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WRITE PLAINLY—USING I}NF-ADING BLACK INK-—;MAKE A PERMANENT RECORD

FILED APR 2~ 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD GERTIFICATE OF DEATH

PRIMARY REG. D1ST. KO.

1003

nrne 2767

'BIRTH KO. REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lived. 1f inetl idance befors
. COUNTY ——— _.a..STATE . . b, COUNTY sidinbsston) .
' ' Missouri )
b. CITY (1 cutcide corpwrate limite, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Lmits of

- STAY whil OR »
ToRN 5q Mo township) :f 3113 ia plaes) TS St . Louis . ;lg quw"‘“’ﬂw‘ﬂ
d. FULL NAME OF (If not ia boaital of Institutisn, give strest adiress o locstlom) || o STREET T rural, give location) 2 ‘-f ]5
HOSPITAL OR . . ADDRESS
wstmution BARNES husrliAL 4 I“.‘2()2§ Forest Avenue. ;\
3.6!'3%%55%!; 8. (First) b. (Middle) ' ! c. (Last) 4, DSTE (Month)  (Day)  (Year)
{ Tyne or Print) J3 - DEATH  March 16, 19;6
5, S5EX - L 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Ukorr 1 YEAR | & ONDER M Ms,
. WIDOWED, DI'VORCED (Bpecif; . Last birthday) Mcnthtl Deys | Hourw | Min.
Male. White, Married. Jan'y 15, 1873, 83. . ,

10a, USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN-
done durjog most of working life, evgn i retired} DUSTRY

Manager::.Acme Storage & Moving Co.,

11. BIRTHPLACE {City and Stute or Foreiga quryl 1

12, CI'I;}ZEh#OF WHAT
L1v1ngston County, Ill.,

13a. FATHER R 13b. MOTHER.S MAIDEN NAME .. NAME OF HUSBAND’OR ¥IFE
Davi Wlthrow., nknown) . Add1e Ballman Withrow,
15. WAS DECEASED EVER IN U. S ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
Y ki y b dates of ee) .
=g e | b aet | Faahaishine UNK Mrs L, J. Withrow, #2029 Forest Ave.,
18. CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | I. DISEASE OR CONDITION OHSET AND DEATH
Jine for (8), (b), snd (@) | DVRECTLY LEADING TODEATH® ;) _.Cambzallhx:omhosiL 10 days—
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Aorbid conditions, if any, giving pueTo ) — Cerebral Arterdinlarsclerosis
os hear! fotlure, asthenta, | Tise fo the above cause (o) atatiag
de. It means the dis. | the underlying couae laat.
case, infury, or complica- DUE TO ()
tien which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' - . . Conditions contribuling to the death but not
related to the disegse or condition cousing death.
19a. DATE OF OP'FIROA?; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
22X+ ves [ wo (3
2fa. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY {e.g..incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory, sirest, ofice bldg.. et0.)
HOMICIDE -
21d. TIME {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY = | worK AT WORK

alive on , 19 , and that death occurred at

2. I hereby cerlify -thar‘. I qliended the deceased from JMML_

195_ lo MQh_lé_ 19&_ that I last saw the deceased
.6_._0.0.&

., Jrom the causes and on the date stated above.

M.D.

VT Ly, i

23c. DATE SIGNED

JIA/7-SE

23b. ADDRESS

BARNES HOSPITAL

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL iﬂmdlr)
emova 3/19/56. Qak Grove Maus s_Rock
DATE REC'DC BY LOCAL R'S SUBNATU 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MAR 19 mzee. )q C. R. Lupton & Sons, #7233 Delmar Blv'd.,

(Licensed Embalimer’s Statement on 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 er

DY IME, OF DY . oneiiiiriirrrr oo ctratectaiaancaanrraasas e tartisitsntasannaeraaan PR , Student Embalmer No........
working under my personal supervision..

SEUAENE c e eeeeneszennnnnnnnsesesnnnsnmntesnsemnrennees Signed... S ZReICl. 29 L LA

Signature of Student Embalmer V

lLiicensed Embalmer No.... .. ;

P. O. Addreas«<=(/y. . Caetes,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'}ING.
to domply with the above constitutes grounds for revocation of license).

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

"1¢ this body is not embalmed, fact should be so stated above. .
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