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iagisimtien District No,

THE DIVISION OF HEALTH OF MISSOURI

3472

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-01267"7

STATE FILE NUMBER

Regishutiﬁ.w_&‘?,? _______

| PLACE OF DEATH 2. USUAL RESIDERCE (Where decoased lived. If institution: Resjdg_nc_g b;fore
a. COUNTY a. STATE b. COUNTY LAaamission
St..Louis Mo, St,louis
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY O a,’ : Inside Limits
OR Yes & No {_] OR . LA ;a Yesﬂ Ne {]
TOWN  Plarissant T0m  Florissant
c. FlOJLL NAM%UF {If HOT in hospital, give location) | Length of stay in 1b -d. STREET {If outside, give location) Reside on Form
HOSPITAL OR . s ADDRESS s 5
IetiTuTion 2700 Holiday Hill [Dr. 1 Yr. 2700 Holiday Hill Dr. | ve[J w(d
NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
CHARLES E. CAMPBELL DEATH  Mar, 27 1958
SEX D 6. COLOR OR RACEY 7. MARRIED[NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS,
la rthdoy) | Months | Days Hours Min,
Male Vihite wooweo[] | oivorceo(D) Aug, 24,1902 b l
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Gity ond yrate or countr 12. CITIZEN OF WHAT COUNTRY?
during most of warking lfe, zven i setired) INDUSTRY /l\? i‘.‘.X . 5/‘3]‘/ d/
Agg't, Sup't,-lLaclede Gas Co. 3 . U.S.A.

130, FATHER'S NAME

Charles E., Campbell

13b. MOTHER'S MAIDEN NAME

Margareil Pease

14, NAME OF HUSBAND OR WIFE

Joan Campbell

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no_pr uﬂknqwn)l (If yes, Qive wgr or dates of service)
N,O %JOI’IE

16. SOCIAL SECURITY NO.

14,92-03~6688

17.

Joan Campbell 2700 Holiday Hill Dr,

INFORMANT

Address

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

PART L

Cenditians, if eny, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per lige for (¢}, (b}, end (c).}

INTERVAL BETWEEN
JONSET AND DEATH

— bt

which gave rize to
above couse {(a),
stating the under-

}

/63 X

| attended the daceosed flom lﬁ_%;_&_ 5 L:Z .:5 g
Death occurred at ! a Fal p A . m on the date stated gbove;

% lying causs laat. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {q} 19. WAS AUTOPSY
z ; PERFORMED?
oy - YES[] NO
= | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
w
v O O d
320 TIMEOF Hour Manth, Day, Year
] INJURY  am.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.9., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. and last huw - aiw- on -

and to the P"' of my knowledge, from the causes stated.

22b. ADDRE g“
A 550

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iy, town, or county} {State)
REMQV {Specify) » L3
Burial . |Mar.31, 1958 Sunset Burial Park St. Louis Co. Mo.

el Mty

v

22c. DATE SIGNED

327-5¢

24, FUNERAL DIRECTOR

Kriegshauser 4228 S, Klngshlghway

25 DATE RECD. BY LOCAL REG.

_?—-z -3

8. REGISTRAR'S SIGNATURE

en Reverse Sids)

W&_{iﬁg




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt e ettt —e e —rratt et a e aanan , Student Embalmer No. ...................

working under my personal supervision,

SEUARNL voviaeie et Signed m,ﬁ@'/ﬁ ..........

Signature of Student Embalmer
Licensed Embalmer NOW

P. 0. Address S<Aawdiel deces /Z/

ure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁ/
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 stated above.




