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All diseases in Part | must be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

np 2 1MYrmlon Dumct No.

Primory Registration District No.

99-006962

STATE FILEHABEi
Rnginrw 5

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decensed lived. If institution: Residence before
. COUNTY . STAT b. COUNTY ission
¢ ¢ Missouri
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CEI'Y ¥ Inside Limits
TO&'N St - Louis Y“'E] NDD TO‘%’N St. Louis YNE NOD
c. FgL;_lNAr%OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'REE'IS's (M outside, give location) Reside on Farm
HOSPITA ADDRE
3 A TNioND.0.A, Phnillips | Life 4202 Delmar Ave. | Yes NE3
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
{Type or print) L) 9
MILDRED CALPBELL oEaTH  Feb, 10, 1959
3; SEX 2 6{ COLOR OR RACE 7‘uARRIEDDNEVER MARRIEDE CJB' DATE OF BIRTH 9, AFE u::-ﬂ’;;:;«; :\:J:ﬁng;fm IEOL‘I:.DER 2&:‘5!5.
Female - Naero wioOwED [} oivorce[ ]| NOV o 11, 1929 29 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and gtate or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of wnrlu life, aven if retired) INDUSTRY . .
cusewiltie — St. Louis, Missouri %} U, S, A,

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Wilfred “ampbell Ella wilkins -

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

Yes, no oru wn w3, give war or dates of service]

(Fenrnoqgrgrtossm] O ren sive wor ordtes of service) None Wilfred Campbell 3951 Fvans Ave,

for {a), {b), and (c).}

18. CAUSE OF DEATHJEM« only ene covse per |j .
PART |. DEATH WAS CAUSED BY: z
IMMEDIATE CAUSE (a)

Conditions, If any,
which gove rlse 10
gbove cauas (a),
atating the under

DUE TO (b)

!

INTERVAL BETWEEN
ONSET AND DEATZ

z fying covss last. DUE TO (¢]

= PART il. OTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH but net relcted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY

P PERFORME )

o £

E 0. ACC?T SUICIDE HOMICIDE /, p X

o ..Q.MM. ,d

S 0 O "’ ot ARy /O

b IME_OF Manth, Day, Y w M

B[ e Jak OF  Hour Month, Day, Yeur /fy c?cvo d

i Egyg L 1O,
20d. INJURY OCCURRED 203’PLACE QF (PIWRY {0.9., inor about home,| 20f. CITY, T , OR LOC ION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, fac v, office bidg., etc) ;
WORK AT WORK ) 4 3 o .
21. 1 an the deceased from o and last saw h " alive on

Death oc fred,c)/ ﬁhc dote stated above; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS

[ 74
/r<n~9-~ 1300 Clark

f /mueo
// .

230, nya}m‘ﬁoln, 2%b. DATE 23c. NAME or'?EuE'rERv OR CREMATORY 234. LOCATION (City, town, or county) 7 (saodw)
REMOYAL (Specify) .
Ramgva 2/11, /59 fraanrdnd Cemetery St. Lonis County, 110
24 FYNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

<harles T, Tates 4107 Finney FEB 115
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STATEMENT BY LICENSED EMBALMER

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

DY M8, O DY oottt e ee ettt e e et b ea e et eataanaeeien

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

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.



