alth, STANDARD CERTIFICATE OF DEATH
telfare STATE FILE NUMBER
blic ﬂLED MAY 1 1 1959R.g.snanon District No. i e Primary Registratian District No. . - R2uu:39.12.-_
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaaed lived. M institution: Residence bof_cr-l
. STATE b. admission
a. COUNTY a Mo. COUNTY
?0506 b. Cg:( (I outside corparate limits, give TOWNSHIP only)| Inside Limits e COI'LY Inside Limits
i TOWN St.Louis Yos NoD town Ste.louis Yokt Mom
.
q, e Eglgil;l_ll:{:tl%gl: (1f NOT inhospital, give location)[Length of stay in b d. STREET {If cutside, give location) Raside on Fo
b: & INSTITUTION St.Luke's Hosp, 3-days appress 5100 Washington Blvde| veso Neo
a
] 3. :::a :‘l’n Firat Middle Last 4. DATE Month Day Year
[¥] OF N
= (Type or pring) Adele Campbell oo April 19,1959
:_5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR [iF UNDER 24 HRs
E . MARRIED [ nEVER MarRIED [] ot birihdas’ [T T o o 2o b
o F. 1 W L, wiooweo X ovorcen [ Nov, 22,1882 76
© 110q. uSUAL OCCUPATION {Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and stafe or country] 12. CITIZEN OF WHAT GOUNTRY?
_‘:,v w de, no moat of working life, cfln if retired) d
4 e-at home St.Louis,Missouri UlS,
T & 13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
U
Te Frank Armstrong Minnie Bantz
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
- = {¥es, no, or unknown) | (IS yea, give war or dates of service)
Z P no nons Mr.John Lashly,705 Olive Street
 ox 18, CAUSE OF DEATH {Enter only one cayge per line for (8), (b). gnd (¢} INTERVAL BETWEEN
v uBJ PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
T a IMMEDIATE CAUSE (a)
£ >
3 =
. Z Conditions, if any,
¢ O which gave rise {o DUE TO (3)
5 g shove cotse (0),
5 = stating the under- ; 9
g« z Iying canse lagt. | DUE TO (o)
o =) PART Ii. OTHER SIGN nmcms CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
- © = E PERFORMED?
2y |3 anémey ves(J wo BYL
’E ; = 20a. ACCIDENT SLHCIDE HOMICIDE ZDb DESCRIBE HOW INJURY OCCUfRED. (Enter nature of injury in Part Ior Port Il of item 18.)
] I
= < |8 -
S 2 <P TMEOF Hour Momk, Doy, Year
a o INJURY  a. m.
"] : E p.om.
2 cz) X § 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATH
< w WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
FERT) WORK AT WORK
E 2 he - 20
- 2). I attended the deceased !ro%%ﬂ and last saw 8T alive o ]
“5- Death occurrod at 30 m on the date/s
o
£
-
<
-
o
©
-
-

THE DIVISION OF HEALTH OF MISSOURI

99-014'7"79

tated above; and to the best of my knowledgde, irbm the causes state

(Depree or title) 22b. ADDR

7 WD NI

Y Jas 0 Gl

23c. NAME OF CEMETERY OR CREMATORY

ATE SIGNE
/2 77

RIAL, CREMATION. [ Z3. DATE

13d. LOCATION (City, town, or county) (Svote)

arial™ " |april 2

»1959

Bellefontaine Cemetery

St.Louis,Missouri

W%ﬂwa

ADDRESS

840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

APR 2 159

{Licensed Embalmer’s Statement on Reverse Side)
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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

Student Embalmer No......

Lo 2 o O o o <

working under my personal supervision..

Student.....oioii i
Signature of Student Embalmer

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 t'hi._s bodY is not.embalmed. .fact should_be f.o._st;ated above. R R

- %




