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-STANDARD CERTIFICATE OF DEATH

8 .Primary Roglslruhm\ District Nl 003 .................... Registrar's @36?‘.

AL 1 UF MlaxUURKI

ST’ATE FIL.E NUMBER

24. FUNERAL DIRECTOR ADDRESS

Parker-Aldrich Webster Groves

25. DATE RECD. BY LOCAL REG.

SER.b 97

{Licensed Embalmer's Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafdre
dmigzion)
. COUNTY a. STATE b, C Y a
o COUNT Mo. SY¥. Louis
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY L/j 6 / Inside Limits
OR ¥ No &1 OR
Town  St, Louis stk e TowN Shrewsbury 1% Yes Tk NoO
e, Egls—l&l?:g%g': (H.NOT inhaspital, give Iocnﬂon) L ength of stay in 1b d. STREET (f outside, give location) Reside on Farm
iNsTITUTION St . Johns Hosp. 3 wks JLZ ZADDRESSZSQZ Nottd ngnam Yes0l NofF
3. NAME .ol' First Middle / Last 4. DATE Month Day Year
DECEASED OF
(ypeorpring  BYRLYN BEULAH WITHERS i Sept, 5. 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |iF UNDER za HRS.
: / MARVED ﬁ NEVER MARRIEDD l"ﬂ irthdey) Monihs | Daws Heoura | Min.
B W wipowep [] ovorcen () Nov, 22, 191%
-{10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (c',-,y and atate or country) 0 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife At home St, Louis, Mo, USA
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles _R. Burney Nellie A. Thornton
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.|l17. INFORMANT Addreas
{¥es, no. or unknown} {If yea. pive war or dales of scrviced
No ey ~ A, L, Wit 0 a
18. CAUSE OF DEATH [Enler only one causge per line for (a), (b). and’(c).] - N - ~ - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: °N:}T AND DEATH
IMMEDIATE CAUSE (a) / *
Conditions, if any,
which gare rfi.s fo DUE TO (b}
abote egu.;e ;t)’ . H . /
slating the under- }
- lying  cause last. DUE TO (¢} 70 A
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. ‘\;\Eﬁ glﬁ';‘ggﬁ'*’
= 1
-l
o ves ] noff
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler noture of injury in Part I or Part 11 of item 18.) '
B = O o -
3:‘ 20c. TIME QF * “ Hour  Month, Day, Year
] IMJURY .. &, . : . B 4
E B-m. .
Z | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e, g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" | WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
5 WORK AT WORK 4 o~
T b2l I attended the deceased hom%&%@#’ﬁo and last saw ;!e.r alive on %ﬁf%gl
Death occurred at £ //9 . m on the date ftated above; apld to the beat of my knowledge. fro he causesfytated.
- [ 2Z2a. siGuATY d gree or.title} {f22s appreEss 2?¢, DATE SIGNED
M -3 iy -~
: A 13707 wedeen. G2
23a. BuRML, REMATIONf 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) {State)
RENOVAL { Spegify
Rewova 9=7-57 ‘Oak Hill Cem, Kirky
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
By me, OF By .. e eiia i e . , Student Embalmer No.........

* working under my personal supervision..

LSTIET: -3 1 Signed'~re et tfrtT . %/W

Signature of Student Embalmer ST pTTTmTTTTTnTmTTRTmmEmmmmI T

d Licensed Embalmer No %f
P. O. Addrm&%ﬂ

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 his OWN handwntmg

If this bodv is.not. embalmed fact should be s0 stated above. L




