,?’ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_008550
\\;\ DEPARTMENT OF PUBLIC HEALTH AND w:|.318 oo ) 1003 1’?85 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___.3 “Primary Registration Dimrict No, _ % N WF %l pocistrar's No. P LW
ON THIS STUB B FFR531963
T 1. PLACE OF DEATH 2. USUAL RESIDEMCE (W’hcro decessed lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Mo, b COUNTY admission)
[T
Rev. 4/59 % . CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B c. cgﬂv : Inaide Limits
< TOWN St. Louis & Yrs. ||. www St. Louis Y No O
1 < c. FULL NAME OF (If NOT in hosgital, give location) Inside Limits d. STREET {If outside, give locatiom) Reside on Ferm
—_— HOSPITAL OR ADDRESS
2 ' 55 INSTITUTION G a4 tner Home Yes [X MNa[] 5000 S. Broadway Yoo O Mo O
3 - 3. rTuui OF DECEASED First Middie Last 4. DSFTE Moath Dy, Yoar
(Trpe or print) Olge P. OQverstolz DEATH 2 9 1962
4 / 5. SEX 6, COLOR OR RACE 7. Morried [T Mever Marrisd [] [B. DATE Of BIRTH | - AGE (laet birthdey) | IF UN:iER 1 YEAR ::UNDER 2::“
5 P Female White Widowed (A Divorced 0O 8_21 _78 83 1 Deys | ourl—[
i0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIATHPLACE (City and stete or country) | 13. CITIZEM OF WHAT COUNTRY
& g Hoﬁ@ém fé/orklng life, even if retired) Home . St . LouiS , MO o U . S ..A .
7 o 135, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAJME 14. NAME OF AUSBAND OR WIFE
-
0 - Jessen Mollie - Herman Overstolz
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< , no, k 1f yes, gi d £ ice}
9 . ﬁs no, or unknown) | {If ves, give war or detes of service None Geitner Home, SOOO S. Broadway
% — 18. CAUSE OF DEATH (Enter only ¢ne cause per lina for {a), {b), and (g} INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: C . . ONSET AND DEATH
™ P IMMEDIATE CAUSE (o) a. M Lo
" G @ 3
£3 2 MLMM M M
Wl
12 o | = Conditions, if any, DUE TO (b)
J’é & | 5 which gave rise to
2 (3 shove “cause o) [ oleersmpemcaZcd )
— stal -
13 = Iyinggcaule last, DUE TC (¢} y/
_—7% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the terminal PART INl. If decessed was female was
g g isease conditian given in P&RT | [a} . . there & pregnancy in last 90 days.
. § § P‘lw' et c:l.az:'v %d 0 'DY:: I%No | [0 Unknown
u & 35 "Whs AUTDPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE / | 70b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART 11 of item 15.)
g = PERFORMED a [m] a
s © YES[] NO
= & | Z0c.TiME OF  H Month, Day, Year |
< 3 5 INIRY  aurm onth ey Test
N 8 g p.m.
r4 o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bldg., etc.}
6 NOT WHILE AT WORK [ .
o o Q - .
Iow | (g 21, 1 emended the docemed from (DCX_ 2.0, (@G/ G (P62 i wnfriimon Al 7, (562
— [- 4
: g 9 Desth occurred at ? l‘ 3 (9 P m on the date stated above, and 10 |l'!u best of my knowledgse, from the causes stated.
woow 3 w T3e SIGNPAURE . 7 TDegres or finla] 2%5. ADDRESS N - 22¢. PATE SJGNED
£ 5 ™ MD 823/ L (17) |2Ji0/6z
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. JJOCATION (City, town, or county) {State]
3 £ L_{Speci .
e 21 refioval™™ |oo12.62 Oak Grove Mausoleun St. Louls County Mo,
= g 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'g SIGNAJURE
wi S .
= o] Drehmann-Harral, 1905 Union Blvd.| 2 -/0- é 2 . Eg: ,Z Adﬁ‘ (Z 2




STATEMENT BY LICENSED EMBALMER : g

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address

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

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

If this bedy is not embalmed, fac‘:r should be so stated. above.




