No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMAI?IENT RECORD

FILED SEP

161954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L miaTH w0, -3 ST/ P - k‘f"f/ REG. DIST. MO, 3 18 PRIMARY REG. DIST. n]m.)__. Rmu:raf.Na____&ﬁg_/

32079

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived. If institution:

COUNTY e. STATE b, COUNTY -dmi-lﬂﬂ)
. _ _ . MISSOURI Bul /o=
b. CITY mm@-unmdunmudn ‘S:TAI?E?:,GTJ:: c.cgrl;r - thg;uua-mmg'

township) ) a town?
. ST, LOUIS - TOWN POPLAR BLUFF SYTEDT
FULL NAME OFf bospital or instinstion, sddress thon) STREET (If rursl, give koeatdon)
O FHOSPITAL OR 0 o in beepiesl v s st axlost *'ADDRESS oA g
|___INsTurioN. ST. LOUIS CITY HOSPITAL 705 DO"ER_ST. ~ '/
3 NAME OF a. (First) b. (Miadle) < (Last) 4. DATE (Montd)  (Day)  (Yeen)
{ Type ot Print) CHARLES - OYERSTREET - | DEA™ JULY 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nlli‘\ffgﬁ MARRIED#) 8. DATE OF BIRTH S.l:fE an n,-n ;x 1£  CEDER N K.
NALE WHITE kS RCED JULY 16, 1954 g 2 e
10a. USUAL UPATION fr work-| 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN
% - 255“ XS u(s.l::n;d|ut“ = DUSTRY {City and Scate or Pereign Cunry)c> COUNTRY?FWHAT
ST. LOUIS, MISSOURI usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOSEPH OYERSTREET BETTY GORDON NONT® .
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yws, ghve war or dates of servies) RO.
NCNE HOSPITAL RECORD —_
: : L INTERVAL
8. C.AUSE OF DEATH MEDICAL CERTIFICATI?N mmm
| Enter onty coeesusoper { 1. DISEASE OR CONDITION
tine or (8), {b), aad (c) DIRECTL)' LEI.\DING TO DEATH'(A) . & M
*This does not mean ANTECEDENT CAUSES m A z
the mode of dging, such | Merbid conditions, if any, gisiag DUE TO () s 7
&3 heart fallure, asthenia, rﬁlwﬂeMw{c}Mna ,
ctc. It meons the diy. | hevndaiying couse lost
ease, infurs, or compli DUE TO ()
tiom which caneed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions to the death b not
Iated to the disese or condition csuring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D D
. ES )
2ta, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ep..inorsbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, faetory. etrest, clfice bids..et.) ) . o
HOMICIDE -
214. TIME {Monts) (Day) (Year) (Hoxx) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o o | THaEAT[ ] KO 24 ;g

nlhmbycemfythauaumdedzhedmmdﬁm_T_MA_.m
,andlhatdea!hoccurredatl;.@ﬂm fromthamuauandonthedatcuatedabou

alive on

to _7=-16=5/ 18 , that I last s the deceased

.23, SIG! 'I'URE

a@ Bairs , 720N

Bc, DATE SIGNED

7=19=54

23b. ADDRESS
1515 Lafavette A«enue

a. BURIAL, CREHA—
TION, REMOVAL (Specity)

2Ue, EOFCE‘ Y CREMATORY
—3/~J 5[ I Analon re

ar county)

O

(Btale)

“SELE,”.

DATE REC'D BY LOCAL

UG 26 1954“5'

2L Wk

4104 Manchester Ave.

oa .
e RIERSerHeb—o;
Eomﬁm —’AWM ADDRE &3
[

1 Ermbhalrree’;

State File No, v eeroremsmrsreemmressers e e




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P.O. Address __.._. .. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above,




