rE NDED

OLED U mov % 18

EALTH — STANDARD CERTIFICATE OF DEATH

,59-038457

STATE FILE NUMBER

Registration District Mo, ----3/--7—-._._..Primary Registration District No. __.35?‘ Registrar's No. _QM
- ot
.

1. PLACE OF DEATH
a. COUNTY

St. Louls

. STATMi s80u

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence hafore

ri b, COUNTY St . Louis admission)

b. CITY {If gutside corporate limits, give TOWNSHIP only)

owv Ell1isville

Length of stay in 1b

6 weeks

c. C(’)IRY
rownKirkw

tnside Limits

ood Yes § No O

¢ FULL NAME OF (If NOT in hespitsl, give location)
HOSPITAL O

wmwﬂm%unset Saniltariun

Inside Limits

Yes (X Ne[O

d. STREET

Aonzfss
0,341 Man

Resids on Farm

Yes [0 No i

{If cutside, give location)

chester Rd.

DCOCUMENT

BY AFFIDAVIT OF

First

EDWARD

3. NAME OF DECEASED
{Type or print)

Middle

EUGENE

Last

CAMPBELL

4,

DATE Manth Day Yoar

DEATH October 24,1959

5. SEX & COLOR OR RACE

Male White

7. Married X
Widowed ]

Never Married [J
Diverced ]

8. DATE OF 81rTH | ¥

8-2-1873

AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
8 6 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
dﬂ ring most of warking life, even if retired)
Ed{Tor

Gr

10b. KIND OF BUS

nite City

IESS OR_INDUSTRY
I'egs

LincolnCo

11. BIRTHPLACE (City and state or country}

12. CiTIZEN OF WHAT COUNTRY

Mo. Usa

13a. FATHER'S NAME

John W, Campbell

Kate Sitton

13b, MOTHER'S MATDEN NAME

14, NAME OF HUSBAND OR WIFE

Kathryn Campbell

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
Y{f:, ne, or unknown){ (If yas, give war or dates of service)
5 I

one

16. SOCIAL SECURITY,NO,

F

V- INFORMANT Y pkwood 22 A= Missourl
Kathryn Campbell-10,341 Manchester

DUE TO (b}

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), snd (¢}, T
PART |. DEATH WAS CAUSED BY: . .
L 4
IMMEDIATE CAUSE {s) - e

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse (a).
stating the under-
BUE TO (¢}

lying cause last.

disease cgpdition given

PART II. OTHER SIGNIFICANT CONDII‘I'OP:S) CONTRIBUTING TO DEATH but net related to the terminal
#n PART I {a

PART ill. If deceased was femsle was
there & pregnancy in last 90 days.

ﬁ___] Yes I O Neo I O Unknown

19, WAS AUTOPSY
PERFORMED?

20a. ACCIDENT
vEs [ NOQ§

SUICID|
-0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Hou Month, Doy, Year .
&M,

pem.

20c, TIME OF
_INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
’ WHILE AT WORK
NOT WHILE AT WORK (J

o

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

25,

s a

| attended the deceased fro L] I - , 1o
Death accurred ot o -]

r N PP and tosr

on the dafe stated abowve, and to the best »f my knowledge, from the causes stated,

AW malive anﬂ "g (f! E

22h. ADDRESS
707 7Y Ta

D ,%. ﬁ.u' a1, Tt o .
23c. NAME OF CEMETERY OR CREMATO 23d. LOCATI {City, town, or county)

—
23b. DA

10-26-1959

ria

Oak Grove

22¢. DATE SIGNED

/‘/& "'/.,

(State}

Mo,

Louis County,

24. FUNERAL DIRECTOR ADDRESS

PfitZiN&er Mort-Kirkwood 22, Mo.

St
25. DATE RECD. BY LOCAL RE

{Licensed Embalmer’s State

ment on Reverse Side)

REGISTRAR'S SIGNATURE




- - = )
' P - . . . e e . AN

S'I'ATEMENT BY LICENSED EMBALMER

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

- or by Student Embaimer No.

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 9’30

¢

PR SO ' - P . L o8 T % + P. O. Address,
.\ . - z .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN' HANDWRITING. (Failure to comg

- . with_the abo‘(\_ e constitutes groundg.for_revocation of license).
AL ik embalmecL by a STUDENT, he.also shall sign in shis OWN handwrmng
If this body is not embalmed fact should be so stated above.

AT Y




