Mo, 300
10.48

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

hlfﬂ Dl—fC 9% 1058 THE DIVISION OF HEALTH OF MISSOURI 43 AG2

STANDARD CERT":ICATE OF DEATH .. State Filr No.......i ............................

BIRTH NO. REG. DIST. NO. __3_1§ PRIMARY REG. DIST. MO. 10_0_3 Registrar’s No...... 1224 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If institution: residence before
a. COUNTY- a. STATE M b, COUNTY adintmion}.

. = Coe W
b. CITY at licalts, write RURAL aad iv . LENGTH OF . CITY esid .
Tg‘ZN Wg%wrt:‘olﬁfig‘ " . .‘ u:;n..lhip) CSI'AY (ip this placs ¢ TS\EJN St . Louis a ll.{‘}'l: oHnan:'?u"Dﬂuwtr?!'
d. FH%IS.PIIH_FAI\:.EO%F {If not iz hospital or institution, give sireot address or location) STRF?ESFS (If rura), give location)
wstirution 5974 Kennerly Ave P % v 5974 Kennerly Ave,

3. NAME OF a. (First) b. (Middle) ., 4. DATE (Month} {Day)
DECEASED i ' ¥ é%’
oeciaszo " A pryyR Y Me cAPBELL  |“MF 28V sk™1

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | oF UNDER 1 hEs,

Mnnr.h., Days | Houra | Min.

Male | White WOOHRR PYYER = | Feb, 16 1887

102. USUAL OCCUPATION (Griekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ad State

|65

T‘r Foreign Country)

12, CITIZE[;?F WHAT

decadurptaprilpoglppiieemnitreind) | © pajroad "YF| Fountain City Tennesseé
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John McCampbell - Elizabeth - Gertrude Mc¢Campbell
S SECOSED SRR U S ANED PR 16 Soc, secony [T INFOTANT 5 STGVATURE OF NARE — AODRESS
; Gertrude McCampbell 5974 Kennerly
o CAUSE OF DEATH 1. DISEASE OR CONDITION z? caL CERﬂHCATION . A 'ONSET AND BEATH.
l’:::‘:;:’f;)" ‘;%;“;‘:ﬁ‘(’:; DIRECTLY LEADING TO DEATH® ¢5) 7’& ry. / E 7Y Jfé

) ANTECEDENT CAUSES f) ' 5,
*This does nol mean
the mode of dying, auch | Morbid conditiona, if any, giring DUE TO (b) jélgzﬂ G/e 7 o) MW
ar keart faflure, asthenia, | rise fo the abose cause (a} stating
ete. It means,the dis- the undeslying couse last.

eaze, injury, or complica- DUE TO (c)
tion which caused death. ] 11, OTHER SIGNIFICANT CONDITIONS % /
. Condilions contributing to the death but nof ! ! - - i
related to the diseare urpcnndmon cousing death. E w/ / ef/ﬂ 33 /j\ /¢s Z-'-
19a. DATE QF OPERA- lgb. MAJOR FINDINGS OF OPERATION , ’ 20. AUTOPSY?
TION . ' qr. &
YES D NO
21a. ACCIDERT {Bpecitr) 21b. PLACE OF INJURY (eg..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, larm, factory, srest, affice bidg..sta.)
HOMICIDE -]
21¢. TIME {Month) {Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR? N
oF WHILEAT [} NOT WHILE
INJURY WORK AT WORK .

2. T hereby ceru[i; tfat I atlcnded deceased from - ',‘.ﬂ & o ,i“i, 19_-‘_2 that T last saw the deceased

alive o » and thal death occurred al .+ from the causes and on the dale staied above.

2. 5 g : g (Degree or ti:!ﬁ} 23b. ZOD;E; , ;ﬂ‘-"_ 'Bc DATZGN é

1G
BURE AL CREMA-
¥}

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
12/8/56 St .,Johns Cemetery |St.Louis County Mo.
DATE REC'D BY LOCAL RAR'S S|GNATU. - 25. FUNERAL DIRECTOR'S S1GHATURE ADDRESS v

VAL SULLIVAN'S 2849 No.Euclid Ave.

—)’tm_ (Licensed Embalmer’s Statement on Reverse Side) , /




A g Sl

EMENT BY'L

FhTLC gATL ARSI AT O ormoy

STSTAT ICENSED'EMBALMER \
! bR R Tl Y that W DEdy W6 88 Bifimé 15 récordéd' of ‘e Fevedd Wide of thid Teftificate wasrernba

VB e G by s e s st . N S A EfBAL R EF N s e

“UNote'The"above MUSTBE SIGRED'BY THE LICENSED EMBALMER in hi3' OWN'HANDWRITING'F (Fa
> £6"¢dinply with the above'tonstitités Frounds fof revocation of license).
- iremBalihed by W STUDENT:C Ké‘dlso>shall §ign in-his-OWN Kahdwriting.
" Teignis' body is not“embalimed, fadtabould be' 86 'stated above,




