TH-E DIVISION OF HEALTH QOF MISSOUR) '.
el STANDARD CERTIFICATE OF DEATH e 28=-0431374

» Wellare STATE FILE NUMBER

ostie 3 18 Primary R District N 40539
Service qulranun Distriet No. v rimary egurrunon umct Q. lm .. Registracd hhp AN
0 NOV 20 1958 el ”
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare
300 o. COUNIY a. STATE ""O b. COUNTY admissi
[ e
|1-57 b, chY (I cutside corparate limits, give TOWNSHIP only) | Inside Limits G chY Inside Limits
! 1owd 5%, Louls A, Yes (3 No[] TOWN S5t, Louls Yos[] Ne[T]
€. FgL'l; NA&‘%?F {1f NOT in hospital, glva locotion} | Length of stay in 1b d. ST%EEE'IS'S (If outside, give tocation) Reside on Farm
HOSPITA ™ D
)4 irnicn Jewish Hos'p K/, 5079 Waterman Ave Yes [J No[J
| -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) ., .
Marie M, Campbell peaTH 11 1 58 |
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARR'EDK] 8. DATE OF BIRTH 9. AGE (in ysors §FUNDER 1 YEAR| IF UNDER 24 HRS.
W last birthday) | Months | Days Hours Min.
femals . wicoweD["] ¢) oivorceo[ ] 3=12-1891
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUslNEss OR 11. BIRTHPL ACE {Ciry and state or country) " : 12. CITIZEN OF WHAT COUNTRY?
duri t of kipg 1f van if retired) NDU
Yol o HogP™ | clS¥¥sh1 St, Louls o, ol U.S.a
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert @. Campbell Marie Menard none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

{Yws, no, ﬁghmwﬂ)l (If yoy, give wor or datas of service) %90.36 ms 0‘1m Shaw , 4832 I-ee Ave N
18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: % . ONSET AND DEATH
IMMEDIATE CAUSE (a) @me-, /""—" //«);zt. '

( 7
DUE TO (b}

DUE TO (c) | 4020 ,

Cendltisns, If any,
which gave riss to }

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

- ,9, PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not ralated to tha terminal diseass condition glven in PART | {a} | 19. WAS AUTOPSY 1
3 bl PERFORMED?
- w YES[] NO
- % | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item'18.)
= w
] v O a O
2 ]

v U] 20c. TIME OF Hour Month, Day, Yeor
2 g INJURY  “g.m.

.';; x p.m.

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
5 AT WORK .
E 21. | gttended the deceased from / ?J—c , o /// //J’f and lost :uw_‘h“mullu on //// /\f j

§ Death occurred ot W m on t‘e data stated above; and to the best of my knowledge, from the cuuus stated.

A 22a. SIGNATURE {Dogrea or iﬂle) o 226, ADDRESS 2. DATE SIGNED
-l
= M Jo . (47 2o Yoo Lt Dtne AV 4
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (gtm)
REMOVAL (Specify)
Burial 1141958 Calvary Cemetery St. louis Mo,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNAT

Mayer 4356 Lindell NOV3 -’58

{Licensed Embalmer’s Statement on Reverse Side)



#9610 AON :

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oo e et st e s e a e ., Student Embalmer No. ..........c.uue

working under my personai supervision.

R 110 (=] 1| OO TSPV PP Signed ... M(V T N

Signature of Student Embalmer

Licensed Embalmep Ng.

P. O. Address...&" /...

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

L)




