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~—LEkvery item of information should be carefull
CAUSE OF DEATH in plain terms,

UEES MAR 1 3 1939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4 8
Fat (

. CERTIFICATE OF DEATH
?@ 1 Do not ase this space.

{(a) County Registration District No........ocvvcmnnereenicnes
(b} Townshlip,. , Primary RenﬂmﬂoéD t No..r.\.,i ............. 1?®3 Re‘ﬂnerEd Nowrrrverns Ig ............
(e) City St I.ouis (d) Street No, a aury Ave. : St

(If death occurred in Hospita! or Institution, writs its name instead of strect and number)
(e) Length of residencein clty or town where death oceturred yrs.

2. PRINT FULLS é\ﬁzﬁ .......... George M,Withington

ds. (f} Howlongin U, 8.,1f of foreign I:II’&}:?~ , yra. mos, da.

®) Residence, No 2001a Maury Ave,

............... St.
{Urual place of abode, if no streat nddreu. write eOunty or city) E (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. g‘NGLE‘EM?RRIiEID‘WIDowEI?' OR
IYGRCED (tqrite the wor,
Male White fErried
5A. IF MﬁlﬂjglsE:ﬂ'ngOWED.OR DIVORCED
F

(0R) WIFE OF Carrie Withington
6. DATE OF BIRTH (monTn.oav,anpvesey  OCtE .21 ,1864
1. AGE YEARS MONTHS Darvs 1f LESS than 1

74 3 17 | S o he

21. DATE OF DEATH (MONTH, DAY, anp ver) 18D o 8 5 1938 »

EREBY CERTIFY, That 1 attended docessed from
Al .gazmwmmwmmjaémgmmvwmwmqf
Tlast sawfl ... aliveon... 2.5 2. 58 T oo ... Death [asald

to have occurred on the date statsd above, nt....g ..... 30 am,
The principal cause of death and related causes of imporunce were 23 followa:

Daie of onset

a @wamfpmm ok Fhe. A(/@a’/fr‘; P
WLTh.. Mﬁfrzﬁ?’ [a1% To. livcr

z 8. Trade, profession, or particular kind of Bj
o] work done, as aswyer, bookkeepe: Ret 1re d- 11 iaI
E 9. Industry or business in which work
E was done, as saw mill, bank, H& 11 Opr *
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spentin thia
Year) ..o, pation

12. BIRTHPLACE (CITY OR TOWN).........

(STATE OR COUNTRY) No.

a.name  George Withington

14, BIRTHPLACE (CITY OR TOWN)

> |of &

{ STATE OR COUNTRY)

Mo.

15. maipEn Nave Theresa Withington

- NO A/C . Date of

Name of aperation
Whet test confirmed diagnosis?.... Clinmica. [Wu there an autopsy?....

16. BIRTHPLACE (CITY OR TOWN)

.

MOTHER | FATHER

{STATE OR COUNTRY}

Mo,

23, 1f death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homiride? Date of Injury.........ccoeeeees 19,
‘Where diad Infury occur?

Mrs,.,Carrie Withington

(Specily city or town, county, and State)

17. INFORMANT

(ADDRESS) 2001a Maury Ave,

Specify whether injury occurred In Indusiry, in hotne, or in public place.

18, BURIAL, CREMATION, OR REMOVAL
macelBIlVETY Cem,

__ore Feb,11, 193;9

Nature of Injury

24. Wudhuuoriniurylnmny related to occupation o!deeeued’ /V:O

19. FuNERAL pirecTor (saum ATth

( ADDRESS) 3840 Ty

L

2. FILED. FEB'&Q 1839 .. /QL(F M%,
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' STATEMENT BY LICENSED EMBALMER
L c
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. [ L] . . P .
< ' - —ey O bY L. Crrnerensnrass
. o . ' ST, ot - e - ’ . ! : .
Registered Apprentice No oo -, working under my personal supervision.
. siwes. MU TH U XY,
. Llcensed Embalmer No ..... l 2
. I .
. ‘P, O, Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING, (Failure to com
with the above constitutes grounds for revocation of license?) -

If this body is not embalmed, above space should be left blank.



