99-006959

Leolth . THE DIVISION OF HEALTH OF MISSOURI
ealth, " -
Walfare STANDARD CERTIFICAT! OF DEATH STATE FILE UMBER
*ublic
‘ervice h‘ E[! MAR 2 1gsggimmiur! District No. Primary Registration District No-. Registra v——/w% )Z—-—
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence,before
300 a. COUNTY a. STATEI‘Ei sgsouri b. COUNTY admi s 3#on)
1-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
. R .,
Tom  Ste Louis Yes ( No [] romn Ste Louls YosBd Ne[]
_7'}..- 3 c. Fng!,_nNAME OF (Il NOT in hospital, give location) | Length of stay in 1b d. STREE';s {1f outside, give location) Reside on Form
B HOSPITAL OR . ADDRE
. - wsrijuTion DeQOeAa Phillips Life 4202 Dalmar Ave, Yes [] No ff)
g 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
CARL CAMPBELL DEATH  Fab, 10, 1959
5. S5EX ] 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED@ I 8 DATE OF BIRTH 9. AGE {ln yaars FUNDER i1 YEAR| If UNDER 24 _HRS.
1aat birthday) | Months | Days Hours Min.
. Male A Negro WIDOWED[ ] pivorcee[ | @D o 25, 1952 3] I
H 10o. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
H during most of working life, mven if retired) INDUSTRY - *
: STsent - St. Louls, Missouri U. S. A,
H 136, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME QF H‘UsBAND OR WIFE
¥
? Mildraed Campbell
a3
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY No.| 17. INFORMANT Address
g Y. L) . @i i W=
3 (Ton TRy e[ 1 von sive vy doses of wervice) None Wilfred Gampbell 3951 Evans Ave,
|4 18. CAUSE OF DEATH (Enter only one cause per lingf for {a}, {b), and {c}.} INTERVAL BETWEEN

PART L

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

ONSET AND DEATH

-/

Y, £9342
Conditions, if any, b!
which pied Haa e } DUE TO {b} .~
obove cause (a},
11ating the under-
lying couss last. DUE TO (c)

FARTV

-

HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecse condition given in PART | {a)

¥ ]

Ma. ACC gN

T SUICIDE HOMICIDE
O (W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

2c. TIME OF . Hour
J

Month, Day, Year

a.m. —? /a $

e

OCCURBARDL (Frter i

4

Gl kr

19. WAS AUTOPSY
?

PR ,a.e.u-

o COUNTY

STATE

204. INJURY OCCURRED me.'fLACfE OF INJJR n.'?.,inbc;;ubomh‘;me, 20t. CITY, TOWNZER LOCATiO
WHILE AT NOT WHILE arm, foctor t, office bldg., etc.
WORK [} At work L1 "4 o

21 ed

- |/aﬂ
/Dea occurr_ed at

the deceosed from

" alive on

end tast saw ! h

1 ,m
3{3‘; mnntha

date stated above; ond to the best of my knowledge, from the couses ttated.

Lactor, coroner, atc. MUs! Uss only sToNAard Nomenciarure  1Tem 0.

All diseases in Part | must be causally related.

22b. ADDRESS

o/ o o

Lo

22¢. DMTE ,ED
A4

{Licensed Embalmer'y Statement on Reverse Side}

1 73b. DATE 23¢. NAME O{CEMETER? OR CREMATORY 23d. LOCATION (City, town, ar county) 7 syt
emoval | 2/14/59 fnreenvood Cematery Ste Louis County, o,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, | 25. STRARPS SIGNSTURE
Charles J. Gates 4107 Finney FEB 11'59 %JM /1D,
f Y

2




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt

working under my personal supervision.

Signature of Student Embalmer

- b —l \
STUGENL «vveeereieiteeee e Signed J..J,{U-;,.qjl,..\fh’.\../. ...... KA ALl

*/ Licensed Embalmer NoAD8O. ...
N P. O. Address .41.07. . Finpayv. Ave

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.




