MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_018614

OEPARTMENT OF PUBLIC HEALTH ANO WELFA j {Ag STATE FILE NUMBER
0O NOT WRITE ~—f Registration District No. nrn,ry Registration District No. —~=-Registrar's No. _ ____ "

ON'THIS $TUB. AMENDED
1. piics o’ﬁ%ﬁ M’ tt 3 Isﬁ 2. USUAL RESIDENCE (whem deceaied lived. If institution: Residence before
VS 300 . a. COUNTY St . Lounis s. STATE Mo, b. countr St. Louis admission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stsy in 1b <. COI;V Inside Limits

TOowN Shrewsbury, Missouri - -| - 1 year - TOWN Shrewsbury - - Yes £ No [

¢. FULL NAME OF (If NOT.in hospitel, give location) Inside Limits d, STREET ) {If cutside, give.location} Reside on Farm

stution 4612 Murdoch Cit-Off Yes [ No[J ADDRESS 1612 Murdoch Cut-Off Yes [ No [X

3. #meuf»rilr):)cussn b.l. vy .Nfiddle Last 4, Déagi Month Cay Year
e Walter Claybrooke  Overstreet, ofam April 15, 1963
5. SEX 4. COLOR OR RACE 7. Married [§t MNever Married [ |8. DATE OF BIRTH |9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M W ) Widowed [] Div'otc.ed =] 10‘19_86 ?6 Months | Days

10a. USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Stredf tar tohdustor"(Ret] Public Service  Montgomery City, Mo. U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME j 14. NAME OF HUSBAND OR WIFE
Walter Raliegh Overstreet Lillie Johnson : Mary.Overstreet

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 —cAclal SEALBITY Ma |17, INFORMANT Address

(Yes,ﬁod'or unknnwn)l {1 yes, ine-war-or :afes of sarv, Hrs. Lllly Louise Paulus 10722 Leebur Dr

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONGET AN

IMMEDIATE CALSE {2)

Conditions, if nny] BUE TO (b} ' 7 d T &

which gave rise to |
DUE TO (¢} - & ' g W

DATE AMENDED

i
*

DOCUMENT

above cause (a),
stating the under-
lying cause last,

dueaw condition gwen in PART there a pregnancy in last 90 dayi.

PARY Ii. OTHER SIGNIFICANT CONDITiCiI\:S} CONTRIBUT}NG 1o DEATE but not related-to tha terminal PART I11. If deceased was. ~female was

' 7 Yes [ 0 No l O Unknown

19. WAS AUT a. A CIDENT SUICIDE OMICIDE 20b D IBE HOW lN.lU OCCURRED {Enter nature of injury in PART 1 or PART il of item 18.)
PERFORMED? 0 a [}
YES[J NOB]

20, TIME OF  Houl  Month, Day, Year |
INJURY.  am.
p.m.

20d. \NJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION R COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT. WHILE AT WORK [] .

4 P yd
21, | attended the deceased from. - /;%/ fn_y/ /"—/d q and last :awcr"?:"a'live o 4///-5 76 9

Death occurrq;:lf"'"'\ :15 P, . — m on the date stated sbove, and to the best of my I‘tnowledge,“from the.causes ststed.

-AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degree or title) 22bh. ADDRESS

75 7/'/% &P é .tf ir / Yier ;C/:ZG;ED

23s, BURIAL, N . 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cifir? top,~or county) (State)

Lo | T 1863 New St. Marcus St. Louis County, Mo.
4. FUMERAL DIRECTOR 25, DATE RECD. BY LOCAL'REG, | 26. REG|STRAR'S SIGNATURE
HOFFMETSTER COLONIAL MORTUARY  SaM | ,/_ /0 —1 3 | (hfow @

7
. {Licensed Embalmar's Statement on Reverse Side)

USE .BLACK INK

TYPEWRITER RIBBON

SHOULD READ!

BY-AFFIDAVIT OF

ITEM NO.




© or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal.supervision.

o]
e
v
)
&
n

BZRd bueTirem 26
Jaduead *H g *Jaq

Student -
- Signature of 5tudent Embaimer

Vd

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




