ealth,

Welfare
Publie
Satvicn

L 300
1-56

Docter, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All-
diseasos in Part | must be cosually related. Coroner cannot certify to o death due to notura! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I FIYR2IWN WY TTRAL 111 VW M9V VRG

CERTI FICATE OF DEATH

ALED OCT 31 1987 5““"“}_5 18

Registration District No. ..

........................... Primary Registrotion Distriet Il 003

D280

STATE FILE NUMBER

992

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution:
a. STATE MiBSOU.I‘i b. COUNTY

Residprdce before
admission)

b. CITY (I outside corporate limits, give TOWNSHEP only) ! Inside Limits

e. CITY Inside Limits

OR § OR
Town  St,louis,Mo Yesd NoO Town St . Lonis YosO Noll
f{g%h'?:l?g OF (If NOT inhospital, give location}fL ength of stay in 1h Ig (1f ourside, give location) Reside on Form
[&7 wsntuTioNHomer G,Phillips Hobp, h// RESS 4056 Cook Ave YesO NeD
3. fams or First Middte v 4 OATE Month  Day  Yeer
DECEASED oF
(Type or print) Marie L, Campbell eATM 10 23 1957
5. SEX /-;) 6. COLOR OR RACE 7. marrien OJ NEVEH‘MARREDD 8. DATE OF BIRTH |9. ?SH;?J;%: ::::R ID\;E:R r_r:::fn zt;.:s
| female Negro wmoﬁcr{i oivorceo (¥ November 10,1868 88 e l

I.Oc USUAL OCCUPATION (Gioe kind of work done
during moat of working life, coen if relired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry md atato or coumtry} {/ 2. cmzen oF wHaT countRYT

{¥es, no. or unknown) | (f yee, give war or daies of serzice)

No None None

Nid. None Boonville Missouri U,S,4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Juliusrlee Ermap?n
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,[|7. INFORMANT Addresa

Dewey Campbell ’4-056 Cook Ave

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove risg fo
chove cauge (0).
#ating the under.
Iping cause lost.

DUE TO {b)

DUE TO (& _J £

18. CAUSE OF DEATH [Enier only one catise per line for (a), (B}, and ()]
PART ). DEATH WAS CAUSED BY: W E; 2 1 £ [ i :
IMMEDIATE CAUSE (a)

Death occyered Lk
l/

] and last saw ." alive on @&i&_‘%
1’1&- 7»"‘? J'f e dare stated above; and to the best of my knowtcdde from the causes statdd.

z . —

=} PART !l. OTHER SIGNIFICANT CONDITIONS co«mtm.f}he TO PFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ”{Tm . 19. :té.::; 3:&%2&:?

= ?

3 ves ) wo Jﬁi}

:-1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1T of item 18.) .o

& c O 0

s 5 72%

= 1 20c. TIME OF Hour Monih, Day, Year |

158 INJURY e, m. - :

E . p.m, . ) .. R

X | 204. tNJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factary, street, office bidyp,, etc,)
WORK AT WORK — "
2). [ attended tho deceassd from -

a‘?“f"fW

C]225. ADDRESS 122¢c. DATE SIGNED

76-(-64/(/&‘-4/* Wt 24.5)

Z3. DATE o
10/28/57

23a. au(u CREMA
nsncmL (S‘per v

23%. NA EOFCEMGI&B_‘EBR CREMATORY
S5t . Petér's Cémetery -

B’Iﬂﬂf

23d. LOCATION (City, torrn. or county) - { State)

ADDRESS

24 FUNEHAL DIREFTOR
MC JMH.RobErts Und.Co 1416 N.Taylor Ave.

25. DATE RECD. BY LOCAL REG.

St. I.ouis County,Missourt

GJSTRAR'S SIGNATURE

0Ci 25 57

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER tod -_

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

“*by me, or by ......... e e et ,* Student Embalmer No....... -

working under my personal supervision..

Signstare of Student Embalmer

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




