WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

SEP 25 {08 ., 791 -

Registration District No._ &M & S

MISSOURI STATE BOARD OF HEALTH 28"?12

STANDARD CERTIFICATE OF DEATH State Fie No.

Primary .Rezlau-ntlmﬂa't;ﬁct No.Jﬁﬂ‘ Regisirar's No. 660 8

1. PLACE OF DEATH:
(a) County.

(8) City or town, S5t. Louis

(Ir
{¢) Name of hoepital or Institution:

outside city or town Hmits, writs “RURAL" and name of township)

e 48298 Marearetis Ave. 9

{If oot in hospital or inetitation, write stroet number or location) Tttt
(d) Length of stay: In hospital or institotion

In this community.

(Bpecify whether

yoars, months or days)}

2. USUAL RESIDENCE OF DECEASED:

@ st,M_iggonnm_ () County.

@ City or town 3 ha.  Louis
{If outeide city or town limnits, write “RURAL™)

(dy Street No. 4839a Margaretta
(11 rural, give Jooation)

16. Birthplace.... ¢ Unknown

18, (2) Informa,
T (b) Address

, or county)

rgaret

State or forelgn comntry)

Ave,

(Burin), ¢cremation, or removal
" {¢) Place: burial or cremation.

17, () ____Burial_.__ () Date thereof_AULZ, D' 40
Cglvary Gem.

(Month) (Day) (Yeu)

18, (a) Signature of funeral directer,

| 20N
3. (a) PRINT §
ST Mary Overmann. | (.S : }
3. (&) If veteran 8. () Soctal Security 20 DATE 0) et 12) ﬁ
name war NO Mo None ¥ (N A ._.__._hour______.-‘".? OMORON 11}
21. I hereby certify that I attended the deceased from
5. Color or 8, {a) Single, widowed, married, 19, to. 19,
sosdemale | e White avorcea W doOWEA|l o vecn e
6. () Name of husband or wife..... ... 6. {¢) Age of husband or wife if|[ and that death ¢d on the date and hour atated above. D
- - uration
Prank Qvermsnn.: amde.c.eaaadm Immediate cpfde of death... 4 — : I o
7. Birth date of deceased__.hlne__z_‘}., e — :
{Month) {Duy) {Year) \
R ) L
8. AGE: Years Months Days If less than one day Due to. { o 3
93 1 | 9 fo \
hr. min - \{ U“ \
’ Due to :‘ f
. B:nhpho?lliladelﬂhl a, Penn - G -
{City. town, or county) (State or foreigm country) T3
conditio
10. Usual occupation O('il::f..a. mm’;:;, withia  months of doath) [
11. Industry or business. Housewlfe PHYSICIAN
-1 . . Major ﬁnd.mga - . . —
E 12. Name___EXBVIier Maser .. . .. aperations : : : Ut
( i nder] lt::
& 1 13. Birthplace . GEIC; & P - - S deat
tato or coantry, oot
& 14. Maiden name ‘Um Of autopsy. m'::
E . tiatically.

22, If death was dne to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.
(¢} Where did injury occurt
(Ci town) (County) {Bta )
(d) DIid injury occur {n or about home, on !nrm. in industrial place, in public place?

i Bpo 0 b place} ! :
47 While at wo; ¢ — ,)wa.nroH _ &' .

®) Addm]. 46 W rigfant Ave
10, (a) : : 4 \
[Dateroceived localregisirar) - {Reghrars sigoatore), * ., .

* -

{Licensed Embolmer’s Stu

tement on WHevarao 'Sirle)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was _e;nbalmed by me, or by e

Registered Apprentice No

working under my personal supervision. s

Signed.__..Z.- ] ....\4..).._&4}..) g e

b Zoensed Embalmer Nowmwwremmtbil o i

P. O.:Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -
. P . i

._

.




