MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62--017415
DO NOT WRITE AMENDED HEE‘I‘"‘\M“ R?J E____________a_gl’rimaw Regl:h'nlton Dasmc? No. --.10.03--RNM’!' ‘s No. —Aagél— STATE FILE NUMBER

ON THIS STUB A9 1967
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dascessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missourib. COUNTY asdmission}
Rev. 4/59 % b. CITY (F outaide corporate imis, give TOWNSHIP only) Length of atay in 1b « Tnalde Limits
(V7 - - L)
= owN Saint Louis TowN §t, Louis Y O Ne O
¥ < €, FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . Aonasg
2 3013150 INSTIUTION Hamilton Med, Center Yes [ NeJ 115 Hoffman Yes T No [
3 T - 3. NAME OF DECEASED First Middle Last 4. DATE Month oo Year
{Type or print) OF .
CHARLES WITHERS oM April ,: 12, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhf-:ER 1DYEAR IHF UNDER 24 HR
. Widowed R Divorced [ 3 I ¥ ours | Min.
5 72 Male White June 2,187H 82 Mﬂ) L 1o ‘
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
v during qms of wor Jide, aven if rptiped) . '
6 = Propne Wﬁhers ark{ Grocery Store Nashville, Tenn.
7 l c 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
e Withers Unk, Ruth Ann Reynolds
8 2~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CACIAL SECUITY RIAy 117, INFORMANT Address
< (Yes, no, er unknown) | (If yes, give war or dates of servi¢
9 w No Mrs. Howard York, 9125 Lawn Ave,
% = 18. CAUSE OF DEATH (Enrur only ohe cause per lina ‘ . INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: CQINSET AND DEATH
2 | = IMMEDIATE CAUSE (a)
(o] =]
1 Sla 4
L | o]
]2? = (2] Conditions, if any, DUE YO (b)
".— d’ w 5 wbILich gave riu{ t)n
I|= Mating the under. 3
J 3 - l’y'?n'g"g cauuu last. DUE TO [c} 3 ‘2 X H
_—Zg z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceassd was  female  was
g g diseasa condition given in FART { (a} # there a pregnancy in last 90 days.
[14]
e 3 MW /fm ;a zf{)/“ww [[jv..l O Na 1 03 Unknown
g £ | 7%, WAS AUTOPSY | 20s. ACCIDENT SOICIDE  HOMICIDE 20b. UESCRIBE H@'W INJURY OCCURRED, (Enter nature of Injury In PART [ or PART 1) of item 18.) )
F & PERFORMED? O o O
S g YES[] NOM !
-
z = Z ) HCTIMEOF  Hour  Month, Day, Yeor .
5 INJURY a.m.
' 2 < E p.m.
= en 20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J . . ,
o o Q e . .
s O g é 21. | stiended the deceased fro /?6 ?,, to.__'A_ul_lL_lm:nd last saw him alive o I 1- 62
m E fo) Desth occurred &t 5:30 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[¥ 7] —d
g w 8 & 278, SIGNATURE {Degree or title) 225, ADDRESS 22c. DATE SIGNED
I
= = G. 7 Waid oty M.D. |110 S. Central 4/13/62
< | 73 BURIAL, CREMATION, | 23b. DATE ¢/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (5tate)
o =] REMOVAL (Spocify)
Z el _Cremation Apr,13, 1Q6? Qalk Grove ,E’ . mis County, Missouri
= < 24. FUNERAL DIRECTOR T ADDRESS 25 DATE RECD. BY LOCAgg% 26. R WW ” p
w >
—
- © JAmbruster Mortuary, 6633 Clayion Rd. APR 13




SeélL

STATEMENT. BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer . 1

working under my personal supervision. /@W
Student Slgn d

Signature of Student Embalmer

: o S ) License balmer No%fﬁ

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_ with the above.constitutes grounds for revocation of license).
* * If 'embalmed by'a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed,fact should be so stated above.




