. No. 2

2.
5.17.3

-1 Xx35637

Ly oo

FADING BLACK INK—MAKE A PERMANENT*RECORD

WRITE PLAINLY—USLE UN

|

DEPARTMENT OF COMMERCE

£D SEPY1

Registration District No....... I‘J..

l‘gr ‘
STATE BOARD OF HEALTH OF MISSOURI '3;5‘

STANDARD CERTIFICATE OF DEATH State Fide No.

Primary Registratlon Distrlet No. 30,63

- Registrar's No..._.a. 02 .

1. PLACE OF DEATB:

/1 ]

(a) Cm.nty

® City or mwn.._\_-’...St. Louis County. . L4 {

(1f outaide eltj or town limite, 'rlu “RURAL" and nams of tow:

{¢) Name of hospital or {nstitution:

St. Louis County Hospital

{If oot in bewpital or isstitots

(d) Length of stay:
In this commuanity.

In hospital or institotion

write stroet bet or location) p O

(Ipecify whather

2, USUAL BEIDE\-'CE OF DECEASED,

@ sate_ Missouri . @ couy 000
H(‘) City or towi._.. St- LouiS /7

(1f outsida city or town Helte, writs “RURAL) 7

@ SueetNo...__ 2055 DeSoto. Ave

(If rural, give location)

(&) Cltizen of foreign country? NO . (Yes or No)

yeare. by or daya) If yes, name country.
MEDICAL CERTIFICATION
3o FRINT  Gustav E. Overstreet
20. DATE OF DEATH: Month....38DE. . .y 8,
3. {b) If veteran, 3 () al Security 1 QA'% ll 7
parne war NONE one year BOUL ... A0 PMoinwee ... M.
: erebycertify ? tended the dec e ¥ i
0 5. Color or 8. (o) Single, widowed, married, M - 19557 1. QL P £ gl
4. Sex.. Mal 8. race.. Whitl e divorced... Mar L1 EG. that I laat mw h.“..“.’_‘ alive or.. v lghfj"
6 ) Nanﬁof hubmﬂ OF W, 6. (¢) Age of bu,ng&r wife if || and that death occurred on the dntt an(hour stated above.
Rose verstreet . 44 vears || 1mmefigehuee of
7. Birth date of d i...day 21, 1894
(Munth) (Day) (Yeus)
8. AGE: Years Montha Days If lens than one day
49 3 18 hr. min
9. Birthplace... St . Loul S Mo, 0
{Citv, wwn, or coustyy . (State or foraign eourntn) T e
10. Usual occupation. Auto me Chanl ¢ I %lnle?nﬁm within 3 wonths of death)
1l. Indnstry or business S . PHYSICIAN
E{ 12. neme... BAWard Overstreet ” Of operations...... ol o
. ’ . darli
Z1 13, Birthptace Unknown Unknown 14 N2 "ﬁ:‘i'&:?é
to at: (Stata of foreign cotintry) . ™. 2
E‘l { t4, Maiden m(ﬁaf? Burg'ndt’ o~ ,ﬂ Of autopay v :Er:tlg “t:_
= tistically.
S ) 15. Birthpl St LO‘LI]. S MO [ i -
2 irthplace (C",.'w“. P 3 PP " 22. H death was due 16 external canses, £l) in the following:

1. (a) Informsot..... RQSE.He Overstreet
2055 DeSoto Ave

(B) Address

1. (@ Burial

(Baria, cremation, or remavel)

(c) Place: buriat or mdon»Fried.ens. Cﬂmeter S
14. (@) Sligrature of funerat d;rec:or_MathHermann&
@ adaren_ 2161 East Faip. Av

(%Fgﬁéﬁﬁ o L3 (namm- Hamstore) . }Bﬂ

-
e

(3) Date thereof 9/11/43

(Month) (Day) (Ysar)

{6} Accident, suicide, or homicide (specify)
| (5) Date of cccurrence

{¢) Where did inJury occur?
{d) Did injury occur in or about home, on farm, in !ndumsm plnce in pulSllc place?

{City or town)

07

(L 4 Ermhal ‘a Sta

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certifly tf’xat the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY.. oo eceeeerenemre oo

...... , Registered Apprentice No....—.

" working under my personal supervision. o
I e S
. Signed Pt et~ P ot s 7 O PRI A VA P O B o oy
L. . I #1h ’ . . Licensed Embal%..... é‘a}i ......................
N ) ) P. O. Address

b

< 7
Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituteés grounds for rqvocatmn of license.)

If this bedy is not embalmed, Tact should be éo stated above.

o




