. . THE DIVISION OF HEALTH OF MISSOURI .
vewo | FUEDAUG 7 1957  STANDARD CERTIFICATE OF DEATH N 24422

. 10.48

| BIRTH NO. REG. DIST. NO. _.3) la PRIMARY REG. DIST. WO Registrar's Na.“......h.._.'. ....... —
() 1. PLACE OF DEATH i 2. USUAL RESIDEN -~ lived. If lnstitution: residence before .

. g . . sdwclmioal.
a. COUNTY ; a8, STATE Miss ouri. b. COUNTY lowioa}
b, C(I)EY (I cuteids corpurate Umlta, write RURAL and m . cs"l.YE:If\'wl: OF c. Cg’g’ {1t outlde parporate limits, write RURAL and give township)
to ) placs)
TOWN SteLouis - TOWN Ste.louls 2/ & ;
. FULL NAME OF (If not in hospital or instivution. give strect address or location) fm (! rural, give location} ‘
ms-munor%t .Louis Citv Hogpital . 3010 Park Ave,
3. DNEACNE'ES OEIE a. (First) b. (Middle) ¢ (Last) . 4. DS;E (Month) (Dey) (Year)
(Tvpeor Py~ NADy .{MAude ) Frances Coe peas  July 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH- “T9. AGE Un yean] 7 0o 1 TR | & oo = o
. WIDOWED, DIVORCED (Bpacity) Iagt birthday) |Months| Days | Hours | Min.
Female | White Widow 2 |Mapch 28,188L | %0 | |
100, USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY . COUNTRY?
0,0,A, . - Kansas U.S,
13a. FATHER'S NAME t3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Overton i Sarah Unknown ) Albert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5) GNATURE OR NAME ADDRESS
o, o1 uknown) | {If yes, ive war or dates of servies} - NO.
By | - Nono Mrs JWilcox, 3010 Park Ave,
18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
_ Enter only onsoauseper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for (s, (b), and (c) | D'RECTLY LEADING TO DEATH® 4 At oo

. ANTECEDENT CAUSES
This does not mean Tﬁ/& ﬂlx -Z%// 7(-"—“-&«-

the mode of dying, such | Morbid conditions, if any, gising DUE

WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

stat
i Rmirrid A AP ) M//&z
eare, injury, or complica- DUE TO ()
tion which esused death. | IE. OTHER SIGNIFICANT CONDITIONS ) -? 5
Conditiona mﬂmtngumummm-ﬂl-ﬂf"&" g ?
refated {0 the dlacase or condition causing
19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION W e ad Wém 'zu_ 2, AUTORSY?
500 fRecc et | el w3
21a. AGGIDENT (Bpecity) _| 216 PLACEOF INJURY tag.. inorao | 21c. (CITY JOWN, OR TOWNSHIP} (COUNTY) (STATE)
BB AT | N | Y R eee Dy,
210. TIME | (Moath) - (Dxy) (Feas)  (Rour) (2. INJUHY OCCURRED | 21t. HOW DID INJURY OCCUR? Z 2 7
lNJURYZla“ 2SS/ 7o | AT NOT ﬂ
2. 1 hereby certfy that I aucnded the deéeased from —__ 19 , 16—, that T fast s0w the deceased
. alive on i - , and that death occutred at/. / 40 1 m. from the causes and on the date stated above, 4S5
SIGNA d) (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
{ »a.&u.x.jé Locr/’ Cotoset/| /Boo W _ , AR
2a, BU Eaml ALy CREMA- | 245. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or counyf) (Btate)
(Epealty) 4 .
urial @] 7=24-51 Memorial Park Normandy,Hoe
D? REC'D BY I.mAL RARSSIG 2. FUNERAL DIRECTOR S BIGNATURE ADDRESS |
UL2y m }ﬂ Albert H.Hoppe,4700 Washington Blvd.
4(7_' d Embalmer’s S on Reverse Side) —




il

13
STATEMBNT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byae — oo

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . Student Eambelmer No,

working under my personal supervision,

Student ...ciernncnnscnencian resenaensenas
Student Embalmer

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



