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{ON. OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No., ______33.--./__7__...Prlmary Registration District No. _ﬂﬁ--ﬁe{;ulur s No. j&@&_

bQ—Oi’?"SSQ

STATE,HLE NUMBER)-—- ~rr

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE iWhere deceased lived. If institution: Relidcncn"bc?ére
8. COUNTY St. I :uiS a. STATE m. b. COUNTY st. Louis admission)
b. CCI,'IRY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b <. Cé';Y Inside Limits
own Webster Groves 5 mos. rown University City Yol No O
€ f_‘%;. N:YAME OF (If NOT in haspital, give location) {nside Limits d. :I;RDE:EEES {If cutside, give location) Reside on Farm
PITAL O
INSTITUTION Glenwood Sanitarium Yerd] No (] 683%3% Kj.n@bury Ave, Yer [0 NSk
. 3. ?;AME OF DE)CEASED First Middle Last 4. DOA:E Month Day Year
ype or print
' MRS. OCTAVIA AGNES CAMPBELL | o:awm April 2 1960
5. SEX 6. COLOR OR RACE 7. MarrieBIX  Never Married [7] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
' Widawed O Divorced [ 'L2/31/1881 78 Months | Days | Hours Min.
: 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d g, life, if retired
' HOUBE W ver 1 rered Own Home St, Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James White Catherine Fox ne 0, Campbell
15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, Ndr unknown)l (1 yes, give wam of service) 94_307-793 Mrs R Gmce Yost 9023 Eager (17 )
= 18. CAUSE OF DEATH (Enter only aone cause per line for {a), (b}, and {c). INTERVAL BETWEEN
LZu PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE (a) Mg]_lmuﬂﬂﬂgntv Tmmediate |
o)
= Conditions, if any,] DUETO (b) _ Apteriasclarntie heart disease
which gave rise to B
above tause [a),
stating the under-
fying cause last. DUE O (¢}
=z PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). if deteased was famale was
g diseasa condition given in PART I (a) there a pregnancy in laat 99 days.
<
o Cerebral Vasoular Accident [O ves [ Ne | O unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i pggFomhfg? 8 ] 0
=]
o) _r=0 Mo .
& | "20¢. TIME OF  Hou Month, Day, Year
a INJURY  am.
g R-m. -
20d. INJURY OCCURRED 20e8. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., stc.) ,
NOT WHILE AT WORK [
21, | attended tha decessed fron___—%s-lﬁ-s—, 10. 4,/2/60 and last saw :Ir:r::‘"“ on 4/2/50
Desfh gdecurred ot ) \4'30 PAM_‘m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22 NATURE ey ) 22h. ADDRESS 22, DATE SIGNED
S amee, Clayton 5, Mo. 4/4/80
2 23a. 1AL UREMATION, 23b. DATE 23c. EMETERY OR CREMATORY Z3d. LOCATION {City, town, or_county) {Srate)
Sl Re eecit) | 4/5/196 llefontaine Cemetery St Louis,
[Ty
< 24, FUNERAL DIRECTOR - 25, DATE RECD. BY LOCAL REG. EGISTRAR'S S TURE q
x| Alexander & Sons 6175 Delmar Blvd. -5 b/ /}'r/zﬁ‘h’

{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 embalmed by
, Student Embalmer No.

or by

working under my personal supervision. a
Signed ‘/{J‘/ 7 ﬁ/CMZM
Licensed Embalmer No. ‘1 Yzaéﬁ

/
P. O. Addressm

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to cd
oy N

Student
Signature of Student Embalmer
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Note:
with 1he above constitutes grounds for revocation of"llcense)
e If ecs_-mbalmed by-a:STUDENT, he also-shall sign..in his OWN handermg Iy ..\ »
If this body is not embalmed, fact should be s& statad’above. ¢ 1= <
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