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

FILED NOV 23 1955  niE piviSION OF HEALTH OF MISSOURI

! BIRTH MO.

STANDARD CERTIFICATE OF DEATH
gf_c_. DIST. NO. 3’ Z PRIMARY REG. DIST. NO. 54’ _ Kegistrar's No. _ﬂ?& N

State File No...

39162

- ||. Enter only onscause per

i, DISEASE OR CONDITION

Ulne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

Oor !bullMth

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heard fatlure, asthentn,
de. It meana the dis-
cede, infury, or complice-

rise to the abooe cause (a) stating
the underlying couase last.

Morbid conditions, if any, giving DUE TO (b}

DUE TO (¢}

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, I instlwtion: residence before
. COUNTY . . STATE . . . NT' . dinislon).
. St.Louis 2 Missouri b COUNTY gt Louis """
b. CITY rporate Hmita, w and giv . LENGTH OF . CITY :
(it outetds orporata fimlie, welte RURAL ndt:in-lhip) & Y_(in this place) “ “or 7L "H’JQ i bR
TOWN Clayton 0 months TOWN Clayton SR o Q=
d. FH(I).% r_&htEo%F {If oot in hoapiwl or | ion, give strect add arl Son) A%rg.FEEE;s (If rursl, give location}
INSTITUTION 6401 E1 lenwood 6401 Ellenwood
3.5‘5%%5 sg:% 8. (First) b. {Middle) c. (Last) 4. DS1F'E (Mouth) (Day) (Year)
{Twpe or Print) MARY HOUSTON WITHERSPOON ceatH November 7,1955
5. SEX / 6. COLOR OR RACE | 7. M{\D%%EB Eﬁg; rgénmzo ~ | 8. DATE OF BIRTH 5, hA.GE (h;;vo;n J UNOER | YERR | & uNOER 47 Was,
. {8pec — It ¥, 11T Hours | Mia.
Female White 1d owe 2 January 24,1873 hﬁﬁ 513 |
10a. USUAL OCCUPATION (Giv - ob. R [N- | 11. ]
B ot | 108 ¥IND OF BUSINESS OR ;| 1. BIRTHPLACE. (s st o resves e | 2 STHEENGFWHAT
Housewife At Home Jackson, Tennessee /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
»  James Houston Mary Tomlin William Witherspoon
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Iwu. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no.ar unkeown} | {If yes, give war or dates of service} NI . . R
No | === None illiam Witherspoon 6401 Ellenwood
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AZ DEATH

,Vno
Yn

tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not

Worin ot acd. 2.

[

reloted to the disease or condition cauting death. &
19a. DATE OF OP'FI%’}; t9b. MAJOR FINDINGS OF OPERATION 20. ABTOPSY?T
' 4020 ves L] wo fud
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.5..'norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, streat. office bldg.,et0.}
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby

ify Vtha! I atiended the deceased from _%A_L_
alive on ﬂﬂy_ﬁ_, 198 Y, and that death occurred at :_Qo_ﬁ.m

19%Y 1o .L.LL IQ-L.. that I last saw the deceased

, Jrom the causes and on the date slaled above.

(Degree ot title}?

23b. ADDRESS

WS i1ty Vo Teg/or

Sihoi?

2. DATE SIGNED

vl L. 2PN

IBSIGNATURE
. g ! ! ! é: »
AL, CREMA- b. DATE 24c. NAME

TION ﬁEMOVAL(T-db 11/9/55

Bellefontaine Cemetery

OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or connty)
St.Louis, Missouri

{Btals}

DATE REC'D BY

[1-0-5%

gxsmms SIGNATY & E g d‘

FUMERAL DIRECTOR™ S SIGIATI.IRI

C. R. Lupton and Sons

ADDRESS

7233 Delmar Blvd.

an Reverse Side)
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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 emt
by Me, OF By ..ottt ase ettt e

working under my personal supervision..

Student ... ..ooiooiiieiiiiciiiieereraciaecacssaaaans
Signeture of Student Embalmer

Licensed Embalmer o.&f é|

P. O. Address 2 Rl

\\ 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not 'embalmed, fact should be so stated above,




