THE DLYISION OF HEALTH OF MISSOURI

28-024031

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER (
. Publi I
h S:n::c N o 1-{ istration ELI'ICI Na. / 7 Primary Reglstvonon District Ne. _ J? a._.._....- ngistiur's No._____/__)z__?: ______
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldonce before’
S. 300 a. COUNTY S-b . LOU-iS a. STATE Mis%ouri b. COUNTY St Lﬂ ""“‘9")/
- 1-57 b. CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) Ll 4 ;&0 Ingide Limits
tom Valley Park Yeos 7] No[] rom Clayton 5, Yes ) No[]
c. Egls.é_l{JAr%OF {tF NOT in hospital, give location) | Length of stay in 1b d. STREET (¥ ouuldn, give location) Reside on Farm
Al ADDRESS
A Insniurionfol1ts Nurs. Home 1 1/2 yr 612 5. Hanley Rd, | Y[ ~&
3. NAME OF DECEASED First Middle Lost 4. DATE Moanth Day Year
{Type or print} OF ’
KATHRYN C. CAMFBELL pEATHS une 26,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i |
MARRIED ] NEVER MARRIED] | 9. AGE (In years {F UNDER 1 YEAR] IF UNDER 24 HRS.
Female / 1’\Thite WIDOWEDm -‘zelvORcEDD “ // /J?a éqtrthdny) Menthe | Days Heurs l Min.

10s- USUAL OCCUPATION (Give kind of work done
ifa, even if ratired)
e

du}i_ry most of working

ousewl

10b. KEND OF BUSINESS OR
INDUSTRY

one

Virginia

1. pfRrHPLACE (ciny und/ul- or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Joseph Conover

13b. MOTHER'S MAIDEN NAME

Christina Paul

V4. NAME OF HUSBAND OR WIFE

Irving Campbell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yanor unlmqvm)l{ll yeou, gwdhédmn of sarvice) )gg-/a - 774/ A. C .

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (¢).}
PART I. DEATH WAS CAUSED BY: <

IMMEBRIATE CAUSE (a)

Address

Blamey-Clavton 5, Mo.

INTERVAL BETWEEN
ONSET AND DEAT

Conditlons, H any,
which gave rize to
above couse (o),
stating the under-

} DUE TO (b)

2.1A4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, efc. must use only stondord nomenclature in item 18. No symptoms will be listed.

E lylng couse last, DUE TO ({c)
_é = PART I1. OTHER $I1GNIFICANT CORDITION§SONTRIBUTING, TO DEATH but not nly to the terminol diseass condition given in PART | {a} 19. WAS AUTOPSY -2
L S M PERFORMED?
s i < x7e. (P ves[] NOJR
- 21 20a. ACCIDENT SUICIDES HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
3 v a & 4
] - \
v U| 20c. TIME OF .Hewr Manth, Day, Year -
2 8 INJURY  am.
§ "% p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
5 WORK AT WORK v
E 21. | attended the deceased from " to d‘g Ré/d ; 3 and lost &aw‘tm alive on &' / )/C,//’_L /f’
H Death occurred a1 m on‘the dote”stoted ubovcyond to the best of my knewledge, %rom the !muus stated.
§ 220, SIGNATURE M wm-i -jzb AD/DP ' 22¢.D /E 75
35
2 v /M LS fzr"ﬂ?é 2%, %"ﬁ Z M
230, BURIAL, CREMATION, | 236. paTE &% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Cfty, town, or sounty} Asrare)/
¥ welfy} .
BUF 4" 6/28/1958 ORX AoV Ca vRfwoog 2y 20

24. FUNERAL DIRECTOR ADDRESS

£ /77
25. DATE R OCAL REG.
Pfitzinger lMort. Kirkwood 22, Mo é;) /f

(Licensed Embolmers Statement on Revaras Sido)

z&mf? CC i::: EE’
‘z L4



STATEMENT BY LICENSED EMBALMER —

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

L=
DY M, OF DY Lt e e ear e e baa e ba s s r e nn , Student Embalmer No. ........ccocevveel

working under my personal supervision.

Signature of Student Embalmer

/ -
Licensed Embalmer%ﬁé;
P. 0. Address.y\.‘W%ﬂéf
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.
I this-body is not embalmed, fact should be so stated above.

A\



