.5. Mo.300
Ly, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

, HI\.#B JAN 7 1958 STANDARD CERTIFICATE OF DEATH State Fite No 22 £

THE DIVISION OF HEALTH OF MISSOURI 46745

ﬂ.EG. DIST. NO. 3 I i PRIMARY REG. DIST. mﬂg_ Kegistrar's No 30

26

& SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH l 9. AGE (Jo years

| mite wuﬁqﬁ. mvo;gsn pripe 7__A.pl‘.ll .1865

luat bhgﬁély)

Mum-h.l’ Daya

''miRTH KO
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whbers decossed lived. If institatlon: residence befors
. COUNTY . STATE b. COUNTY ad.nission}.
* St. Louis * Mi ssouri St.lould
b. CITY (1t outside corpurate limits, write RURAL and xive ¢, LENGTH OF || e. CITY 4. s Residence within Umdts of
QR tawnahip)| STAY (io this place) OoR ’é b O g, a tlty ted town?
Town  Webater Groves owN_Webster Grovesd = CWETRE™
d. FULL NAME OF (1f not ia hospits) or institution, glve streat address or loestion) o STREET (If rura), give location)
HOSPITAL QR ADDRESS
INSTuTioN 253 Reavig Plsace 253 Reavis Plaoce
3:’;‘ECEES°E’E-J a. (First) b, (l?iiddle) ¢, {Lnst) ' 4, DsTE (Munth) {Dsy) (Year)
(Type or Print) Isabella Campbell Bieber veatw Deo. 6,1957
IF UNDER | YEAR | tr ONOKR b ES,

Houn , Min,

line ter (a), (b}, and {(c)

*This does not mean
the mode of dying, such
ot heart faBlure, asthenio,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES ) :
Morbid eonditions, if eny, giving DUE T0 (0 _____ATteriosclerotic Vascular diseasp

rise to the above cause (o) sating
the underlying couse last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS ‘ 7
Conditions contributing to the death but ot Nephrosclerosis ﬂo 10 years

related Lo the dlaeare or condition causing death.

m:. UgUAL occgpnTmummm;aﬂ:; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0o oat State of ,mi‘_";;m,,“/ 12, cm%guorwm-r
ons doring of wor . e RY?
ousewl¥s At Home Centralia, Penn. Sehe
)ll:ia. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Paul Campbell | Mary Mo Kinney Albert J. Bisber
15. WAS DECEASED EVER IN U.$, ARMED FORCES?. ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, known) (H.v-.linwn or of sarvice! NO.
)i[6) o NE None Mrs. Jeanne Ward 253 R@avis P1,.
18. CAUSE OF DEATH. MEDICAL CERTIFICATION l&gﬁgmﬁ'
E 1ON
e s | RN BBSNEE Bne,_Artoriosclerotic heart disesse |10 years

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

2

ves [ wo

21a, ACCIDENT {Bpacily} 21b. FLACE OF INJURY (a.g..inorabout | 216, {CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE ‘| boma,isrm,factory. mreet.affice bldg..et0.)
HOMICIDE ..
21d. TIME {Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

2. 1 hereby certif] maz 1 attended the deceased from __Qcte 1949 1o _Decab _ 19 57, that I last saw the deceased

Vel Rat

12-7-57 Mt .Vernon Cemetery |IPhiladelphia, Penn,

alwe on __£"67 , and that death occurred al lQ:OD_an from the causes and on the dale slaied above.
234 SIG RE {Degres or title) (,@3b. ADDRESS 19 E, Lockwood Ave., L. DATE SIGNED
x7. & | Webster Groves 19, Missouri.. 12-€-57
24a. BURIAL MA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

DATE REC'D'I I..OC%L Rp

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
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| " " STATEMENT BY LICENSED EMBALMER

R ] -0 ST

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

by me, or’by ...t aenresesen R B TR Tr . . Studexit Embalmer No...............

working under my personal supervision..

Student......ocoiouiriiiimiaia i ianeaaan
Signature of Student Embalmer )

N
H

Note The a.bove MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING {Fails

to comply with' the abéve constxtutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T"thts body is'not embalmed fact should be so stated above. :

T - - . '
«




