THE DLVISION OF HEALTH OF MISSQURY

o8-0340'71

Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 003 . >
 Service R 1:'-_1} S E D 2 2 !gggg stration District No. 3 1 8 Primary Registiation Dlstrlc’ No. 1 ............. Regi:ttut'ﬁ.?&_,"__ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndenca efore
1 . 3 b. mi
r_ 300 a. COUNIY o, STATE Mi Ssouri COUNTY admi s 34
| 1-57 b, CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY lnside Limirs
TOWN St. Louls Yes §t] No (] o .  Ste Louls Yesfe] No[]
FU;}!;I;!AEA%OF {If NOT in hospital, give location) [ Length of stay in Jb d. STRDERE-ES {/f outside, give location) Reside on Farm
HOSPITAL OR ) ADDRE
g 7 msTisUTIoN  Homer G, Phillips | Life 1//’9 4457 Margaretta Yes [ Nolgg
vy
fums OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) OF
Samunel Ea Campbell DEATH 9 10 58
5. SEX 6. COLOR OR RACE|{ 7. MAnmEn@ NEVER mARRIED ] 8. DATE OF BIRTH 9. A|GEI i.'-".»’.:‘"; ;:‘,I",‘,?ER [l;:yEAR |: UNDER 2;_"1!5.
ast birthday . s curs in.
Male 2 | Negro woowes(] 4 oworceol| Nov s 30, 1875 | 82 |
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE Tci'!' ond sigte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven i{ retired) IiD:ESTRY
Retfred Contractor |Self-employed |Black Jack, Missouri | T, S. A,

13a. FATHER'S NAME

John Campbell

13b. MOTHER'S MAIDEN NAME

Ellan Rhodes

4. NAME OF HUSBAND OR WIFE

Fanni

{(Yan, INO unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give wgrgr dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

None

Fannle Campbell

Address

4428 St

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

a

ONSET AND DEATH

unde

18. CAUSE OF DEATH (Enter only one cause per line for {a),{b), and (¢).)
__é2eL&£24£12_4ég2¢au¢¢44éaﬁibp,

Death occurred ot

9=-9=58 10:25A .
7: 30 P

m on the dote stated abave; ond to the best of my knowledge, from the couses stated.

w
-4
o
2
[
L
w
=
g
Iy Cendirlens, il any, . DUE TO (b}
"): w:ol:h gave ti;.( '}o
4 o s 331 %
g g lying couse losth DUE TO (c)
- .l.'l_‘! - PART 11, HER SIGNIFICANT CON 1ONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
3 = 3 r - PERFORMED?
s Shs ‘-‘Z'ﬂ-’w YES[] no [ od
- 524 21 20a. ACClDENT SU|C|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBuw
Y ¥ o O O
§ j § 2c. TIME OF Hour Month, Day, Year
o cFo INJURY a.m.
‘.__." : x p.m.
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,{ 20L CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
S 9 WORK AT WORK
£ 2i. | attended the deceased from 9- 10-58 7 309,;-“{ last saw E'Enz(qnv. on 9-10-58
$
e
-
5

REMOVAL { ify)
Remova

Greenwood Cemstery

22a. SIGNAT) {Degree or title} 22h. ADDRESS 22c. PATE SIGNED
/f A Gl y M.D 2601 Whittier Street 9-11~58
23e. BERIAL, CREMATION, | 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stcte)

St Louis Counpy,

:9/16/58
24. FUNERAL DIRECTOR
Charles J. Gates

ADDRESS

4107 Finney

(Licenssd Embolmer’s Statemant on Reverss Side)

25 DATE RECD. BY LOCAL REG.

SEP 1 588

Mo,




STATEMENT BY LICENSED EMBALMER

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

BY M@, OT DY tiiieiniiiieieme i o irs s e e e st s s st , Student Embalmer No. .......cooeevienn

working under my personal supervision,

SEUDEIL cvivvrirriieeiiierrnienieriraisraersinaraariasrasas
Signature of Stgq_ent Embalmer
o ‘ : P. 0. Address. 4107 Finney.. AV
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). DN

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should.be so stated above. - -




