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Registration District No.

Primary Registration District Noj oo ioogornneniren

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N01921‘4u
l,n 00 3 ~  Registrar’s No

1. PLACE OF DEATH; - L

e .

{a) Coum:.
.St. louis

2. USUAL -RESIDENCE OF DECEASED:

() State... MlS .. (&) County...

(B City OT tOWDareiterit e e etre e et enesstacmsens tesametiss : f
(If outstde city or tewn limits, write “RURAL" snd oame of township) (¢} City or town,,,.. (it "ontside oty oF town llmiu wrl!.o TROURAL") ¥ /
() Name of hospital or institution: 31'& 31 Laclede : 9—
---------- Homer..G. Philll .Hognital (d} Street Nof.» v
¢If net in haosplital or ln.s‘utut.‘.nn. write smeti.mmaar or looatﬁn)h (If rural, give locationm) r
(d) Length of stay: In hospital or institution........ .. rs . C)
(Bpecify whother ([ ()} Citizen of fOr¢ifn COUBEPY Prmnirimirms marresiresarsessepeessmsnssesars seessere {Yes or No)
T1i this COMMUIELY wriinrssiiieeceraiissiresiisisens shaseas s vemastas st saris sams rempasonse pamg st auss era s ammssras s senss
¥ears, montbs or days) TE ¥E8, DBILE COMMETY teiiitemremestttveessteesb ettt oot et st bt sk a s s s e ERE ey A PR E b RSP BT 100 222t v ens

3. (a) PRINT
FU

(L NAME ... 0L is OVerstreet e resmson

3. (b) If veteran, ’ 3. (¢) Secial Security No.

name war. |
Calor or 6. (a)} Single, widowed, marrial,
4, Sex.., Male DPJ PACE.ivee, C Ol’ divorced it
6. (b) Name of husband or wife....ooeeenne 6. (c) Age of husband o wife if
X AT F1 12— Fe W WAL
: grt14 thive1gLtyan
7.- Birth date of deceased (R
- (Month) (Day) (Year)
8. AGE:. Years Months Days If less than one day
— 0 7 3 b, i

MEDICAL CERTIFICATION
May

20. DATE OF DEATH: Month... wttay...
YeuUr,..... lQAT hour 12 minute 15 P\T

21. 1 hereby certify that T attended the deceased from...
T3 X < T s 1040, 10 S=17.
May 17

. .
Imimediate cause of death

LAcidosis..

10, Usual occupation ... e

11, Industry or busmes\.L .........................................
12, Nasme..ooor LN : Overstree®! .. e
o nkhown . .} 7
- 1.?. Barthplace............................ _ TP vty
14 Maxden name.. cg éira -.Berr,y
3 St Louis Mo, <

Gy Aduress 34348 Laclede Ave.

MOTIIER FATHER
- ,--..lf\

° - . d L Ja— M -
9. Birthplage S5t Louls 0.0
(Clty, town, or county) {Wtate oF FOReIRn COUNTHFY

Infant. .. ,..;. ........... R

Other conditions...
{Inrinde pregnancy w!lhln 2 months of death)

. Birthplace,.
Ta

[Clty, town, or county} - {State or forelgn country}

Samella Overstreet.

. {a} Inforn;am ..................................................................................................

7. o Durial

(Burial; eremation, or removal)

(€] Dj;te thereof
fonth} (Day) (Year)
Greenwoo

(¢} Place: burial or cremation...

I8 {a)} Sigoature of funcral director..,

(b) Address. 2820 StOdd T‘d St‘

........ PHYSICIAN
Major findings: -
Of aperations...

Underline
e R TRENAY SE e eane et 1A eEe sasd aas b eRnS She s aen TR e R e n e Ae £ ReBaemE R e mar 4 S A eme et s s tasmameen the cause of
which death
OF autopsy No.. should be
- tharged sta-

........ tistically.

22, If death was du: to external canses, ﬁ]l in the qulowmg

(g) Accident, suicide, or homicide (specify)..iin

(&) Date of occutrrence

(¢} Where did injury occur?,

“(Cliy or town) {Coantyy {State}

(d) Did injury oceur in or ut home, on fanrl._in industrial place, in public

g'lstrsr) - - "('ﬁegi.st;lr': 51:-;1

-

W Address......

Jefferson City Printlog Co.

(T.icensed Embalmer's Statement on Reverse Sldr)
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STATEMENT BY LICENSED EMBALMER

O

.................................................................................

working under my personal supervision.

Signed.

Licensed Embalmer

P. O. Address..

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above con.sntules grounds for revocation of license.) ' R

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

e )




