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diseases in Pa?.l must be casually related. Coraner connot cortify to o death due ta natural causes.

F“.En JD‘N 15 5o STANDARD CERTI FICATE OF DEATH

Registratian District Ne. ......_._.......3.1.8.Primary Registration District N1003 ................. Registror's

STATE FILE

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whera dececsed lived. lf institution: Residence before

Mi ssouri

e. STATE

b. COUNTY admission)

b. CITY {If outside corporate timits, give TOWNSHIP only}| Inside Limits
OR .
TOWN Stl Louj 8 Yesl NoO

e CITY
OR
TOWN St.

Inside Limits

Louis Yesll NoDO

{¥es. no, or unknaen) (7S pea. oine war or dates of service)

€. Egls.'!’.”[!:lﬁﬂE OF {If NOT inhospital, givelocation)|Length of stoy in 1b J REET (1f outside, give location) Reside on Farm
insTITuTioN 6053 Marcuette Av |24 anfass 6053 Marquette YesO  NoD
3. ::c':la ::'n Firat Middle Last 4. DATE Month Day Year
g ;3 OF
(Type or print) william ‘ Viithers o, Dec. 23 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
EA C‘ \',;'; MARﬂED E NEVER MARRIED D S t 26 ].8 . I 109%0' thday) [Months | Dam Howrs | Min.
wipowep (] pivorcep [ 1 SpLe <0, 3
| 10a. USUAL OCCUPATION {Glize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) b 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired)
Janitor Furni ture St., Louis, Mo. U.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Withers Sara Fightberrie .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dorothy Withers Marguette Ave.
]18. CAUSE OF DEATH [Enier only one caun pc line for (n). ({8 nnd (). J‘%/ % |gTEg_¥ALNaET;£TEu
PART |. DEATH WAS CAUSED BY: 7 NSET AND DEATH
IMMEDIATE CAUSE (a) // //7?,?_
.
Conditions, ifany. | pue To (b) /.E’W /Aé
which gare risg fo A Wi A
. aboue czusc ;)- R Y
staling the under- .
z fying  cause laal, DUE TO (<)
12 © PART {1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{(a) 3. WAS AUTOPSY
> * : - : - e i bl . o : PERFORMED?,
g ~ 4&,2'24 ves () no S
'.-"l-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part 1 or Part M offtem 18} |, - - - I
g O O O
E' 20c. TIME OF Hour Month, Day, Year
hi INJURY  a.m., . e
E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT [] NoTwHiLE farm, faclory, sireet, office bldg., etec.)
WORK AT WORK n _ L ne
= . M
2.1 atrended the deceased !ronﬁ% , tg, : and last saw ":‘;; alive opftl d m J
Death occurred at A 00 on phe date stated above; and to the bost of my knowledge, from the caufes stated.
223, smm\W (Degree ar% /ﬂg 20, A _nﬂ:zss_ \; J  22¢, DATES)
;%f . )
23a. BURIAL, CREMATION, [214. DATE 23¢. NAME qf CEMETERY OR CREMATORY . LO (City, totn. or county) ( Stat
REHBYLT*™ | D 26, 1956 St. Trini i
ec. 956-. St. Trinity Cemetery St. Louis County, ., Mo.

6464 Chippewa St., St. Louis, Mn
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{Licensed Embalmer’s Stoteme

nt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

, Student Embalmer No.......]

working under my personal supervision..

Student.. ... iiiiiiiiiiiiiiri it rira e saaaiineen Signedé...--.é...

Signature of Student Embalmer

Licensed Embalmer No%
P. O. Addres&ﬁe..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT,. he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so0 stated above.




