.8

LY.

No. 300
10.48

PLAINLY—USING UNFADING BLACK INE~-MAXE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH QOF MISSOURI

FLEDNOV 7 1957  STANDARD CERTIFICATE OF DEATH v i 3L ROL
BIRTH NO. REG. DIST. NO. _3_1__ PRIMARY REG. DIST. NO. 1003 Registrar's N,1017ﬂ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If Institation: regadance befors
a. COUNTY a. STATE MiSSO uri b. COUNTY /(ldminlon)-

=

b. CITY (1 outoid Umits, writs RURATL nnd i c. LENGTH OF ¢. CITY - .
ooteis corpurmie Tontin, melke O vamatitp) | STAY tin this place! fol . 9. I Residence within Jmite of
own  St, Louis WY

OR . atip
TOWN St. Louis fomnanio day
.- REEESTS (I raral, give location}
Aﬁn 3438 Pestalozzi

d. FULL NAME OF (If not in hospital or institution, give stret .:dm- or Inent!on)
HOSPITAL OR

INSTITUTION §t,, Louis Chronic Hos

agE%%ES%'E 8. (First) b. (Middle} c. (Last) 4, DS;E {Moath) (Day) (Year)
(Type or Print) Ella Campfield oeatH  10-29-57
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In years| ir vnotm » YEAR | & UNOER 1 s,
. WIDOWED, BIVORCED (Bpeci Laat birthdey) Monl-blf Days | Hours ‘ Min,
i widow 12-15=1883 73 .
10a. USUAL OCCUPATION (GWekindotwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : 12_ CITIZEN
donldurinlmwlef'orklulilo.-:onnl!rﬂ:r:) ¥ DUSTRY ) {City and Stete or Foreiga Couatry) / COUNTRY?FWHAT
Retired | Kregel Casket Co, Chio U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAMD OR W|FE
unk, unk, . Edward E
15. WAS DECEASED EVER IN U. S ARMED FORCES" t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. Ro, or unknown) [ (I you. wive war or datea of service) NO.
no #92-10-0691 Gra P St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecause per |, DISEASE OR CONDITION _ ' AR e ONSET AND DEATH
line for (a), (b}, end (o) DIRECTLY leNG TO DEATH (a) - . s d

*This does not mean ANTECEDENT CAUSES )
{he mode of dying, euch | Morbid conditions, if eny, giring DUE TO (b} W ——MAHA&‘——' M._
o8 hear! fatlure, asthenia, | rite o the aboee cause (o) sating
the underlying cause last, .

ete. It means the dis- . i ; b 5
caze, injury, or complica- DUE TO (c) - B [ fs] N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not ) y :
related to the disease or condition cousing dmﬂsM b
19a. DATE 9F OP_'E_E)J}\‘ E9b MAJOR FINDINGS OF OPERATION T : . . 2. AUTOPSY?
1-/9/4'7 ‘@M.%_%mwﬂgd YESD NOM
2ta, ACCIDENT {Gpecity) 21b. PLACEQF INJURY (s.5..in 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, Isrm, factory. atreat, office bldg., o0} # .
HOMICIDE ) . 17
21d. TIME (Moath) (Day) (Year) (Hour) Zle, INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
OF ’ WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. J hereby certify-that I attended the deceased from 10-21-57 , 18 to M, 19 , that I last saw the deceased
aliveenlQ_2Q 67 19, and thal death occurred a . m., Jrom the causes and on the dale stated above.
3. SIGNATURE {Degree or Litle)o 23b. ADDRESS_ N ) 23c. DATE SlejED

Zar L. 10/2-2/5"7

a. BURIAL K CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244. ngng I&Oity. mﬁ » Or county) {5tate)
18

ION'BWPV{'&(T&') Nowp. 1-57 S5t Matthews

DATE REC'D BY. LOCAL Gl R'S SIGHATURE, 1 J"'U ERAL DIRECTOR' AWRE DRESS

- OCT 3057 : ohn Stygar %"'8n" 5541 Riverview

icensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A . T
'

1 he{cby cerlti.fy that the b_ody whose name is recorded on the reverse side of this certificate was embalm

-

., Student Embalmer No,..............,

by me, or by .....

. workmg under my personal aupervw:on

233 0Ts -3 + & SR PITRRP
Signsture of Student Enbllur

T P. O. Address %/M(XO/

) Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (Failu
"to comply With the above constitutés grounds for revocation of license). . )

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above.



