THE DIYVISION OF HEALTH OF MISSOURL

418<t

pt. Health,
A & Welfose HLED DEC ]_ 0 1951 STANDARD ER‘I' |CATE OF DEATH STATE FILE N
$. Publie iih
Ith Service I Registration District [ . . & Primary Regmronon Dutrlcf No, 1003 ,,,,,,,,,, Rngnslror s _______?__? ______
"k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforé
S, 300 a. COUNTY o STATE 111inpig = b COUNTY gt 01251?"‘?}'
ev. 157 b, chv {IT outside corparate limits, give TOWNSHIP only) | laside Limits c. cggv P Uimits
O TOWN ST. LOUIS MISSOURI Yes No [ ] TOWN Belle‘V'.I.lle dl Qfes No ]
c. f‘glgé_l_;{:rlfogA%Ehospnd, give location) | Length of stay in 1b d. iTDRD%EE'gs {If outside, give locuﬁéﬁ) “Resida on Farm
| D%wam husrilar 2 Al 3908 W, Main Yer [ Ne X
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print o]
BEN NMN CAMPANELLA DEATH NOVEMBER 2’-}, 1957
5. SEX Ef & COLOR OR RACE[ 7. mmm‘éDNEVER MARRIEDD 8. DATE OF 8IRTH 9. AEE u.,.‘m:;; :::{‘J:EER;::AR lz:::osa Z:M:-RS.
mzle wipowep[ ] ovorcen[]| Octe 8, 1885 18 I l

Doctor, coronar, etc, must use only standerd nomencloture in item 18. No symptoms will be listed.

All dissoses in Port | must be causally related...

10a. USUAL QCCUPATION {Give kind of wark dene
during mest of working life, even if retired)

Retired

INDUSTRY

§3a. FATHER'S NAME

Carmele Campanella

105, KIND OF BUSINESS OR

11- BIRTHPLACE (City and state ar cauntry)

|_ Monreale, Itlay

12. CITIZE

5|

N OF WHAT COUNTRY?

U, S.

13b. MOTHER’S MAIDEN NAME

Marie

(not kmown)

14. NAME OF HUSBAND OR WIFE

Teresa Campane

1la

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
”!’ﬁ or onl(nqwﬂ)l {If yas, giva war or dates of servica)

16. SOCIAL SECURITY NO.

1ok-07-6881

&-JNFORMANT

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}.)

Address

Belleville, I11
INTERYAL BETWEEN |

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH !
IMMEDIATE CAUSE (a) METASTATIC CARCTINOMA OF PROSTATE 1l year -

G - e '

obave cavse {a),

v Lconns Tewr. ) DUE TO () / 77 X

PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART | (a)

19. WAS AUTOPSY

PERFORMED?
YESE No (]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
O 0 O
20¢. TIME OF .Hour Month, Doy, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TO\VN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ' farm, factory, street, oftice bidg., etc.)
WORK AT WORK

21+ 1957 and lost mw;’ alive on NOV- 21‘" 1957

11/27/57

Mt. Carmel

:21. | attended the deceased mﬂgly; 1L, 135 { .1 NOV,
Death occurred o bul B M e1a - m on the date stated obove; and to the best of my knowl-dge, from the cavses stated.
<|-224. SIGNATURE - {Degras or title) T 22b. ADDRESS: 22c. DATE SIGNED
) _M.D, .5t,.Louis, Mo. ) 11/25/57
23a. BURIAL, CREMATION, | 23b. DATE . . NAME OF CEMETERY OR CREMATORY 23d. LOCAT'ON {City, town, or county) - {5tate)

Beldeville, T1lincig

“Horiay™
IRE

ADDRESS

Belleville, I1fi,

25 DATE RECD. BY LOCAL REG.

NV 2757
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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 embalmed
DY ME, OF DY it eee i et e e er e e cia i ra e anaas .» Student Embalmer No. .......c...uvuveenn

working under my personal.supervision.

Student ...oooviiiii e e
Signature of Student Embalmer

P. 0. Address %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa11ure
to comply with the above constitutes grounds for revocation of license).
‘1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' .~ D
if this-body is not embalmed fact should be so stated above ) \:n .
T .

. : Ch
E ‘—

L

14‘



