THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 58-019550

STATE FILE NUMBER .

a.w.um FILED MAY 29 1958

' 2l
Scmc- R.glmanon District Na ________________ 3_1 8 Primary Rngnstrutmn District No. 10.03 __________ Regislrur's No._mm_“_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
5. 300 o. COUNTY o. STATE Migsouri b. COUNTY udm-;wn)
- 157 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TO;R\"N St.Louis Mo, Yes @0 Mo ] Tgﬁ'N st.Louis Yas[] Ne []
. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 2 L) h DRESS
gf Wstution DeO.A.@ Christian fosp 4% "-;_Z.é GRS 3911 N.25th Str, Ves (1 Nefe)
3. I'frAME OF DECEASED First Middle Last & 4. DATE Month Day Year
{Type or print) op
IESTER CAMPRELL peaT  May 21 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
yale © White | aeeKJueverwaracol) CE (o Pt Doge T Fours [
mooveo[] | oworcenJ|  Qct,27,1916 I
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY .
tor Missouri o UaSele
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kelly Campbell Mabel Fleemann Ruth Campbell (nee Hatley.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{¥ s, no, or unkngwn}| (I ye lvg geator dates of service)
0. 7T MW7 Ruth Campbell 3911 N 25th S¢

18. CAUSE OF DEATH (Enter only one cause peg line for {a), (b), ond {c}.}

PART I

DEATH WAS CAUSED BY:

TERVAL BETWEEN
ONSE DEATH

IWEDIAT?{ZAUSE (a)

i
ch gavs lfl

stating the .3
lying cause

é

Y,

DUE TO (b}

z DUE TO (c)
f—_’ PART II: ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt': not ralated to the nﬂmnal diseass condition given in PART | {a} 19. WAS AUTOPSY
by i PERFORMED?
% . ves[] No(d 7.
= SUICIDE  HOGMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
/ 0 O $2.0:1

Ry 0F .Hewr Meonth, Doy, Year

) a.m.

‘J p.m.
INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)

Ug LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jl:4

E ATD NOT ¥ WHILE 0

o

Doctor, coroner, etc. must use only stondard nefaenclature in item 18. Mo symptoms will be listed.

All diswases in Port | must be cousally related.

| ultmdod the deceased from
Death occurred ot

2.

&nﬁdrﬁﬂm%.&;ﬂﬂ

ond last 'saw‘ti':a!iv- on

ate stated above; and to the best of my kno

l’ul a_/ 25 %
wledge, from tha couses stated.

=gy

“dfﬁﬁ% D

22b. ADDRESS

14229 Y.

22c. PATE SIGNED

S-22-5¢

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Remov.

23c- NAME QF CEMETERY OR CREMATORY

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

(Srate}

Ma&.Zl:ih;SB_MerLial_Bark_Qemetery g

t..Louis County X

24 FUNERAL DIRECTOR

Eenry Leidner Und.Co 2223 St JIouis Aye

25 DATE RECD. BY LOCAL REG.
e ) T

3

{Licensed Embalmer’s Statement on Reverse Side}

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, orby .. cc.ociiirinnnn eerererenteetantreretarnntanateannarar rr e rr et rearatearetrarasrnants .» Student Embalmer No. ........cccocevmne.

working under my personal supervision.

STUAENE veerrrrereeeeeeeeeeseeeeeeesseseesesesnsensesseenas Signed . .... M

Signature of Student Embalmer

Licensed Embal
P. 0. Address %/

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

r— L . . . . -

P




