2L, MUST LaSg Oy ST

diseases in Part | must be casuvally related.

Leiiiar,

MULrUy,

Cotoner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X 19 1958 ‘
F"-ED MAR Raegistration District No—318'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-011908
imary Registration District N01003 d 134'66

eeeerenene. Reglstror’s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence befors

a. STATE v, COUNTY admi gsion)
o COUNTY Missouri.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
town  Saint Louis Tesgg Ned Town St. Louis Yesi NeD
c. ll-:'lgts-ll;l'::!:l{’lEI?F (}F ROT inhospital, givelocation)[Length of stay in b q STREET (M outside, give lagation) Reside on Farm
[/ iNsTITUTION Fi rmin Desloze 78 yra. 490" 0rooRess 5372 Wat'l. Bridee YesO Moo
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print} Dollie = e e Laspe DEATH Feb. 5, 1958
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 KRS,
| MarRIED [} never marmieo [ L R e i
Female White wmag'zbli oivorceo [ Ot . 1, 1878 9 yra
10a, USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) (3] V2. CITIZEN OF WHAT GOUNTRY?
during most of working life, even if retived)
ouseyor Own Home Kennett, Migsourj UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknowm _ Moore Unkno Ty
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Address

(Yea. no. or unknoum}

No

J {1/ ves, pive war or dater of zervice)

deg-1 D

18. CAUSE OF DEATHM [Enicr only one cauge
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Mrs, lucille Overturf 5273 Na 11l.Brigge

INTERVAL BETWEEN

ONSET §ND DEATH
J 454 .

7’iu Jor (e), (&), and {(c).]

MJLWM W_;u
[ 4
-

7 Ll

Conditions, if any. DUE TO ()
which gare rise fo
above couse ; '
atating the under- .
= ving couse last, DUE TO {¢)
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n} 19. ;VE:& ég;fdggf\f
™
-
ot 17‘024 / ves[) no [l:/-z
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part 1T of item 18))
E* (] 0 O
-‘J 20c. TIME OF Hour Month, Day, Year
] INJURY  a, m.
a p.om. .
e}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, ZD[. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., elc,)
WORK AT WORK

2l. I attended the deceased from Mﬂ:

/ﬂh occurred at

mon the dat

- = —_—
—¢L i 5 ’ﬁe‘; alive on m

o atated above; and to the best of my knowledje, from the causes stated.

and last saw

</

22%. ADDRESS M 22¢. DATE SIGNED

el

23a. BuMNTAL. CREMATION,
REMOVAL ( Specify)

Removal

23:. NAME OF CEMETERY OR CREMATORY

Loake CharlegCemetery

23d. LOCATION (Cify, tewn, or counly)

24. FUNERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ,4828 Nat'l.Bridee Blvd

St. Louis Qmm%hh.ssmm___° i
25. DATE RECD, BY LOCAL REG, [26. REGISTRAR'S SIG
y
58

FEB B 1 &

4 /@'{,)L

D

{Licensed Embolmer’s Statament on Reverse Side)

4




£310 uy oTTg
feptag ‘H'd 9O

STATEMENT BY LICENSED EMBALMER

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

L= 0 ¢ s T B o , Student Embalmer No........

working under my personal supervision.. ]

LT T L3 o S R éigned ..... E’b—g ..... \C ......... . "’—‘:ﬂ“-’\/ﬂl

Signature of Student Embalner |
Licensed Embalmer No..cl./..z..

e P. O. Address_.Bf\ﬁ- l%

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

If emnbalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

.




