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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH ;

Ptimary Registration Districy

LO 0 '“s-r.rren-u_u-:numah?sl' T

Ragistrar's No, «oc...o.

18520
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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. {f institution: Residance before
o, STATE MiSSOU.I‘i b. COUNTY

admissian)

George (Campe

b. CITY {If autside corporate limits, give TOWHSHIP only) | Inside Limits c. CITY Inside Limits
OR (a] -3
TOWN St.LOU.iS Yes X MNeO TOWN St .Louis YesXd NoO
c. IrflgIS_)L-ITN:C*EI?F (If NOT in hospital, givelacation)fLength of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
o/ wsTituTion 2019 Crittenden A2 500ress 2018 Crittenden YosD
3 ::gl:‘ ‘o‘rn Fir Middle Ein 4. DATE Month Day Yeor
OF
(Type or print) Karl Campe DEATH 5-17=-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Im years | IF UNDER | YEAR if UNDER 24 HRS.
(4] 7- marmizD [ never MARREDD " e b'}?b,gav) o T Dag T oDes 2 es
| Male white wivoweo (XX owvereeo [ 12-7-1879 !
i0a. USUAL OCCUPATION (Give kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) ‘f'
. Retired Machinest Germany UsSaA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Suhs

(Fes. no,

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
u(n)kmn) I r y*.*q‘\qnp'mﬁm 0

16. SOCIAL SECURITY NO.

am—

17. INFORMANT

Address

Ardele Muy 6819 Roberts Ave,

PART |. DEATH
1]

whick gave ris,
above cause

Conditions, if any,

aaling the under.
lping cause lost.

WaS CAUSED BY:

I8. CAUSE OF DEATH [Enter only one cause perdipe for (s), (b). and (¢).]

A

RO et

Ty

INTERVAL BETWEEN
ONSET AND DEATH

MEDIATE CAUSE {a}

DUE TO (&)

to
a),

DUE TO {¢)

7

Death occurred at

him

z
<} PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 13 ]\,N;SF gg;%;!‘;‘f
- K E ?
g "7( o / ves [J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part I of item 18.)
E \D D . D N
.
< [2c TiME oF . Hour ~Month, Day, Year ’ N
o SNJURY g. m. PN - -
E p-m.
-3 Zod INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in o7 about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office idg., ete.}
WORK AT WORK 7}
21. I attended the deceased from ‘V , to and Iast saw '*F alive on

m on the date atated above; and to the beat of my knowledde, from the causes stated.

?ATE‘I! . :// . ;)ﬁmw é 3 |22b Aun/t\ts;?ﬂ.ﬂ :Z S

| 22c,_0ATE 516

23a. BURIAL. CREMATION. | 235, [y = (/ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) ‘
EMOVAL (¢ PN . . e BALALE
Removar 5=-21-57 Memoridl P,rk Cemetely St,Louis Co, Mo,

24, FUNERAL DIRECTOR

ADDRESS

J.w.clark F.H. 1125 Hodiamont Avp

25. DATE RECD. BY LOCAL REG.

MAY 2057

{Licansed Embalmer’s Statement on Reverse Side)

‘REGI TRAR'S SIGNAT

-

ALl




[

e STATEMENT-BY LICENSED EMBALMER -

] hereby certify that the body whose name is orded on the reverse side of this certificate was e

Licensed Embalmer Nocj

- 7, P. O. Addres;[/j J

B ) . 1 *
Note: Thte above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), ..
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
, If this body is not embalmed, fact should be so stated above.




