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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE:

é
H

D DEG g~ 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

4411‘? ?
B 7.

Qj ’ W L9977
REG. DIST. NO. 2 PRIMARY REG. DIST. Iw.___ié_; Kegistrar's No
¥

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residencs befors
a, COUNTY a. STATE b. COUNTY adcimion),
St. Louils Mo, St. Louls
b. CITY (M outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY {If outside corporats iimits, writa RURAL and give township}
. townghip)| STAY (in this place) q 7 6; /j
TOWN Valley Park 75 Ypra, ™ Valley Park
d. FH%P;J_FANII_EOOF (1 not in hospital or inatitution, slve strest sddross or loostion) d.A%rgégl‘ﬁ (I tural, give iveation) f)
wstitution. R, R ,#1 Box 305 R.R.#1 Box 305
3. nggéE S%FI': 8. (Fim) b. (Middle) ¢, (Last) 4 DATE (Month)  (Dey)  (Year)
rmewmnu RAB WI THINGTON DEATH  Nov. 19 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| If UNOER § YEAZ | & meR u jas,
0 ) w:now:-:o DIVORCED (Bpesity) i % birthday) unaua.l Days | Hours | Min.
Mala White Widower April 15,1872 79 |
10a. USUAL OCCUPATION (Givekind of werk: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreln sountry} a 12, CITIZEN OF WHAT
done duting mast of working lifs, evan if retired) DUSTRY COUNTRY?
Head Fireman(Retined)Lipggett-Myers Tob.Co. Wenzville, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Withington | Susan Null Late Nellile Z. Withington
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S §IGNATURE OR NAME ADDRESS
(You.10, q-rrkm-n) | (I yes, khve war or dates of sarvice) NOC
No e Unknown Mrs. H. C. Crows R.R.#! Box 305
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igu'rgrvm 3‘32‘.‘%"
.Enmm]ymmw \. DISEASE OR CONDITION . ’ -
limo for (&), (b, 60 () | DVRECTLY EEADING TO DEATH* 5) Myocardial Infarct iop.
; ANTECEDENT CAUSES
*This-doer mal maean Cardio-Vascular-Renal diseasp 4 plus

the mode of dying, such
G4 beast failure, esthenia,
“dte. Il meana the dis-
case, Infury, or complica-

““{ke underlying cateae last.-"

Morbid conditions, if any, giving DUE TO (b}
ﬁl:'to the abwg’;m{ (u.s)’ sating

I Pt e s gt I A AU BT NI T s A e ety ta o s ity

DUE TO (c)

tion which coused death.

1I. OTHER SIGNIFICANT ' CONDITIONS Lirh 2l 78 Tt P A0 8

" Cunditions contributing Lo the deaih but not

related to the disense or condition cousing death.

9a.-DATE OF OPERA: | 196: MAJOR FINDINGS OF:OPERATION:DE: avisvst a8 av bubirusy 20 il wonw shod oot rneg ¢ii]h20. AUTOPSY?
TION
. T I T T 44-:){ YBD HO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.4 Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIFY - (COUNTY) T (STATR
SUICIDE homa, farm, factory, strest, office bldx.. at0.} i LR T L R I e T T I
HOMICIDE - Lot i
2)d. TIME (Meoaith) {Day) (Year) ~ (Hour) 21e. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
OF o ' WHILEAT ] NOT WHILE
- INJURY- e e e mee mreea e work " L_]* AT worK- ceee - .- _.............. ..... y Ao

z.1 hereby certify that I aftended the deceased from __3=0=lt7
=515

o 11-=16= -,51}

19

6:1

ha! 7 last saw the deceased
m., from the causes and on the date stated above.

, and that death occurred at’) s = 21
: sgfee or title) | 230, ADDRESS 806 Meramec Sta R
. Ds0 ValleyrPark ~«Mo & v 07 -1

3. DATE SIGNED
Ad-20=-51

Zlb DATE ‘Cj T 24(: hA“E OF CEMEI'ERY OR CREMATORY
Nov,232,19511 dt. Hopn Mausoleum

St Lou;s Co.,

i 2 zw LOCATION (Olty. town,oroounts) .

Gy 'H(Emn) i

Mo LAY PR

[l= 2 s &)

R RAR'S SIGNATURE 25 FUWERAL DIRECTOR™S SI1GMATURE

"ADDRESS

Kriegshauser 4228 S. Kihgshighway Bl.

tatement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

,,,,, - , Student Embalmer No.

working under my personal supervision.

Student coieserrnecncacens PN
' Student Embalmer

P. O. Address e

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

I this body is riot embalmed, fact should be so stated above. .

-
-




