AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-003574

STATE FILE NUMBER

IEE’ At 2 2 S ¢tlmary Registration District No. 1 ' —--Ragistrar’s No. .jj_lﬁ_-

AMENDED
1™ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE MiSSOU.I‘i b. COUNTY admission)
% b. CITY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
g o - own St, Loui A
3 TOWN St. Louis Yea TS TOWN g S Yas Ne OO
w [X i%éPfTﬂEOOF {If NOT in hospital, give location) Inside Limits d:lT)%EREETSS (If outside, give location} Reside on Farm
,gg |N$T|runorét Ann's Home, 5301 Page |Ye mnNoO 5301 Page Yos [ No E
] 4 3. #ME OF PE)CEMED First Middle Last 4. DSF'E Month Day Yoar
) .
| YPe Srpam Virginia Adele Jones*Campbell peari  January 24 1962
] 5. SEX 6. COLOR OR RACE 7. Married [  Never Married ] 13. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [] Divorced X1 NOV. 29—1872 89 Monfhsl Days HouuT Min.
-1 10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| REaT v hae e Wapupd " Fman Ashland Va. U.S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Alfred W, Jimes Hulia Laurence Arch Campbell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT Addrass ]
] (YNo'm, or unknown) ,(If yes, give war or dates of service) Unkﬁown Mrs Paul Friess s 4616 Lj_ndell

18, CAPSE OF DEATH (Enter only one cause per line for (), (b), and (e). - INTERVAL BETWEEN
\ PART I. DEATH WAS SED BY: ONSET AND DEATH

Tate cause 3 Hypostatic pnuemonia

DOCUMENT
o~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~

se lost. Sm.rE'.'O(c) 40%7" 1/

RT 1. i3 S’GNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
||¥n condition givan in PART | {a)

pugTob),” Fracture. ricsht hin
Il/ T (%) F

there a pregnancy in last $0 days.
] O Yes ’ ﬁNo I 3 Unknown

IFICA

19 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? pre's [u) a
o Yes O NoXX Fgll at St.Ann's Home
I | "20c TIME OF  Hour  Month, Day, Year
a INJURY a.m.,
; p-m.
20d. INJURY QCCURRED . PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
| | NOT WHILE ATWORK D | 6 & St.Anns Home St.Lonis, Missourd
5 21, | attended the deceesed from_ulws—i, 'o_l.,lz#éziand last saw mlwe °H—J_—,£2-27£éz—-—
o
fa] Death occurred at. 3 3 0 T 'D m on the date stated sbove, and to the best of my knowledge, from the couses stated.
-t
8 & egree or title) 22b, ADDRESS 22c. DATE SIGNED
g 0 M.D. [100 N. Euclid,St.Louis 8,Mol//2
' ‘2._ 73s. BURIAL, CREMATIONY | 23b. DAYE” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
3 a REM VAL [Specify) . . - .
2 T Ty ol 1=-26-1962 Qak Hill Cemetery Kirkwood, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'G SIGNATURE
w >
= ofC, R, Lupton & Sons, St. Louls, Mo, JAN 25 1362 a f
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of'trh'is cerfifi;:afe was embalmed by me,
or by Student Embalmer No.
1 .
working under my personal supervision. . y
Student Signed .

Signature of Student Embalmer
' ' - Licensed Embalmer Noa.?/‘f 5/4—

I

P. O. Address ' I
‘o

|

. .. . v .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

- .
N . . .




