THE DIVISION OF HEALTH OF MISSOURI 3."-.
5. Mo. 160 .
| m#gizf 1950 STANDARD CERTIFICATE OF DEATH e riams 2013
i‘ IB'RITH NO. _EE-G: DIST. NO, 31 8 PRIMARY REG. DIST. m.% Rtgs,ﬂmr’,l Nn O 8_11[3_..
i | T PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. It L
/a a. COUNTY a. STATE b. COUNTY ulsnhlon).
b, CITY {1 outside corpurate limits, writs RURAL sa2 give ¢. LENGTH OF c. CITY (U ooteide corporats BURAL azd give township) 694 j *-7
TOWN St.Louis,Miss8UFL| S ool 1Sy J(y A
FH(‘)’SLPNAAME OF (M oot in hospital or st} stract add d. STREET U
osPITAL ok 34 AN i C1ty Hospitel #l, oS 7// éﬁ 7 _/é :
3. NAME OF a. (First) b. (Middle) e, (Last) i 4 DATE  (Mouth) - (Day) (Yes
DECEASED
( Type or Print) WILLIAM : WITHOEF e Sept. 24th,1950
5, SEX 6. COLOR OR RACE | 7. #IAD%R\'IVEB EIE\YOESC%BR(ELEE&) 8. DATE CF BIRTH 9, AGE (Inn;n LA ] ,D'.:: ; R 5 AT,
'Y Monthks ours | Min
!:Iale@ White Single / |Sept. 25, 188,-1-1/ “bg | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%%I"E:‘\; 11. BIRTHPLACE (8tate o7 forelgn country) 12, CITIZEN OF WHAT
FYSRfe o meetivemmitnind Ipamous Barr 06+ | St. Louis, Missouri & COUNTRY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Withoff Emma Lutgz J--r———-
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S S{GNATURE OR NAME ADDRESS
(Yes. 2o, or unknown) | (If yes. Kive war or dates of servics) Eglc‘.‘. .
No -——- 88-03-8180 |Fred Withoff--1911 S. 9th St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

IgTERVAL BETWEEN
caweper | ! DISEASE OR CONDITION . NSET AND DEATH
- Enter only onecauseper | B ob 2'S PEABING TO DEATH (4) Conchrovvacaan_ Ocendde t—

lina far (s}, {b), and (¢}

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Tise to the nbose cause (o) stati . . . P
s ety oot | 1 e b (5 T | -
' ease, infurt, or complil DUE TO (0)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - !
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : Tt ’ N e 20. AUTOPSY?
TION
' ) . YES D NO D
2ia. ACCIDENT (Bpeci{y) 21b, PLACEQF INJURY ta.g., inorabout | 2c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
SUICIDE - T home, farm, fastory, sureet, offios bldg., yte.) - "o
HOMICIDE
Zld TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE :
" INJURY © m- | WORK AT WORK -
2. I hereby ceﬂzf%}at I attended the deceased from 7/17/50 18 , lo 9/24/50 418, that I last saw the deceased
alive on cmd that death occurred ab_m m., from the causes and on the date stated above,
23, SIGNATU ) {Degreeor,title) 23b, ADDRESS 23c. DATE SIGNED
’i/ . M—c 7‘... D () . | .- #1515 Lafayette Ave., - . -9/25/50
Zda BURIAL CREMA- Zﬂlb DATE 24c. l\A‘flE OF CEMETERY OR CREMATORY. _|-24d. LOCATION (Olty, town, of county) * - {Btate)
TION, REMOVAL (Bpecity) - 1 .. s
Burial /1 9/27/50 M. St. HMaprcys St.-Louis Co.; Missouri

DATE REC'D BY "o%i(‘;t REGISTRAR" URE . Fuasvuu. nln:cron 8 SIGNATURE ADDREAS
SEP 261950 M 363}_L Grayois

(Licensed Embalmer's Shtumnt on meu Side}




.STATEMENT BY LICENSED EMBALMER

I 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...oaueo
working under my personal supervision.

Ry SR

>haned Student Embalmer Licensed % . ,
P. O. Address 0: t ' Lo

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

If this body is not embalmed, fact should be so stated above.




