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WoCctor, coronar, ofC. MUST usa only standard nomencliatura 10 1Term 8. No synmiproms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be cosually ralated. Coroner connot certify to o death due to natural couses.

o

THE DIVISION OF HEAL

FILED MAR 19 1058

STANDARD CERTIFICATE OF DEATH

Registration Distriet No..._.._.............3.1.8Primnry Ragistration District N01003 ............ - R.,;'imf.i,’?ﬁﬁ .....

TH OF MISSOURI

STATE FILE MUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececied lived. If institution: Residence belofe

o. COUNTY o STATE Miggoupl ©» COUNTY odmigslon)
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e, C(IJ'L‘I’ Inside Limits
TOWN st. Louia Yasx Ne O TOWN St . LOlliS YesX NoD
e. FULL HAME OF (I NOT inhaspitel, givelacation)|Leagth of stay in 1b t f : " f
OSPITAL OR STREET oytsids, give lecation) Reside on Farm
3 ﬁ:iSTlTUTloN Nat'l. Bridge & - R sboress  H5H5 ﬁnion Blval YesO NoO
7
: HAmE OF it Middle Loyt 4. DATE Month Day Yeer
o OF
(Twpe or print) John Campbell Deane DEATH 2 12 195
5. SEX D |6 coLor oR RACE 7. manrifp B nEvEr marrieo [[] 8- OATE OF BIRTH lg. ?s: (!?h:m-)a IF UNDER 1 YEAR [iF UNDER 24 HAs.
rihday) { Montha | Do Hours | Min,
Male hite wipowep [ pivorcen [} Aug. 30, 1888 8@ " l
-] 10a. USUAL OCCUPATION (Gise kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coumnry) & 12. CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) U s A
Confectioner Confectionery | 8t. Louis, Mo. +B.A.
13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME
George Deane Barbara Campbell
l(!‘;.' WAS DECEASED)EVE’R! IN U.S. ARMEi:OR}:EST 16. SOCIAL SECURITY NO.|17. tNFORMANT Addreas
o, RO, OF U on. {If yex, pive war or 2 of service) .
No Mrs. Jean Deane 4sks Union Blvd.
{8. CAUSE OF DEATH [Enfler only one ¢ per Lige for (a), (4. and (¢).] ' INTERVA TEN
PART |. DEATH WAS CAUSED BY: % M é s AS D DEATH
IMMEDIATE CAUSE (a) [ m 7
Conditions, if any, /
which gave rji: to DUE To (5)
albm;e cguu ;‘). /
stating the under-
z Iying cause last. DUE TO (¢) .
=} PART Il, QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART ({a) 15.Was AfToPSY
- 0 / PERF@RMED?
h] ‘/02, ) ¥ O
";" 20a. ACGIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Pasrt I of item 18.)
ﬁ (] O O
-<‘ 20c. TIME OF Hour Month, Day, Year
hi iMJURY  a.m,
E p.m.
E | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abows Aome, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ Jarm, factory, street, office bidg., efe.)
WORK AT WORX
21. [ attended the deceased from , to and jast saw ’t:;' alive on
Deathgccurred at —mon mon tha date statad above; and to,the best of my knowledge. from the causes stated,
223 AIGNATORE (De Tiey 43 . ADDRESS 22c. DATE SIGNED
- SBoo 2- /4 ST
La. pumt "\'vcm?“\ 230. DATE b 123, //AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
o REM Specify
p ; 2/15/58 ellefontaine 8t. Jouls, A Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE

RECD. BY LOCAL EEG.

FFR 1458

Drehmann-Harral 1905 Union Blvdi.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ -le of this certificate was en

L o o T« < e teriv--r, St dent Emtalmer No, ......

slgnean«ﬁ@Wﬁ

Licensed Embalmer Nol_z.,é

working under my personal supervision..

Student...ooiiiin i
Signature of Student Embalmer

P. O, Address . ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
io comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




