Loctor, coroner, atc. must use only standard nomenciature 1o item

Coroner cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE' OF DEATH

... Primary Registration District "lmBHﬁ....n._-m_._

FILED FEB 14 195

Registration District Mo, v

2742

STATE FILE NUMBER

Ragistrar's No.

115, was DECE;SEB EVER IN U. 5. ARMED FORCES?

il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Re -n:-'h-f'of-
o, COUNTY a STATE . b. COUNTY edmtasion)
Missouri #
b. CITY (If outside corporate limjts, give TOWNSHIP only) | Inside Limits c. CITY . Fi inside Limits
St ILouis, Missourl YesO Moo OR . S
Town St Louis, °s0 Nend
s c. Egls.sl’."?:l.'_ﬂEogF (IléNg'E)_lﬁhospuglr,lgeweig:ﬁhon) Langth of stay in 1k ?T EET (If outside, give location) Reside on Famm |
/ INSTITUTION L,‘Z} RESS 2453 Pine St YesO NeOQ
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
' (Type or print) Samue Cam’pbell DEATH - 2 -"f N 2P 2a |
. SE 6. coL 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR {tF UNDER 24 HRS,
’Male et TP 8 Fad]’- MarmiED O never marrien (J | mt bmhdav) Sonthe | Daws | Howrs | Mim. ﬂ
Wmﬂ?ﬁﬂg ovorcen L { Jvy &, Dl Q L [+ u
*J10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OFBUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state or countryy  * ’ / 2. CITIZEN OF WHAT COUNTRY?T
during most of working life, ecen if retired) . U S A
ILaborer Miss. . . .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Not Known

16. SOCIAL SECURITY NO.

( Fes, na, or unknown) ({1 yes, give war or dates of wervice)

e

17, INFORMANT Address

Walter L. Ambrose Sr. Webster

18, CAUSE OF DEATH [Enter only one cause pcr fine for (@), (b)), and (€.}
PART L. DEATH WAS CAUSED BY: - 4 bo z l J‘; e /04'
. IMMEDIATE CAUSE {(a)

INTER¥EL(AE
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gace rize fo
shove cause (6),
elating the under- .
- lying cause lasi. DUE TO (¢} -
=} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ) T3, WAS AUTOPSY
= M PERFORMED? 2—-
g o O ves[] no
= 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED, ({Enter nafure of infury in Part I or Part 11 of item 18.)
g O O c
. 20c. TIME OF Hour Month, Day, Year
] INJURY g m.
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or abou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, foctory, sireet, office bldg., etc.)
WORK AT WORK

2t. 1 attended the decoased from , to

r

Death occurred at

and jast saw :!:n alive on

m on the daﬂtta!ad ahove; and to the best of my knowledge, from the causes stated.

{ Degr,

.
-
L

22c. DATE SIGNED

/-2 5-JF

. ADDRESS
S Foo Botirt

2.

23a. BURIAL, o@}ﬂ
REMOVAL fSpecify)
=27=5

Jashington

OF CEMETERY OR CREMATOQRY

23d. LOCATION (City, town, or county) (State)

Park Cem

24, FUNERAL DIREC‘I’T

Bea

25, DATE RECD. BY LOCAL REG.

St Louis, Mo. .

GISTRAR'S SIGNQTURE

B

JMN27'58 | [

(Licensed Embaimar’s Staterment on Raverse Side)

=%




M STATEMENT BY -I.:ICENéED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... e e e eeeeeeaeeeeaeeieaeeaaaaaaaaas , Student Embalmer No........

working under my personal supervision..

Student .. .oviiire e rarr s s i annn Signed - mc)f/—eom .........................
Signature of Student Embalmer

P. O. Address _..____............
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 handwriting.
If this body is not embalmed, fact should be so siated above,

.

B Lo, o 2 . .
.y




