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THE DIVISION OF HEALTH OF MISSOUR1 34478
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

FILED SEP 26 1957 STANDARD CERTIFICATE OF DEATH S
Registration Distriet No. _.._.a‘éﬁ.mmm Primary Registration Distriet No. ...j_..Q..Q... .. Registrar's No. . Né 5
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If inatifution: Rasidence .bg[nrc)
. . STATE b. COUNTY admission
= COUNTY gt  Louis ¢ ‘Missourd 7
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ’ Inside Limits
OR OR
TOWN Northwoods Yesip NoD town St. Louls — Tegg NoD
% Egls_Fl'.'{_vl::ll(E)OF (f NOT in hospital, givelocation)|Length of stay in Ib (If outside, give location)| Reside on Farm
insTiTuTion 71031 Rohn Avenue 5 days 7 7 mDR552120 Cass Avenue YesO NO
3 ::cﬂl or First Middle 4. DATE Month Doy Year
L oOF
Ty o print) GERTRUDE MARY OVERSTREET sarn August 28, 1957
5. SEX l 6. COLOR OR RACE 7. MARRIED D NEVER MARR[EDD B. DATE OF DIRTH 19. AGE (In preara | IF UNDER 1 YEAR QIF UNDER 24 URS.
tost birthday) [Aronths | Deww | Howrs | Mim,
Female White wibgWio (N oworceo (PUly 29,1885 72 ]
10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) D12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, coen if retired)
Housewife At Home Doe Run, Missourd U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christopher Garrett Liza Jane Sims
T5, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, na, or unkrown) I (IS yrs, pive war or dates of service)
no o none wn . Hayes Overstreet, 7031 Rohn Ave - -
18. CAUSE OF DEATH [Enler only one cause per line far (@), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L - . s R - ONSET AND DEATH
immeoIaTe cause (o~ Unkmown natural causges -
Conditions, if eny,
.which gare rlu "lo BUE TO (8) g 7 T - . 7 s '
clboge c;hauu :c). ) .
#ating the under- .
- tping cause last. DUE TO (¢) .
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) ] 13 :‘EAR SF ég;(z)lgv
h -
3 794 4 ves () woi]
E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW (NJURY OCCURRED. {Enter nafure of injury in Part I or Part 1 of item IB)
g QO a.- a5
2 [ 20e TIME OF, Hour'  Month, Day, Yeer|. - . . .
Ul -  INURY e’m. " AR R . ' : * s -
E p.om. N - [ I
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Sldy., ete))
| wonk AT WORK
il . .
Zl. I attended the deceased from , to and lest saw ‘,‘:':; alive on
Daath occurrad aty 2 :39 PO m on the date stated above; and to the best of my knowladge, Irom the cazuses stated,
22¢, SIGNATURE Wr p $ 225, ADDRESS  ° s 7: SIGNED
Herbert R,0U6mke, M.D.,Looal Registra 651 S.Brentwood Blvd.

23a. BURIAL, CREWATION, |Z34. DATE 23c. NAME OF CEMETERY OR CREMATORY z:u. LOCATION (City, fown. or counfy} {State)

REMODVAL { Specify}
v Aug 30, 1957 Hickory_Grove Cemetery

RN TN Ty W ERIETy Wik AR VW VINLY #TWIRIGTE T idives BT fveinh 10,

disoases in Part | must be.casu

24. FUNERAL DIRECTOR ADDRESS . DATE RE BYLDC 26. RYGISTRAR 561G
Shepard Funeral Home, 1167 Hamilton Ave ,3 M
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... :

Yworking under my personal supervision.

SEUAENE . vnenrnsseneen e e meee e sz e mennn

Signature of Student Embalmer

. Licensed Embal
"ll\ldte

. P, O. Addres . '
. f‘C‘ o
The ‘above' MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN. HANDWRITING (]
to comply with the above constitutes grounds for revocation of license). ’ - :
If embalmed by a STUDENT, he also shall sign in his OWN hanidwriting )
If this body is not embalmed, fact should be so stated above -
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