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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH -
h[_ED MAY 8 1gﬁcumrunnn Diswrict No. 3/7_ ____________ Primary Registation District No.. f%/ — Y /é_j_—/ _______ _

o~ e
59-016038

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed livad. If institution: Residence Infcue

a. COUNTY a. 5TA b. COUNTY mi 3sion)
Migsouri > N S TIT/&
b. C{IDTRY (if outside corporate limirs, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limifx
Y N
ToWN Clayton osded No L om _University Citye Yol WO
c. FgLL NAM%OF (If NOY in hospital, give location) | Lengih of stay in b d. STREET (If outside, give focation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2% Daya 6470 Plymouth Ave | Yel] N(F
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF - -
Lauva _Wilhelminia Ca.ijpe// DEATH S - 4 -)59
5. SEX 6. COLOR OR RACE| 7, peig0["jnever marrieo[ ]| & DATE OF BIRTH 9. AGE (In yeursJF UNDER ixeas ir uNDER 3¢ MR
3t birthday, wre i,
' 2 wooven]  oworceo[l| Peb,12,1874 | 84 l
10a. USUAL OCCUPATION (Give kind of work done | 10%. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEK OF WHAT COUNTRY?
duripg most of working life, sven il retired) INDUSTR
ife HomE St,Iouis,Migsourt .| U,S.A.

130. FATHER'S NAME

.o - »

.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y wa, ne, unkngwn)f (If yes, g wor or dotes of servics)
a1 *None None

13b. MOTHER'S MAIDEN NAME

Wilhelminia Eberhardt | Thomas J,Campbell

14. NAME OF HUSBAND OR WIFE

17. INFORMANT Address

Mr John Cam amp bell 6001 MePherson Ave

18. CAUSE QF DEATH {Enter only one cause per ling for {0}, (b), and (e}.)

INTERVAL BETWEEN

%ILE ATD :DT WHILE O

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Gl W
Conditions, if any, DUE TO (L) Ma‘é %‘m ﬁ s
which gave rise to }
above couss ({a),
stating the wnder-
g tying couss last, DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
5 5 3 ‘2 PERFORMED?
g _ X YeEs[] NO[] o
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
8 o o O
§ Xc. TIME OF Hour  Month, Day, Yeor
e INJURY a.m.
= g.m,
204, INJURY OCCURRED 6. PLACE OF INJURY (eo.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, wuctory, street, office bldg., etc.}
| attended the deceased from

21. . to

33 7737 . _5-
Death occurred at

m on the date siated above; and to the best of my knowledge, from the couses stated.

o - /7J7mdlasfiawt:‘u!iv-on 5— .'f"' /? b-_f

22b. ADDRESS

Co! & IBventwind Blud,

22¢. BATE SIGNED

27a. M },)4 (Dm..%ml.) H@
36l m#u

24. FUNERAL DIRECTOR

Alexander & S

23b. DATE

5/6/59 -
ons6375 De

13c.

DRESS

lmar Blvd

NAME OF CEMETERY OR CREMATCORY

25. DATE RECD. BY Loc

5"-\5"

734. LACATIOQN [City, town, or county) ($1ate)

St.Iouis Co, Migsouri

WS @NAT RE
L]

tery

EG.




oty P T

STATEMENT BY LICENSED EMBALMER

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

T T Y 3 T ., Student Embalmer No. ...................

working under my personal supervision.

N8 Tl Cottdt o

Licensed Embaimer Noz¥£ A

: ’ P. O. Address.... 2 .L. D\df il concn

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).
_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.




