' THE DIVISION OF HEALTH OF MISSOURI
. Hoalth, _ ...59=-023450..._.
i& Walfore o~ STANDARD CER""CA'“ OF D!ATH STATE FiLE NUMBER
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h Service ﬂLED JU L 7 1gmgistruﬁon District No. Primary-Registration Disteict Nowo_.ooo.oooevre .. Rogistrdl ) Noﬁ,’?aa [
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- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
'S, 200 a. COUNTY - a STATE 1o b. COUNTY ission)
- .
. 1-57 b. CIDTY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
8’ TOWN 8t. Louls Y& N [] TOWN St. Louis Yes[J No[]J
/? % c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. i{)%%EE.;S 2735 i} ouilidu, give Iic:aon) Reside on Farm
) HOSPITAL O elmar B ¥
o 4 . Yes [ ] No [}
INSTITUTIONHomer Phillips Hospital
3. NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
. {Type or print) OF
| Hagel Withers Tasker peaTH June I6, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS,
MARRIED[ ] NEVER MARRIED[ ] . {In years
birthday} 3] A M,
' Female Col. b moowsn% o1vorRCEG(] Aug 3 IO, 1918 AU' i “fﬁ' l B il I "
10a. USUM‘. QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
6mn ntwnrh“ lifaoven if retired) INDUSTRY U
c Bliver, Tenn, / Ba,
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ben Withers 0la Jones i None
15. WAS DECEASED EVER IN L., $, ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
Yes, no, or unknaw 1 . Dive w o v
' (Yo, no, ﬁou na n)l( yeos, pive war or dates of servica} None Ben H'ithera 3850 Eaﬂton Ave.
18. CAUSE OF DEATYH (Enter only one caus line for (a), {b), and (:)l INTERVALGBETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)
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'f Iy Conditions, If any, DUE TO (b} )
5 t w::eh gave rin;i)n } s S
5 above couse {a), !
- 4 tating th der
¢ glz Iying ‘coves. Last. / DUE TO (e} ?05 . O /
; 5 . SOEF PART . HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dizease condition glven in PART | {a} 19. WAS AUTOPSY
£% i< PERF, RMED? /
IS Eh: Yy A YES
£l - 'Yy

'E » X E 20. ACCIDENT SUICIDE  HOMICIDE INJU CUBRER.A{F oy (@ABL) or PW.) M
%S5 =28
EE il F = - ener Nltiint /.

¢ v é Ul 2. ;I'IME OF Hour Month, Doy, Yeor

-] a NMRY .m.

L IR G
2E 3 20d. INJURY OCCURRED 2. PLLACE OF | {e.9.. inor abauthame, | XOF. CIJA, TEWN, OR LOCATJON  COUNT STATE
se W WHlLE ATD NOT WHILE E] | t, office Kidg., etc.)

5 8 AT WORK ' Al (4

E E 21. | artended the deceased from . and last ww{: alive on

% E /O‘afh occurred of > /00'0 & _ m on the date stated gbove; end to the bast of my knowledge, from the cavses stoted.

532 yGNATU ; - 3| 225 ADDRESS SIG
22 ) \3 M /V /
&3 P4 - / 00

23a. BURIAL, CREMA I&ﬂ. 23b. DATE AME OF CEMETERY OR CRE‘ATORY’ 23d. LOCATION (City, town, or county) (Slﬂ }
REMQVAL jfy}
6/22/59 Waghington Park Cemetery { St. Louis Co, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 24. REGIST S SIGHATUR .
Wright Funeral Home 3I00 Easton Ave. JUN 1859 L D.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ........c.oveeeeee

by me, or by ..o e

wor.king under my personal supervision.
. . n
Signed Ml{/}_’g@ g _l%ﬂ o

- Licensed Embalmer No%i:ﬁ/ .

Student
Signature of Student Embalmer
P. O. Address....ﬁ./.ﬂ.ﬂ... el

N
4l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply‘_thh the above.constitutes grounds for revocation of hcense)
If émbalied by a STUDENT, he also shall sign in his OWN handwriting.

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