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2 ;urlmdod the decensed from é[ 2 35 ;;8 , b 5z 1&[ 58 and {ast %uwhn clive on 5/11;/58
Dwfh:‘cc\mnd af 3 : m on the dote stated above; and to the baxt of my kmwlodg-. from the cavses stated.

22a. W
DUA A, DAUGHARTY,

M & 22b. ADDRESS 22<. DATE SIGNED
L4

Welfare SL 16551 STANDARD CERTIHCA‘E OF DEATH STATE FILE NUMBER
Public
Service E" l [] nﬂ g}[ 2 3 lgglstmﬂon Bistrict Now ... 318 <o Primary RGD"’"’-"W" District loos ----------------- R’E'ss‘ﬂfﬁg -----------------
. 1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bq[org
. 300 0 o. COUNTY o, STATE MISSOURI b. COUNTY adm%mn)
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) | Inside Limits c C(I]TRY Rside Limits
OR MO, [ & M toun  ST. LOUIS Yes[@ Ne[J
c. FgLL NAMEOOF {If NOT in hospital, give locatien) | Length of stay in 1b ﬁg%%%gs (If outside, give location) Reside on Farm
=~ HOSPITAL
T TUVIOWET ADM, HOSFITAL O| 21 days f) LY, 2208 MENARD Yes [] Mo (X
3. NAME OF DECEASED First Middls U Last 4. DATE Month Day Year
(Type or print} OF
CRVILLE CAMFBELL DEATH MAY 14, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED (K} NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE. Ei,:'r‘::;; ;::‘r:}aea;;r:.m IE:::JSDER 2:*:‘&15.
. X
. MALE WHITE wIDOWED[ ] l pivorcen| | 9/5/13 Ly I l
o
'E 109. USUAL OCCUPATIONR (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BEIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of working 1ife, even if retired) INDUSTRY / USA
3 AN SALEM, ILLINO ,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 d
- WILLIAM CAMPEELL EDITH VAN GELLER DOROTHY CAMPRELL
ﬁ. o [ 15 WAS DECEASED |EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
= a {Yug, po,_or unknawn)|{If yes, give war or dates of service} 1}88-12-21557 VA HCBP. HECORDS ST LOUIS H_O
2 2E$ Hﬂﬁl_:) 2 [ 3 'y |
Z a 18. CAUSE OFI DEAT?_II_E-%EV;\M; E.?\Iﬁ one Euuse per line for {a), {b). and (c).} lréLESE¥AA|}lgEJEV:'\ETE|’1N |
5 w PART |. DEA A SED BY: . |
-] -— K |
2 & eore oo ¥ MALIGNANT HYPERTENSION L
£ =
= g CHRCNIC RENAL DESEASE -
= & Cenditians, if any, DUE TO {b)
o .
5 t w;::h gave rlll‘ !Jo .
- al v& Couie al |
—: 4 stating the under- Umm 445‘* - 1
H g g lying couse last. DUE TO {£) y. f
E . -] = PART Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY ‘
<3 =5 - - PERFORMEGE o2
313 zfk: - - - YES[ ] NO
T . 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E = = w
1E o[ O (J NONEUJ
85 j é 20c. TIME OF .Hour Month, Day, Yeor
£3 ofg INJURY  am.
.: g >_'J E] p.m.
2 _E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S % w WHILE ATD NOT m-m_g 0 farm, foctory, street, office bidg., etc.)
s 5
g £
k-4
¥
g
i5
v _—
8=

VAH, ST. LOUIS, MO, - 5/14/58
23a. BURIAL, CREMATIGN,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county) {Srate)
RemdévE1™ | 9-19-58 National Cemetery Jeffesson Barracks, Mo,
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. REGISTRAR'S SIGNATURE
McLAUGHLIN'S, 2301 lafayette MAY 15 58 '}) Dpnl

{Licerrsad Embalmer’s Statement on Reversa Side}



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, or by ....................................... .» Student En?balmer | [« T

working under my personal supervision.

SEUANE verereeeeeeeereersieserseeseeseessssssees e Signed ,.....\<%

Signature of Student Embaltmer
- Licensed Embalmet o\y ..........
" P. 0. Ai:ldress _#Ml%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for fevocation of license).
. « * If embalmed by a STUDENT, he also shélLs’ign in his OWN handwriting. - .-~
If this body is not embalmed, fact should be so stated above.

v v




