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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

@ REG. DIST,

+ State File No...

36730

3 1 8 PRIMARY REG. DIST. nolo.%_. Registrar's Na.....gggﬁ. .

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. & id belare
a. COUNTY a. STATE b. COUNTY adinisfon) .
Missourl St. Louis
b. CITY (If catsida cotpurats limits, write RURAL and ;i:l.u R 1;(ENGTH ng c. Cg;{ (1f outelde corporate limits, write RURAL and give township)
tow! -] {in this place)
Town 3¢, Louls 55\ ﬁours ToWwN  Bellridge 2l /ﬂ 0
d. F;IJ%SLP:‘AMEO%F (If oot in hoapital or [nstitation, give strest add or ] dASE-)rgHE.EEg-S (I rural, ghve locstion) I /
insTiTuTion DePaul Hospltal 8761 Natural Bridge
3. NAME OF . (First b. (Middle c. (Last)
Dictasep  * @ { ) 4DATE  (Mautd) (Day) (Ve
mpm Print) Baby Overy peatn 1O 8 52
0 l 6. COLOR OR RACE | 7. MARI&IE% EIE\YgECHQBRRIED 8, DATE OF BIRTH 9.12?5 (In an)tn b't’ ::l rﬂ o UNDER M KRS.
. {Bpesilr) o H Min
Male White Y neie > G Oct. 85,1952 | T
10a. USUAL OCCUPATION (Giwskind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forslgn countrz) 12, CITIZEN OF WHAT
uring most of worklox life, even if retired) DUSTRY / 0 UNTRY?
one None St. Louls, Mo. esg
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Overy ] Clara Hermeyer |
:%. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR Ng%él fDDRE
.or unkoown} | (If yes, xive war or dates of service) .
e | John Overy NoTHER
18, CAUSE OF DEATH MERQICAL CERTIFI N INTERVAL BETWEEN
| Enter only onecouseper | I, DISEASE OR CONDITION = _ - ONSET AND DEATH
Iine fer (8), (b), and (¢} DIRECTLY LEADING TO DEATH ()
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid eomditions, if any, giving DUE TO (b}
at heart fafluse, asthenie, | rise to the abose cause (o) Hating
de. It means the dig. | the underlying cause lost,
eaze, fnjury, or 1 DUE TO {c)
tion twhich coused da:tb 11, OTHER SiGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OP_F.;RO?i 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (0 w0 B3
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (e.g..inorabout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm. fastory, sirest, office bldy., sto.) .
HOMICIDE .
21d4.-TIME - {Moatk} (Day) tY-i) (Hm) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
K . o WHILEAT[ ] NOT WHILE
INJURY > ©- | " WoRK AT WORK , 7 7 'f X
2. I keveby certi y that I a!lended the deceased from L0~ F—  19.5R 1o _LLf__ 159 82, that I.last saw the deceased
' alive on , 19€)., and that death occurred at M , from the causes and on the date staled above.

23a. ATURE De title) 23b, ADDRESS 23c. DATE SIGNED
y ’ . 3 \so-2-5a_
%a BHRMIOA‘}. CREMA- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, ta r county) (5tats)
. (Epacily)
"“Hamoval 10/10/52 Memorial Park Louig ¥Oes

DATE REC'D BY LOCAL

0CT 9

TEI Tl 251

_% f (Ticensed Embalmet's “Statement on Reverse Side)

. e .

Y

<

2. FUNWDIIECTW{%NRE?zb'P I”a%ural ggé .




r) — .

STATEMENT BY LICENSED EMBALMER éﬁ é) W

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 15

Student Embaimer No.

working under my personal supervision.

StUdBnt veeavsecacnannan Wrsenbaseasiersans . Signed
Student Embalmer
Licensed Embalmer No

P. 0. Address

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




