15SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH s
Registration District No. _-_-___:rq_.8_____)rimary Registration District é.003____;___ﬂeqistur'l No. _4__1:5_0____

AMENDED

F

—
STATE FILE NUMBER

-,

B,

- - ANILHNLVIENTD UN TR0 KEUUKEL AKE Ao FULLLWD

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY a. STATE - . COUNTY admission)
a Missouri
g b. CIL‘{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(_-I’LY Inside Limits
w
s TOWN St.Louis TOWN St..louis Yes q Ne O
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locatian} Reside on Farm
E HOSPITAL O ADDRESS
g lemunon St.Louis Cj_ty HOSpltal Yes ] No [l 2733 Wyoming Yes [ Nog]
. 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
-~ (Type ar print) OF
George Je Campbell DEATH April 28, 1961
5. SEX 6. COLOR OR RACE 7. Married I Nover Married [J [8. DATE OF BIRTH | 9- AGE (last birthdsy) | LF UNhDER IDYEM IF_UNDER 24 HR
. Di od Months I Hours Min.
Male White Widewed O e O 13 /2 /1901,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
durin WOl even if retired)
R’"ifre&* rﬁri Truck Co, Bonne Terre, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Kelly Campbell Mabel Fle Madge
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 BASIAL CECTIDITY MA 17. INFORMANT Address
{Yemgno, or unknown}| (1 ye H or dates of service)
WES W LT | Madge Campbell, 2733 Wyoming
= 18. CAUSE OF DEATH {Enter only ona tause per ling for (a), (B}, and (c).
z ART |. DEATH WAS CAUSED BY: Q ©
o
Ll = IMMEDIATE CAUSE (a) &—
Q o]
g g N
g a Conditians, if any,]  DUE TO (b) M AU @ Fs
= which gava rise to
5’ sbove cause {a),
= stating the under- / 2’/
lying cause last. DUE TO (<)
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART {1l If deceased was female was
g disease condition given in PART | (a) there a pregnancy in lest 90 days.
5 ' O Yes 0 Ne I O Unknown
E 19. WAS Al PSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Pskrgfw)? O (] u]
3] YES NO [
& | 20c. TIME OF  Hool  Month, Day, Year | :
a INJURY s.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or ebowt home, | 20F. CITY, FOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., eie.)
NOT WHILE AT WORK [J
(=] her
IZJ 21. 1 ottended the d d from ‘36—' to. and last saw i alive on
o /7 l R m on the date stated above, and to the best of my knowledge, from the cauvses stated.
- -1
§ e (Degres or title) 1 VA 776. ADDRESS ?fm ZGJ?D
7] = 27 '7 [ / 5 [=F»] wx-/ [ =/~
2 /( UplAL, © TION, [ 23b. DME 73c. NAfp{ CEMETERY OR CREMATORY 33d. LOCATION (City, town, ar county) [State)
. [a] R OVAL pecify)
9 1 Bﬂ oval 5361 National Cemetery J
= g 24/ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REC15
i > g 14 zz /7
= (cn 1lbert H.Hoppe,Inc,.,4700 Waghington Blvd MAY 1 . 2




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student Signed 5—-‘-4.«_, wfwl%.—yﬁ_.ﬂ;/gfg

Student Embalmer No.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, factshould be so stated above.

]

[

Licensed Embafmer No.__-

P. O. Address

AN NS

4

(Failure to comply






