ik BIVINWIN W T el Wi FTRDdWIWIne

S, Mo.300 : ) o
5 te-se STANDARD CERTIFICATE OF DEATH State it o SABTABL...
BIRTH qu”'ED S EP 6 1956 REG. DIST. NO. _&1_8_ PRIMARY REG. DIST. KO. ]_0_03. Registrar's No._m.:?_szam.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f inatitation: resilence before
a. COUNTY - a. STATE b. COUNTY sdicimion),
© Mo,
. CITY - and giv . . CITY .
b i (It oytcide corpurnte f:mlu. fta RURAL dw;: l‘-.Mm 55 Al;{EI('{Eé l; ,,Ef., c e en cl:-:;i:aﬂn mmmwumw'::f
TowN St, Louis TowN St., Loudls L= " 0.
d. FHE'S-PP_'A_QAH:.EOOF (If act ia bospits] or institution, Kive sireet nddrom or locating) 'AsarDRREEESFS ar run-l.-dv- loullu:l) ﬁ\ 0 ‘1 fa
INSTITUTION Depaul Hospital [~ Al23 W, F a
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Print)  Laura E Overstreet pEAtH Aug. 11 1956
5. SEX / 6. COLOR OR RACE } 7. M.AD%}'\"'E%B NE&ICE’ECAEQRRIED.Q 8. DATE OF BIRTH 9. I:GlEdr&::?" al; ln':l 1Dru| ¢ ONDER N MRS,
(Bpgelfy. t ¢ oD ays | Hours | Min,
Female'| White |Hever Married  |Feb. 18, 1899 | |
30a. USUAL OCCUPATION 2 = 0b. SIN OR IN- | 11. BIRTHPLACE . . - 5
oae oo o of Ao ke Klod of motk | 190 KIND OF BUSINESS OR W% 8 ““:,’ end State or Foreign Conten) 7y | 12 STNEEN OF WHAT
Stenographer Zone Lite Co, St. Louls Mo, U.3.4A.
138, FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward QOverstreet { Mary Brandt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea.n0, or unknown}

no 492 1Q 3L81 Rose Sleyers 8520 Clifton Ave,

18. CAUSE OF DEATH DICAL C ICATION ﬁ- INTERVAL BETWEEN
A 1. DISEASE OR CONDITION M . " ONSET AND DEATH
. Enter only onecattse per DIRECTLY LEADING TO DEATH'(a)

Mne for (a), (b}, and {c)

. l .
«Thia does not mean | ANTECEDENT CAUSES * MM S 6 e )™

the mode of dying, such | Aortid conditiona, if any, giving DUE TO (b}
on heart fallure, asthenda, rise to the above cause (a} stating

de. T means the dis- | he underlying cause last,

case, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related o the discase or condition ecausing death.

(i yew, give war or dates of service)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 9 20. AUTOPSY1
TION . O ‘%'
< vl wlJ:
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..tnorabout |.2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome, farm, factory, sirest, office bldg..e10.) :
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work L.l ,aTwoRk

2. I hereby certi that I attended the deceased fro > Igl_é to Jif, 1656 that I iast saw ihe deceased
alive on , 1910 and that de ed at .é.;iﬂﬁ ., Jrom the couses and on the date staled above.

ES SIGNATURE Q //WonmeE 23b. ADDRESS 23\’[ ) Qr;i - e, W}s%

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

:ﬁ% NBH En Ml&}. CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) " (Stdte)
Epecity) <
removat " 8/13/56 Fribdens Cemetery | St. Louis, Mo.
DATE REC'D BY LOCAL "5 SIGNATHRE 25, FUXERAL DIRECTOR' § S| GNATURE ADORESS
REG. . ] .
ALG 14 1956 Buchholz Mortuar 67 W orissant




e ———————
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .- ooiiiiiiiiiiiiiiiiiaree e s teacranananaas
Signature of Student Embalmer

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

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

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




