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diseases in Part | must be casually related. Coroner cannot certify to a death due te noturel causes.

~ USE ONLY BLACK INK OR RIBBON TYPEWR!ITE IF POSSIBLE
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1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2741

FILED FEB 6

Ragistration District No. .........

STATE FILE NUMBER

318 e o 003

. Registrar’s Na. 925

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

tf institetion: Rasidence before

admission)

. UNTY a. STATE b, COUNTY
o €O ~M ssourd
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY / Inside Limits
OR ' . ORrR
TOWN X%' Ctee S Yes(l NoQl Town St. Iouis YesX NoO

FULL HAME COF {If NOT inhospital, givalocotion)

(Fer, na, or undmown) | (IS yes, give war or dafes of saraics)

FosmAME O 7|-.-ng|h of stay in Ib 1 streer (If ouulde, give lacation) Reside on Farm®
é‘d INSTITUTION JP7 ap7@c 724 ,[hgf sooress 145) Gregg Avenue,, Yes NeX .
3 :::ll‘l:!'b Firat AMiddls Last [ 3 Dg;s Month Day Year
CType of print Hee ol GoAtears Canmpbelf wxn Jase, 2/ 195§
5. SEX 6. COLDR OR RACE 7, 8. DATE OF BIRTH 9. AGE {In years | iF UNDER 1 YEAR hF UNDER 24 HRS,
/'7 4 o) R umﬂ,‘ED & never marrien O | tast birthday) [afonths I Daw | Houre | Ain.
tle wivoweo (] ovoreeo [} Mapreh 12, 1883 4.
10a. USUAL OCCUPATION (Gice kind of work done (104, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (ity and atate or country) 112, cmzes of wuAT counTRY?
during mosat of working life, ecen if retired)
Retired Mo.Pacific R.R. Missouri, U.S5.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME
| Isaac Campbell Mollie Evang
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

REMOVAL (.S,

mov

eify)

1-25-58

I1.0.0.F. CEInetery

No Nil Unknown Opal Brapham, 6723 Etzel Avenue.,
18, CAUST OF DEATH [Enler only one cause per line for (o), (). and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - — SET AND DEATH
IMMEDIATE CAUSE (o} ﬂﬂ
Conditions, if rmr.
which gave ria DUE TO (8)
m;'mu c:uu :e .
stating the under. N
> lying cause lont. DUE TO (¢}
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONINTION GIVEN IN PART [(n)} 18. :-é?‘i 8:;:223'
™
g 5' 4 3 * ves [} NOB}
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1] of item 18.)
§ O O g
2| <. TIME OF  Hour  Month, Day, Year
h INURY g, m.
E p.om.
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOY WHILE ] Jarm, factory, street, office bidg,, elc.}
WORK AT WORK -
21, [ attended the decaas!dlromﬂec' 25 Z /,J r . to ;a'“' 24, ]j E 5" and last saw hhiﬁu alive ony (al 2// /?J‘?
Daath occurrad at 22 /6 A28 __.m on the date stated above; and to the best of my knowledge, from the causss atated.
~ SIGNATURE (Degtee or title) H{22b. ADDRESS 22c, DATE SIGNED
M), ro- Fae. Coup. #a«;f Coza, |1-22- 5§
23a. BURIAL, CREMATION=] 230. DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county)y {State)

Ca;

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe, 4700 Washington Blvd.,

{Licensed Embaimar’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

tw 1), Missouri,

GISTRAR'S SIGNATURE

JAN 25 '58




> ’ STATEMENT BY LICENSED EMBALMER

»

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

L ¢ T« T T , Student Embalmer No,

working under my personal supervision..

Student ... eiiieaa
Signature of Student Embalmer

o P. O. Addre

-~

Note: The 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 his OWN handwntmg
1f thls body is not embalmed fact should be so stated above. - ~

s

¢




