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STANDARD CERTIFI

FLED MAY 311957

Registration Distriet No. ...

318y restamation pramien e LOO3

CATE OF DEATH -

STATE FILE NUMBER

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sidenso before
) T . . admissi
a. COUNTY _S-T ..BGU'I'S a $ ATﬁLLI NOIS b COUN'gT CLAIR
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Toms ST LOUIS vesg Moo | R, BAST ST LOUIS ;94 vXo: weo
c. FULL NAME OF {If NOT inhaspital, give location}|Length of stay in 1b ’ . - ¢ .
HOSPITAL O 4. STREET (If outside, give location}) § Reside on Farm
l,@ INSTITUTION'iVIO PACIFIC 4 2 aooress373 N 88t-h &T Yesu NoX
3. NAME OF First Middle Last 4. DATE Month Daé Year
pxceasty LOUIS WITHERSPOON o MAY 1% 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [if UNDER 24 HRS.
marfiep X3 never marnieo (] MARCH 1¢ 188 ivz'rthdav) Monthe | Davi | Hours l Hin.
MALE WHITE wipowep (] oivorceo [ 7

1102, USUAL OCCUPATION ((Jice kind of work done

vork d 104. KIND OF BUSINESS OR INDUSTRY
during moat of working If. eoen if retired

REFTRED -GAR. INSPEGTGR TERMINAL R.R.

1. BIRTHPLACE (City and atate or country)

MOBERLY MO

o

12. CITIZEN OF WHAT COUNTRY?

US A

13, FATHER'S NAME

WILLIAM WITHERSPCON

14. MOTHER'S MAIDEN NAME

BELL DOUGLAS

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ee, no, or unknown) | (1f ves. give war or dates of service)

17. INFORMANT Add

Z S FLevis

15414

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DIATH [Enicr only one cause per line for (a), (), and {¢).]
PART . DEATH WAS CAUSED BY: - . -4
IMMEDIATE CAUSE (a) ®

Conditiona, if any,

whick gare risg fo
above cause (8),
stating the under-

tying cause last. DUE TO (¢)

L) XY e 3T 3N BE ST

ONSET ANGEDEMTH

%ﬂlmﬂ. DISEASE CONDITION GIVEN EN PART 1(n) .

- &3
] FART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R g9 W%:;%ﬁ;\’
-
d d el VZ no [
"E 20a. Acc;;?ﬂ’ SUICIBE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. ter ngjure of injuyy in Part I gr Pare If of item 18.) .
- -
& 0 0 m el .a.aj / Al il
o : »
20c. TIME OF Hour Month, Day, Year | - .
3 INJURY g, m. - £ /17 o g / J-
3 in 510 Spee. Aoy JOoh /957 V7,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJYRY (e. 0., in or aboufRome, | 20f. . TOWN, QR LOCAT COUNTY TATE
WHILE AT (] NOT WHILE Ia!:.fwizm_ office bidg.. e{gf) 2 4 " /é PP
WORK AT WORK 5

‘Zl. 7 attended the d. d from , to

h

Death occurred at %0 A m on the date

and last saw h..::l alive on
stated above; and to the best of my knowledge, from the causas stared.

G, P

>0 Elhad

22¢, DATE SIGNED

gamion, 2%. pafe ¢ -
R DVAL (. clfy
KMoV AT

23%. NAME OF CEMETERY OR CREMATORY

EAST ST LOUIS

ILLINOIS

23d. LOCATION {City, towrn, o7 counly)

SAFST

(Statey  °

Fa)

, 5/13/
24. FUNERAL DIRECTOR ADDRESS

ROBINS FUNERAL HOME E.ST.LCUIS

25. DATE RECD. BY LOCAL REG.

MAY 1357

EGISTRAR'S SIGNATURE
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o ~ . + . STATEMENT BY LICENSED EMBALMER
I hereby c.erti{y that the .body whose name is recorded on.the reverse side of this certificate was e:
by me, or by ...t e e e

working under my personal supervisioh..

Signature of Student Embalmer

| | . . | _ ‘
T ' o ' ’ ) . P.oO. Address,%) ,,,,,,,,,,,
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 embalmed by-a STUDENT, he also shall sign in hiss OWN handwriting.
if this body is .not eranalmed, fact sh‘ou.ld be so stated above. .
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