a. COUNTY a. STATE Missour b. COUNTY ndinkssion),
Missouri-
b. CITY (1 outalds corpurate limits, writs RURAL and glve ¢. LENGTH OF c. CITY (U outelde corporate limits, write RURAL axd give townahip)
o AY fin this siacal| St. Louis
TOWN  St,Llouis "1 Day TOWN .
d. FgéSLP?TAAhi'_EO%F {If not in bospital or instisution, give street addrem of location) a.ASJREEl' (1t ranal, ghve Iocation) 2 f2 y
INSTITUTION Masodnic Hospital }) ﬂ 5351 Delmap o
SDNE‘Q:%E S%FD a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) {Year)
(Typeor Print) ~ Margaret Campbell DEATH L~ 25 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| oF vvoER 3 vEAR | ©* DXDER 4 mxs.
WIDOWED, DIVORCED (8pe lmldﬂhd.u) lgmh, Br Hours | Min.
F W W 9-2-1885 | . I
100. U USUALgEggPATION (Cwekind ot werk | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cisy uad Scate or Foripn Counery) 3] 12 SITIZENOF WHAT
ousewlte Syenite, Missouri oSehe

13b. MOTHER'S MAIDEN
Luecia Hume

13a. FATHER'S NAME

Charles Benton Reno

NAME

14. NAME OF HUSBAND OR WIFE

Milton S. Campbell, Dec'd.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY DDg 5SS
(Yeu.no.orunknown) | (If yes, clve war or dates of servios} NO. ve,
na none _
18. CAUSE OF DEATH MEDICAL
Enter only onscanseper | |- DISEASE OR CONDITION ONSET AND DEATH
line far (a), (b), and (o | DIRECTLY LEADING TO DEATH®(5) Cerebral Hemorrhage Yrs.
ANTECEDENT CAUSES .
*This does nol mean C erjiosc
the mote f d1tng, such | Mortié onditiens, f eny, qiong DUE TO i __COTEDTAL Arteriosclerosis 20 Yrs
02 beart fallure, asthenia, | tlse Lo the 'ﬁ:wmc:gﬂ {a) stating . o -
ete. Jt means the dis- ; -
case, frury,or complice. buETo 9 Diabetes Mellitis 6 Yrs,
tion tobleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° T
Conditions contribuling to the death but nof
related Lo the discase or condition cquring death.
19a. DATE OF op;:%\; i90. MAJOR FINDINGS OF OPERATION ' . . Y 20, AUTOPSY?T
| | | 260K%eK | wwl
21a. ACCIDENT (Hpecity} 21b. PLACEOF INJURY (. taoraboct | 21, (CITY, TOWN, OR TOWNSHIP) ©bunm (STATE)
SUICIDE bor. furm, fastory, surest. offios by, e} . " -
HOMICIDE )
21d. TIME (Month) (Day) (Yeur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - MeomK L] "KTwoRK. e : . ‘
2. I hereby. omtfy tkat I ailended the deceased from L=25= 1956 to __L=2h 19 56, that I last saw the deceaced
alive on 19_5.6, and that death occurred at _8_A, _ m., from the causes and on the date stated above.
232, SIGNA E . . (Degree or :me)c B3b. ADDRESS 23c. DATE SIGNED
: & ; 3720 Washington . _4-26-56
irJ_lIaO.NB g&l &lr.icnma- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Removal 1lv-28-1956 Sunset Buri Co. . Mo
DATE REC'D BY LOCAL RAR® RAL DIRECTOR'S SIGNATURE = ADORESS ~
AP REG.




: _ . STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeeeremn

Student Embalmer No.

working under my personal supervision.

Student sarenesss

Licensed Embaimer No.

P. O. Address___é_.[.‘};;

GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note: The above MUST BE SI (Faiture to comply with
the above constitutes grounds for revocation of license.)

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




