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THE DIVISION OF HEALTH OF MISSOURI :

ALED MAR 18 1957

TIFICATE OF DEATH

10025

STANDARD Ci State File No...
BIRTH NO. REG. DIST. NO, _ — = ™ PRIMARY REG. DIST. NO. lﬁ, Registrar's No. ____;_2“@13
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decoased lived. 1f institodon: residence befors
a. COUNTY a. STATE b. COUNTY sdmissiont.
Missouri
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg’g d. In Residence withln limits of
townabip) (1n Yty ldly Iﬂw'puuud 1own?
TOWN St. Louls S2BeyT TowN St. Louls CH « R -
d. FULL NAME OF (If aot in hospital or institution. cive sirest addrem or Iocation) s STREET (If rursl, give location)
HOSPITAL OR . DRESS
3/ RhTitok St. Louis State Hospital . 1437 North 18th St.
3. NAME OF a. (Firsy) b. (Middle) ac. (Last) 4. DATE  (Month) (Dsy) (Year)
( Type or Print) Sam . CampanelldXk. oeati Feb. 26, 1957
5. SEX 6. COLCR OR RACE | 7. mﬁ)mu%g N[E\\:’gchARRIED 8, DATE OF BIRTH 9.1:.65[ (:J:I:T“ br; nx.n |Dr'un  UNDER 3 HRS,
(Bpecify) . . t birthday, on! ays | Hours | Min.
C Malee Whi te ngle & Nov. 20.1910 | 4B | |
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . i2. ¢
duudurin;mutnlvorﬂn(lﬂc.':nnﬂ ratir:d) h DUSTRY (Cicy aad State or Foreign Country) CgUNiERb‘}?FWHAT
none / Alabama U.S.A,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tony Campanelld. Mary none
:3 WAS DEC;ENSE;) E‘;’IER IN U.S.ARMdED l:?RC?S'.; {6. SOCIAL SEEURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s DO, , L { . . - I
o8, DO, OT UDknown, o, Y8 WAL OF {3 SOTVich. Rose Barhnoviv 4128 oleathd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper 1 1 DISEASE OR CONDITION c th bosi ONSET AND DEATH
e for (8, (b, ana (ey | PIRECTLY LEADING TO DEATH" ) cronary thrombosis I hours
*This does not tmean’ ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, (f ang, giving DUE TO (b) -
aa heart failute, asthenta, rise fo the abore cause (a) statlng
de. It means the dis- the underlying canase last.
case, infury, or complica- DUE 70 (c)
tion twhick caused death. | 11. OTHER SIGNIFICANT CONRITIONS
Conditions confributing o the death but not %
| _related to the disease or condition cousing geath. A'I
19a, DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
/ YES E] NO D
21a. ACCIDENT (Bpecity) 215, PLACEOQF INJURY {a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE : bome, farm, fastory, strest, office blds.,e10.}
HOMICIDE .
214, TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY : = | work AT WORK
2. I hereby certify that 1 auended the deceased from _&2—, IBLLB_, lo M, 19_5_, that I last saw the deceased
alive on , and tkat death occurred al _7_:.25.&. m., Jrom the causes and on the date slated above.
2. SIGNATURE «Ke Burc (Degma or title) | 23b. ADDRESS 23. DATE SIGNED
/fﬁ% . O 5400 Arsenal St. 2-26-57
%dn NBgngL CREMA- 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
. {Bpecify}
Burial == Mdr . 1, 195R Cd.lVdI‘Y Cemetery St. Louis Mo.
DATE REC'D BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
H
FER 28 5T w | Miceli 1150 No. Kingshig way

1.7’( M (licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . -

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

by me, T - T RLLRRSTTITTLERLRLEE ., Student Embalmer NO....coeovven. ... ‘

working under my personal supervision..

Student . . ..co.iieeirioriiemaarcrar et s
. Signsture of Student Embslmer
= AR - 3 .U .
&Yy ~ P. O. Address .

T.~Noté: The above MUST BE'SIGNED;BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
1< this body is not embalmed fact should be so stated above.

e e . - N * - o -
. . AN

.‘- - . - . . -
- B




