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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

g8 Ju 5 19y g

Registration District No.......0

MISSOURI! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1 Primary Registration District N°'--—-~---,--1-O—,O-3 .

swe i ISQL ...
Resisirars No D REDS

1. PLACE OF DEATH:
(s} County

th) City or town St. Louis

(¢} Name of hospital or institution:

{1 not in bospital or jastitotio

3433 Lawton. ave./

(d) Length of stay: In hospital or institution

b

2. USUAL RESIDENCE OF DECEASED; U

@ sweeMlissourd

(If autside city or town limits, write “RURAL" and namo of township} {©) Clty or town. S’t ._Loui g

County. / ? .....2

< |

n, write street number o location)

(Specily whatber |] {¢) Citizen of foreign country?

(1f outaide city or town limits, writs “RURAL™)

@ StreetNo_ 9423, Lawhkon _ave

(1f raral, give location)

A {Yes or No)

yooars, months or days}

In this community. 40 years

Il yes. name country

K MEDICAL
3 o PRI MAGGIE OVERTON
20. DATE OF DEATH: Month_
3. (b) Ii veteran, 3. (¢} Social Security _/4 ‘
name war___NQne NoeJ1IONE..o. YEArAot T

21, I by certify that I atiended the deceased [

. .4{.15{.

{Dnte roceived local redltrar) -

| oGOG8

23, Signature...... 27 A

~({ 5. Color or 6. (o) Single, widowed, married, [{  ( 2 19__¢ ________ 2L /¢ e 19 ‘#2’
4, &Femalgd mce_N.Q%ro Qi.divorced..w;i.d.o.w........... that T lagt saw B #... alive Ofton... e 19:
6. {b) Name of husband or wife... ereeeeeeeee 84 (€} Age of husband or wife it || and that death occurred on the da i i
J L O t ) Duration
ames: L, Overton alive. JEAA __years
7. Birth date of deceased.._.___- March. _flthm.____ﬂ_d e LBTA
(Month} {2ay) (Yoar)
8. AGE: Years Months Days If less than one day
6 8 5 l’? hr. min, / /’X
/ Due to 1’4
9. Birthplace. Wb bhdams. County Tann, /N
{Clty, town, or connty) (Stats or foreign country) - ™ - =
Otherconditinnn .
10. Usnal occupation '"""""H'”Qua'e’work . ” {[nclude pregnancy within 3 monthe o‘de‘th) “
11. Industry or business at _honme : PEYSICIAN
o Major findings: e —
g 12, Name, Gus‘ Hubbal’d Of operations. y
B . A 0 . T RPN ml;!nderline
= L 13. Birthplace.......... . LCINICS SO . { thecause Lo
(Citx[jow . or county} {State or tarein country)} Of autopsy. should be
% [ 14. Maiden name............] own charged sta-
= T / tistically.
§ 15. Birthplace... “(‘c“,ﬂg,'?'sii‘e}'e“ Gapte or foreipn conoiry) 22. If death was due to external couses, fill in the following:
-3 ] = {g) Accident, suicide, or homicide (specily)
16, (a) Informant e e i JOTU S
() Address y 3 3 - a_‘/_:& {&) Date of occurrence
W id inj 7.
17. (a} ~ _Buri_al_ .......... (4} Date thereof._. 6/ ..25 (. 4.2 © here did injury occur (City or town) {County) (State)
{Burial, cremation, or rumovul) {Moath) ay) (Yonr) (d) Did Enjury occur in or about home, on farm, in industrial place, in public place?
{¢)} Place: burial or CTCmﬂ-l’-lOIL...... —- .P E
{Specily type of place) Q L
18. (a) Signature of eral director} Py While at work? o~ () Means of injury_. - e ®

(M. D.orother) ...

Taddress 2ot 02 2.

(Regiatrar's siznature)

... Date signed...ceoe.o

%W (Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' -

e,

"

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

working under my personal supervisic%

P. O. Address. z%% f /ﬂl ﬁ

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes ground.s for revocation of license.)

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




