* THE DIVISION OF HEALTH OF MISSOURI '52899

l'FlLED OCT 971953 . STANDARD CERTIFICATE OF DEATH State File Mo ‘
! BIRTH NO. REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. NO. _19_95 Rﬂa}': NOeeo 8419
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceased lived. 1If institation: resideace befocs
N : . . . adinieain
8. COUNTY *STATE M3 gsouri > N et . Louis
b. CCI"EY 01 cutside corpurate lmite, writs RURAL and give » €. AL"EHGE; ﬂ?::' c. CITY (If outslde eorporata timits, write RURAL and give mm;-v
Towh  St. Louls Si ci' TOWN Brentwood y4 ’
d. FHB.SLPFP;{EO%F {1f 0ot in hoapltat or Instisstlon, give street address or location) d'agn?sfgs . {1 runsl. give keation) /
iNsTituTion Park Lane Hosp. 8733 Radlevy Ct.
3 gﬁ:ﬁs%% 8. (First) b. (Middle) ¢. (Last) 4, DSF (Month) (Day) (Year)
(Typeor Printy  Wllhelmina Birchfield OEATH Aug, 28th 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, szsgc gsagnzg} 8. DATE OF BIRTH 9. :.‘GE de ran| = voo | ma | 7 wecr 4
Femald | White | WPAGWEL " “*"|Mavy 9th 1883 |70 e Il

Wa. USUAL OCCUPATION (Gévekiad of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciry aas State or Foraign Conrtry) [ 12 CITIZEN OF WHAT

EEPTrs e alatWITE | At Home T |St. Louls, Mo.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Overbeck . | Lena Meye . lgt o) ¥m. C. B rchffield
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S| GNATURE OR NAME ADDRESS
(Y.Na.m-unkmlrn} I (If:n:in war or dates of service)
o one None Grace Keller Above

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEIElN
: 1, DISEASE OR CONDITION ’ =T AND DEA
- Enter only coecsussper { “hIRECTLY LEADING TO DEATH® ) WA ”ve)-frm : .

line for (8}, (b}, and (c}
. ANTECEDENT CAUSES W
This does nol mean m
the modz of dying, suck | Morbid conditions, if ens, giving DUE TO (b) M"iﬂd OJ b
o heart failure, asthenda, m‘u?ld‘chﬂﬁﬁ?‘amc Aty } stating : ,‘ﬂ 'Y
ele. It menne the dis- h
case, injury, or complica- DUE TO (e) @ CLCA fﬂ M ‘5 § .

tion which caused deats, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not . :
related Lo the disease or condition causing death.

19a. DATE OF OP'FI%APi 19b. MAIOR FINDINGS OF qLPERATlON . . . 20. AUTOPSY?
1a, MIDENT (Bpectiy} 215, PLACEOF INJURY fa.g..in arabout | 2Ic. (CITY, TOWN OR TOWNSHIP} . (STATE)
Iy, larm, {sstory, sireet. offies bldg.. ste.) .
HORICIDE \f\/“ ! _ : - & 0 y
21d. TIME [ (Tour) mm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT ] KOTWHLE
INJURY d)\\/b = AT WORK

22 ] hereby ccmf that I attended the deceased from %‘19 15 "\%Z)‘V‘“& 19.1b_$=thaf 7 last saw the deceased
alive on |~/ 19\, and that dealh occutred at F'= 3Cpm., from the causeslind on the date slated above.

= (b ol Pt T

24a. BURIAL. cazun-b 24b. DATE 24c. NA.\IE OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or county) ' (#tale)
) .
By 8-31-53 Memorial Park Cem. | St. Louils Co, Mo,

tSTRAR ATUREZ - cJUNERAL DIRECTOR 'S £|GMATURE ADDRESS
m:u":;;% : e w ),dlzsg'ggégm Qmééh ?'uneﬁal Home .

)d Embaimer’s Statermnetst on Reverse Side)

WALLE FLALNVLI—UDNG kA lllNGg




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embaimer No.

.................................... — + ravammrany

working under my persona! supervision.

Student souanes trerresenens veasasaras veuena
Student Embalmer

P. 0. Address. 2 %[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Fatlure to compl;

- . -




