PRI IMIRIPN VS Bl i = STANDARD CERTIFITATE OF DEATH— <60-039601
E EU ° C ! 3 1 8 Primary Registration District No. -_lmg-__keml!rlf ‘s 510178 ----- smgléﬁ%ﬁgn

Registration District Ne,

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missourg'._ COUNTY St .L nis admissicn)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY T; T Inside Limits
ol OR HOMAY- -y
TOWN St. Louis, 22 days TOWN Yo B Ne [
€. FULL NAME OF (If hospital Inside Limits d. STREET 1* outside, give location) Reside on Fa
HOSPITAL OR §% f éimfi;% Rock ADDRESS 001 mim Dr "
INSTITUTICN Yes EX No [] . Yes [1 No [T
3. (l_:AME OF DE)CEASED First Middle Last 4, DATE Month Day Yeosr
ype or print OF
William Robert Campbell,Jr,CEATH Oct. 18, 1960
5. SEX 8. COLOR OR RACE 7. Married [GA Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) [IF UNhDER IDYEAR l:urmen 24 HR
i i Months ays ours Min.
Male White Widowed [] Divorced [] April 8’ 1911 [.],9 yrs I | in
108, USUAL QCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri rking lifa, evan if reti
Ve TLERK ¥3.Hac. Railroad Co. St.Louis,Missouri TU.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illiam R.Campbell,Sr. Marguorite Steinbeck Vivian
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
Yes, no, or unknown) | {lf yes, give war or dates of service
"o {1 o™ Hone '|  702-14-2313 | Vivian Campbell 4001 Dolbil Dr.
b= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: f CONSET AND DEATH
z IMMEDIATE CAUSE () FM S/ NO & p)( [ A C'IE M Ve
O )
Vo @
(=] Condirions, if any, DUE TO (b)
A wagch gave rlu( r)o
above cause (a),
stating the under- / W K
e lying cauae last. DUE TO (<)
x PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Hi. If deceased was female wam
g disease condition given in PART | [a) thera a pregnancy in last 90 days.
§ . l 1 Yes | [0 Ne | [J Unknown
b% 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
= PEREQRMED? 0 O 8]
(v} YES, NO 3
-t
5 20c. TIME OF Heuwr Month, Day, Year
o INJURY am.
; p.m. .
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK (3
21. 1 attended the deceased lrom_s_e_gi'..._Zﬁ,lﬂé.Q_—. fo_Qnt...—lﬁ,lQ-ﬁD—md last saw :.e,:, alive on Qct, 18‘ 1960
Death occurred at 10:55 oMO & m on the date stated above, and to the best of my knowledge, from the causes stated.
5 . SIGNAJURE (Degrae or title) 22b. ADDRESS 22¢. DATE SIGNED
= 1755 So, Grand Blvd., Yo s
?{ 734, BORIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) qState]
Q REMOVAL {Specify)
& Removal 10-21-60 Sunset Burinl Park St.Louls Co.,Mo.
< | "24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. [26. REG, ﬁWNM . /7
2| Kriegshauser Mortuary 4228 So.Kingshigiway (J CT 20 1960 ¢ o ‘ MD.
e e Fprr-er— N — —




i
STATEMENT BY LICENSED EMBALMER

|

l

|

|

: |

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

or by

Student Emba_lmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
U - - - , . -
* ticensed Embalmer No.
P. ©O. Address
Ca L S I
* L] L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
wijth the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall slgn in his OWN handwnhng

If this body is not embaimed, fact shoUld be so stated above R




