THE DIVISION OF HEALTH OF MISSOURI 3 19'71

vy pliblloe 22 1951 STANDARD CERTIFICATE OF DEATH She e N
B!R‘TH NO. ) REG. DIST. NO. 3 !g; PRIMARY REG. DIST. no].Q_O_B_ Registrar's No.........] 8 149.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decansed lived. 1f iostitution: reskience before

——

a. COUNTY a. STATE s b. COUNTY adinision).
Missourdi

b. CITY (If outeide corpurata limits, write RURAL and give

OR L L o ¢, LENGTH OF ¢. CITY (If outside corporats limits, write BURAL and give townahip} _Z 2’ % ?
TOWN  St, “ouis

STAY (In this place) "
TOWN St. Pouis

d. FH&SLPFTAAT_EOORF {If not in bospital or ingthtution, give strect addroms or location) d. ASJREEEgS {If rural, give location)
INSTITUTION. 3608 “innisota ‘__ﬁ 3608 Minnisota
3. I;lgﬁé EAS%FD 8. (First) b. (Middle) ¢. (Last) ‘ 4 DS;E Month) (Dng)]_ (Year)
{ Type or Print) Joseph A, Withum DEATH =l3=
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, :sz?n IF UNDER | TEAR | I UNDER u ns,
- (Bpeciiy) t ¥ Da H Min.
Male D | White Sinele - “ " | 12-24,-1900 e e
1Ca. USUAL OCCUPATION @ kiodof xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ar forelgn mnw) 12, cgmzeuorwnn
& », wvan If retieed) . UNTRY?
TEHEE? News Paper St. jouis Mo
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank A Withum 4 Mary Heilweek |
iS, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~  ADDRESS
(Yea, no, wo} | {1 . o da of sarvice} . L3 . -
. o0 or e | Ty, shve wap i ot NONE Marie Payne 3608 Minnisota
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

«This does not mean | ANTECEDENT CAUSES 7 ) JM
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) v 9

o heart folitire, asthenda, | rise to the above cavae (a) stating d . -
e It wians the dis- | the underlying couse last. - - ot .. -04' . ey s - L
case, infury, or complica- i DUE TO () A LA LR

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

!

WRITE PLAINLY—USING UNF;}DINC i'i.LAC { INKE—MAEKE ‘A ?ERMANENT RECORD

,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C. . ) L < | 20, AUTORSY?
TION |
wo L]
21a” ACCIDENT i (Bpacily) 21b. PLACE OF INJURY (e.x..laorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) {(STATE)
SUICIDE home, farm, {actory, street, office bidg.. or0.) . -
. HOMIcIDE N R
21d, .TIME (Mouth) (Day) (Year) , (Howr) | 2le. INJURY, OCCURRED 21f. HOW DID INJURY
i OF e s RN '.‘ WHILEAT{—] NOT WHILE "\ w
INJURY - | VoK AT WORK 2.4
22. I-hereby certd'y that 1 altmded the deceased from o 1.9 , that I lﬁvl saw the deceased
. aliveon - ______ 19_,,.qmi thal death occ'urred al ‘;54'91:; , from the causes and on the date sratcd above.
. ?{S‘IG ATURf/ﬂ M {Defres ot l.ltle) 23b. ADDRESS | 23c. DATE SIGNED
/// 2274 /300 (%/ < /AN
X A 24b,/DATE F24c. l\M‘lE OF CEMETERY OR CREMATORY | 244. . LOCATION (Oity, town, or cmmqji  {site)
9-15- 1951  Park Lawn Cem, St. Louis Mo

1ST] S SIGHATUR

-

25 FUNERAL DIRECTOR’S S1GMATURE ‘ADDRESS
/, }AHNGBERMUEHLE 38193 ,GRAND. Blvd

o *s Sta i
Wyé (Ticensed Embafmer’s Statement on Reverse Side)

_SFP 1 4 1051




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .

working under my persona! supervision.

SHUdent cuuansssenoseracnsnucsanassransnsns O e L i e o L PR EL LY

Student Embalimer .
Licenzed Embalmer WA AR
P. O. Address Y ot 2 MMO

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 this body is not embalmed, fact s_hm_xld be 50 stgi_:ed above.

-




