No. 300
10.48

PERMANENT RECORD

FILED FEB 24 1955

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH NO. Kéa?oaf "5'¢ REG. DIST. NO. 318 PRIMARY REG. DIST. NO.J_()_[J_B. Registrar's No,

State File No.owermincsmminsisssmmsennen

1. PLACE QF DEATH o] 2. USUAL RESIDENCE (Where decsassd lived. [If Inatitution: residence befors
a. COUNTY a. STATE b. COUN adinisston).
_ Missouri , **"8t, Louis"¢o,
b, CITY (If outcida eorpursto limits, write RURAL and give ¢. LENGTH OF <. ClTY (/2 " d. Is Residence within limits
wrship) | STAY (En this place a city or
ToRy St ) Louis to B_'lh ) {tn place)) TOWNM&I'yl&nd Hi ght s / Yil:r Dl.nonl'wrl wwnf
d. FIE-{J(I.J-IS-PE"P M.LEOOF (1 not in hospital or institution, give strect sddress or location) ASJ{I}RFIQEEF ’ (1f raral, give location)
mstirution  DePaul Hospltal Route i ,Maryland Hights
3, SE%NEE s?—.‘f: a, {First) © b, (Mlddle} ¢, (Last) 4, DSTE {Month}  (Day) (Year}
{ Type or Print) STEPHEN H , WITHERS DEATH Jan,29,1959
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yeara| W UNDER 1 YEAR | ¥ UNDER 4 mEs.
WIDOWED, DIV RCED (Bpecify) lest birtbday) | Moanths | Days | Hours | Min.
Male white Sing OJuly 25,1954 | B |
i0a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF EUSINESS OR IN- | tl. BIRTHPLACE
:nmdnrin:mm:olﬂorllu !Lh.t:n:‘:! :M.i:::l) DUSTRY (City and State oz Foreign Coustrod I % C'“%EP{’OFWHAT
None St. Louis, Mo, _us
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clifton Withers Sally Clin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, g, or unknown) | {If yes, cive war of dates of service)
8 - None >lclifton Withers ,Maryland Hights, Mo

||: Enter only onecauss per
line tor (a}, {b), and (¢}

“|| case, injury, or

18. CAUSE OF DEATH

*This does not mean
the mode of dyying, such
ax heart feilure, asthenia,
etc. It meonsy the dis-

017

|. DISEASE OR CONDITION

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

ON: N0 DEATH
- P

ANTECEDENT CAUSES™ | °*

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (a) stating
the underlying cause lost.

~ -

DUE TO (o)

tion which cateed death

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direaze or condition cousing death,

Y

19b. MAJOR FINDINGS OF OPERATION

,K]%LO Y#é?vv? - 6C2k2;<_6.61ﬁ&;

20. AUTOPSY?

18a. DATE OF OP'IEIROAN.
| s X w0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . home, farm, Iactory, streat, office bldg., s10.}
HOMICIDE
21d. TIME (Month} {Dayy (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY o Rl ] 5' o X

that I attended

;.deceased fro

9*[ (‘cla /Ha'\-‘ )4 19_‘&’ that I last saw the deceased

, 18

@hat de t occurred al _-E..Mm fro

rbpuses and on the date s!atcd abore.

do’(wmelvtb orR)”

G To Pt —  [57%

24a. BU

TIObﬁ‘Eh}é ﬁv)

24b. DATE

Feb,1,1955

valhalla C

24z, NAME OF CEMETERY CR CREMATORY

pd LOCATION (City, town, or county) ’ " (State)
St. Louis, Co, Mo,

€M, ,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

DATE REC'D BY LOCAL

JAN 31 195§"¢

REGISTRAR'S SIGNAT

Y,

75. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

'Jos, W. Clark 1125 Hodiamont Ave.,

(Licensed Embaltner’s Statement on Reverse Side)




e¥LT g9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

Student ...t ce et Signed.
Signature of Student Embalmer

Licensed Embalmer No.. 8063

.o P. O. Addresd 125 Hodiamo;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(F:
to comply with the above constitutes grounds for revocation of license),

I£ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




