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1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoassd lived. If Institutien: residence befors
M a. COUNTY ST. LOUIS.COUNTY a. STATE ILLINOIS b. COUNTY 5 adnisston).
4 b. CITY (11 outalds corpurats limits, write RURAL sand rive ¢. LENGTH OF §i ¢. CITY d. Is Residence within lLimits of
Z oM JEFF. BRKS. M0. - |iL¥ ‘Days oan SIS TR
d. FULL NAME OF (I oot in hospital or institation, give strest addross or location) o STREET v I runal, give loeation) W
T otioh VET. ADM. HOSP. ADDRESS Ngu < 7
™ 3. NAME OF | a. (First) b. (Middle) ¢. (Last) ATE' (Munth) (Dny) (Year)
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TvoeorPiny  SAMUEL ~ E.  WITHROW { | on /18
5. SEX d 6. COLOR OR RACE | 7. \mﬁ)%ﬂ%g IBF\YERCP&SRR]EI?.":- 8. DATE QF BIRTH et 9. I.A.Gsk:;nd:e’sn ; UNDER { TEAR | W UADER 4 HEs,
MALE © WHITE Marrded ~ £ 1 11/28/90 68" yran || T |
10a. USUAL QCCUPATION (v kind ofwork | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 14 State or Forsign Country) 12_ CITIZEN OF WHAT
mm—ﬁ?n wkzl't}l!?. if retired) Unknown DUSTRY Wayne County, Iil. COUNTRY7
138, FATHER'S NAME™ L 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
SAMUELNS.. ' WITHROW LAURA YOUNG CORA WITHROW -
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de. It teans the dis- |.c the pnderiging couse taxt.. - . B T T D I ART SR (Y
case, injury, or complica- BUE TO (c)
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS LOBAR PNEUMQNIA RIGHT AND LEFT LQWER , ‘
00 P Re 0 o eonditions contributing to the death but not . LOBES : o g
related to the disease or condition muﬂngduﬂl 3
19a. DATE OF OPERA- | 13b, Muontsmmuss OF OPERATION N D 20, AUTOPSY?,
TION - - - ER K
[ﬂ.ﬁb TR YES @ NO D
21a. ACCIDENT (Bpecity) b/ filb.‘PLACEOFINJURY (o5 marabout |{2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE i 1hose, farmm, fastory, strmet, offow bids.,ata.) _
HOMICIDE . NONE. i e T LT L e
21d. TIME  (Moah) (Dap) (Y (Hosn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
. omury e VLAl o | "ome L] "ATWORK -
] 2 T hersby cotify that / attended the deceased from _ll@]_'T 12952 1o _M— 1653 , IREKK TR G RTeEHed
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"”3 '23a.=51GNATURE ] v (7 (Degrosor titly) | | 23b. ADDRESS Z3. DATE SIGNED
ER- 3 ¥ el T MWD |YV.AJHOSPITAL JEFF. ERKS. 'MO.-| L/19/53
' E) X \ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.orwunty) - (Btate)
TION, R ARSI R .
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STATEMENT BY LICENSED EMBALMER

1 -
I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed
I
,» Student Embalmer No, |

..................

..................................................................................

by me, or by
working under my personal supervision.. _
Student........cooiivniiiiiee Tariiize - Teereenas
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* Note: The above MUST BE SIGNED BY THErLICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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to comply with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign'in hiss OWN handwriting .
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