SSOURI DIVISION OF HEALTH — STANDARD CERTI!FICATE OF DEATH

Reg?’tahg_ﬁ_mg;ﬂﬂ No_r_-___

262

e _Primary Registration Distriet No. f_ﬂ..{.-__kegmur ‘s No. _---__ii_________

~651-039937

STATE FILE NUMBER

{Licensed Embalmer's Stztement on Reverse Side)

AMENDED 1.0 Y- N
T Wl LV [o ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
8 a. COUNTY warren a. STATEMi S5 Ol.lI‘lb COUNTY war ren admission)
% b. Cll;t’ (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)Tl!Y [nside Limits
ud
= TOWN Warrenton 7% years 1N Warrenton Yol No O
< . FULL NAME OF {}if NOT In hespital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR N ADDRESS
< instiuToN  Katie Jane Home YesX) No[J 310 E, Qaklawn Yos O No fg
3. (’;AME OF DE)CEASED First Middie Last 4, DéAFTE Month Day Yasr
¥pe or print, A
Aida M. Overstolz | 4w October 7, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married 0 |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
N 5 ; Maonths Days Hours Min.
Female White Widowad (J Divoreed D | 9 26-1879 82
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warkmbhh, aven if retired) none St . Louls , Mo . U . S . A .
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry C. Overstolz Philippine Espenscheid none
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NGO, 17. INFORMANT Address
(Yes, no, or unknown) [ {If yes, give war or dates of sarvice) . .
o | none James P, Whiteside, Warrenton, Mo.
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and [c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 2 IMMEDIATE Cause () Pneamonia, bilateral, hypostatic 5 days
2 o
=z =) Conditions, If any, oueto b} __Mentel deféndiency unknown
';J which gave rise to v
Z above cause (a), b
= stating the under- f
lying ~ cause last. cueto @ _Arteriosclerosis with arteriaosclerotic heart dilseage " ¢
Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, If decossed was femasle wu;
g disesse condition givean in PART | (a) there » pregnancy in last 90 days.|
§ IDYQ:’[}NoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART )} or PART 11 of item 18.}
fre PERFORMED? ] (m] g
v} YES O NO
5 20¢. TIME OF Hoyr Manth, Day, Year
5 INJURY  am,
I.Ii.l p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WO Ig farm, factory, sireet, office bidg., e1c.}
NOT WHILE AT WORK [0
[a)
é 21. | sttended the decessed from 4~ 15-54 to 10'7"61 and last saw EW‘" on 10-6-61
o Death occurred at 12 : 20 g_'_rn on the date stated above, and to the best of my knowledge, from the causes stated.
- |
8 B 27a. SIGNATURE ree title) 22h. ADDRESS 22¢c. DATE SIGNED
v - -
o o _ ~ Warrenton, Missouri 10-13-61!
% LDATE & 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare) f
y a . . i
g 2 :10=9-61 ellefontalne Cemetery St. Iouis, M f
= < 24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. Q?srun's SIGNATURE
> .
o| F.W.Nieburg & Co.,Warrenton, Mo, @ L9 /76 / Aﬁm




2vrh 8 Jitiaacoyd Istotcit. sinowpnt

LSl “5iadx " Yob fotnqit

" .. s . . . STATEMENT BY LICENSED EMBALMER
0219717 tansd oitrcaafornryatae it e oanis0r 19t IA

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Al . o2 W/ A d
’ t ! _ Licensed Embalmer No. O
_ ' P. O. Addressﬂm‘@ﬁ
truere bt nctuatte

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
wnh_ the above constitutes grounds for revocation of hcense)

) embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fgs_:t should be so stated above.

-u-af' .

(Failure to comply

.




