DIVl TH — STANDARD CERTIFICATE OF DEATH - -

JRI Sl

FILED

DOCUMENT

BY AFFIDAVIT OF

1y

Mg Fie

=60-031990

v 3 18 lms STATE FILE NUMBER
Regiulraﬁon_ District No. ___________ 9 #_Primary Registration District No. WY __ _Registrar's No. _-_'?_,?.%
1. PLACE Of DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residence before
8. COUNTY a. STATE MiS souri COUNTY admisslon}
b. Cé'l;! (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b €. CcID'LY Inside Limits
own  ST,LOULS,HO 31/2 ¥rsl|, ©w  gt. Louis Yes X No []
€. T‘l%éP'IqTAATEO‘gF {If NOT in hospital, giva location) Inside Limits dASgRDEREE‘LS (If cutside, give location) Reside on Farm
INSTITUTION ST LOULS CITY HOSP, ##ly:X nen 5812 Prescott Y O No X
3. NAME OF DECEASED First Middle 4. DATE ont| Year
(Type or print) ’ mﬁ DEOAFTH A:Ue\. "h. 19%
5. SEX &, COLOR OR RACE 7. Married 88  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) l:bUNhDER IDYEAR l':UNDER i:' HR
i H nihs ays ours n.
Male whi te Widowed [J Divoreed O 11/1/81 78

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dyging most of werking life, even if retired)
{aborer etire ron Co,., Mo USA
13a. FATHER'S NAME 13b. MOTH&‘S MAIDEN NdAME I - M..NAME OF HUSBAND OR WIFE
James Campbell Sarah Reed Martha Campbell
15, WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address ]
[ﬁlbno, or unknown) l (If yas, give war or dates of service) Unk. Martha Cg,mlbell 5812 Preseott St L ,

6vE1™ | 8/5/60

T A O T T DEATH WAS CADSED BV oy Lok th). and ) 2‘&22}";%4%‘5?:%':
e
IMMEDIATE CAUSE (a) 5 ; VE = F 1= oL GV [A
Conditions, if any, DUE TO (b)oﬂa é ( o V 5 5 T
wblw Qave rise ',u 6 F
sbove cause (2), M b a
1tating the under- M /v OM f m' ﬁ :i
lying cause last. DUE TO 4Q ’ 4 o u -
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. ¥ decened was female was
e disease condition given in PART | (a) there a pregnancy in last 90 days.
3 /
o /g '0 ’DYcll DNOI O Unknown
:'"—- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | o PART I} of item 18.)
] PEREORMED? a a a
= YES NOO
-
& | "20c-TiME OF Hour  Month, Day, Year
o INFURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
/29760
h
21, | attended the decessed from b m_alum__.md last saw hier:u alive on 6/2/&
ath occurred at. 7 )5’20 P m on the date stated above, and to the best of my knowledge, from the causes stated.
. Sl RE f " title} 2b. 22c. DATE SIGNED
A’ W LAFAYETTE AVB 8 6
: (V2 /3/60
23a. BUR! l. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY L A'HON {City, !\W) (State)

St. Trinity

24, FUNERAL DIRECTOR ADDRESS

McLaughlin, 2301 Lafayette(l)

25,

oulis dnam ;]

T d LA

St




- g . LS -kt .
' STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

e ..'-

Licensed Embalmer No.

ar.

Nofe: The above MUST BE SIGNED BY THE LICE

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.

EMBALMER in his OWN HANDWRITING. (Failure to cor




