" THE DIVISION OF HEALTH OF MISSOURI — L 9
svive  FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH ?ATE(FE ,}3 43

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17, INFORMANT Address

{Yes, no, or un!mqwnj“lf 4 oive wor or dstes of swrvice) . MM 5{ 4‘: . ///Q@

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) /‘l Crmopericardivm

Public , ﬁ221
Service Registration District No. omuuinscec—. - K)-Primary Registration District No L A\ JUS Y Regutmr sMNe T
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dtcenud lived. If institution: Residence péfore
. 300 a. COUNTY a. STATE ’b. COUNTY admis s jgn)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
O TOWN St. Louis, Mo Yeos B No [] TOWN f Y.,N’ Ne ]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d STREE?' g (I cutside, give locatign) Reside on Form
HOSPITAL OR ADDRESS
28 Nsritution 8%, Louis @ity Hosp, 2% ”l ‘/ 60 Lﬂ W Yes (] No i
| - =
3. NTAME OF DE;.:EASED First Ieo Middle vo Lhat 4. DATE Menth Day Yuor
(Type or print o}
also Kmm a3 LerOY (N) Campbell peatH Mar., lh, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATEOF 9. AGE 0 IF UNDER i YEAR| IF UNDER 24 HRS.
m L )2 M;::]RIE:;DNEVE MARRIEDg d/?/“ y| :,.',‘,:::: Months | Doy Hours | Wi,
WIDOW.
" * o] IVORCED duﬁ 4
-E lUu USUAL OCCUPATION (Gwo kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {GQty and state or :uumry) ) 12. CITIZEN OF WHAT COLINTRY?
= during t of wogkjhg |il-, aven if ratired) INDUSTRY
& e MVL’ f ﬁ»y'n UuS ﬂ
= 13o. FATHER'S N 13b. MOTHER"S MAIDEN N 14. NAME OF HUSBAND OR WIFE
: Crsrrn (Williseeo
£ NPV M hepmminn
2
a
E
x

INTERVAL BETWEEN
ONSET AND DEATH

bUETo b __ Oyphilitic aortitis ewith ropture
DUE TO (<} ‘023$

Conditions, if any,
which gave rise to }

above couse (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9
z

-

E

s
<
b

5

3

"é: % lylng cowvse last,

£ = PART ll. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated 1o the rermingl disecse condition given in PART | (a) 19. WAS AUTOPSY /
€3 5 PERFORMED?
T i YES[Y. No[]
E _;. 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 4

[ | O 0

T3 3

o« Y[ 20c. TIMEOF Hour Month, Doy, Yeor

L] 8 INJURY  am.

-9 = p-m.

a2

é E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.9., inorobouthome,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE

St WHILE ATD NOT WHILE D farm, factory, strest, office bldg., stc.) R

55 WORK AT WORK

E E 21. | attended the decaosed from 3- 13 -58 10 &.H , to 3 “"lll.- 58 and last saw lﬁn afive on 3-111- 58

§ H Desth occurred ot -4 a . m ont the dote stated obove; and to the best of my knowledge, from the causes stated.

v . ra

-2: g TURE 22b. ADDRESS 22¢c. PATE SIGNED

o

$= 1515 Lafayette Ave. 3 -14- 58

BURIAL, CREMATION, | 23b. DA
REMOVAL (Specily) L3
-

24. FUNERAL DIRECTOR ADDRESS
A Sl
L4

23d. ATION (City, tawn, or county) {Stote)

Lolbriacs., “ IO
25. DATE RECD. BY LOCAL REG. | 2. REG|STRAR'S §I ToRE

oo R 1588 | Y B, Brauitd,

{Licensed Embalmer's Statement on Reverse Side) 1/ }1? ), a




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY i e a b a e et n e ., Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

L= - . ) - ;’Llc?ensed Embalmer NO#SQaB

“p.o. Addressgé/éhw

~  Note: The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \ o
If this body is not embalmed, fact should be so stated above,



