THE DIVISION OF HEALTH OF MISSOURI

h, FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH 29838

. STATE FILE NUMBER

Hare
lie Registration District No, e .. 3 1 8"“Mmdr7 Registration District No]_ 003 ... Registrar's }:?286;
ice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceosed lived. I institupon: Residence V
admigfon)
o a. COUNTY o. STATE MiSSO'IJI‘i b, COUNTY
506 b. Cg;\’ {If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. Cg;‘( y Inside Limits
town  8t. Louis, Missouri Yesu NoD yown Kimmswick oy Neo
. FULL NAME OF (If NOT inh tal, | t L th of stay in 1b . . .
® HOSPITAL OR ¢ inhospital, give Di?lmAn)JL‘.ng ° &uy in 1 d. STREET {If outside, give IncaM Ra::de on Form
3 0¢|N571TUT:0N BARNES HOSP 33 days ADDRESS Yesti Nog
- 7 -
Fi 1. NAME OF First Middle / Layt 4. DATE Dap Year
Irs DECEASED OF
] { Type or prin{) MARGARET K. OVERATH DEATH
:3 5 SEX I 6, COLOR OR RACE 7. marriED [ NEVER MARRIED [] 8. DATE OF BIRTH 9. ?GE (‘_J;r’ahﬁr;r)a :UT:)ER 10': R F’:mnen n H.R'S.
. female whlte 2 2=18=1871 B4 onlhe | Daw | Hours | Min.
o ema winoweo oivorcen o
; - 0a. USUAL OCCUPATICN (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siale or country) 12. CITIZEN OF WHAT COUNFRY?
3w during mogi of warking life, even if retired)
T 2 (jhousewlfe at home Germany USA
'55 b 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, 1
58 unknown unknown
o W l.‘or: WAS DEC'&ASED EVE:! IN U, S, ARMED Fonrczs.! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
=R (¥es, no, or unknawn) | (If yea, gize war or dates of service)
2w no : none . Bertha Gerard, Klmmawilick, Mo. ..
.‘.; e 18. CAUSE OF IIIA'I’I'I [Enter rm.lp one caure per line far (o), (0). and ()] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
v w IMMERIATE cAust (o) __ ASPTRATION 'PNEUMDNIA - 3_DAYS
£ >
o
t z Conditiens, if any, DUE TO (B CARCINOMA OF STOMACH ~ ] Pe
o O whick pave risg fo N g . = - " " r— ’q_______,_,_
£ @ above cauze () WITH METASTASES ’
2 o stating the under- . -\
§ ® z lying  cauge last, DUE TO (¢) .
: x -] PART II: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)" 119 WAS auTOPSY
- © - PERFQRMED?
. ¥ S . N ) 4{ ro (]
r ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nafure of injury in Parl Ior Parl 1l of ilem 18)
> g ﬁ ] O O
I} a 2 [20c. TME OF Hour  Month, Day, Year _
- . i INJURY e m. . - Lo
iy |3 i -
: W
2 g X [ 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY fe. ¢.. in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
s W WORK AT WORK
.E 2 h
 — 21. ] attended the deceased Irom_w. to Mand laat aaw h'.‘:; alive on
. E Death occurred at h-ng P.M. m on the date stated above; and to the best of my knowledge, from the causes stated.
E e .. Z2a: SIGNATURE . o (Degtee or title) © 22h. ADDRESS 22c. DATE SIGNED
£ , ! LA ,
i K7 M.B. BARNES: HOSPITAL © .| g/a/57
1 E 2la. BURIAL, cnzunl_ou‘. 2. DATE 2. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) (State)
. REMODVAL {Sgecify
3 emovaTM | 8-3-57 Imperial, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/R AR'S SIGNATURE .
L
Heilitag, Imperial, Mo. Y

Licensed Embalmar’s Statement on Reverse Side y4 =31




IR
s ‘:‘ R P A :_,j;-",;.h .
> . b R 4 AL
e STATEMENT, BY LICENSED EMBALMER - 2

l L EAN r‘i.'.a‘ =T T"

’ 1 hereby certify that the body whose name,ls recorded on the reverse side of this cert;hcate was €
BY e, OF DY oiniiiinnianineacaanaeannns PP eeeeecaeeaeas eereerennenna- . Student Embalmer No.......
- wo;i:ing under my personal supervision.. -

Student........ccoureiiieriieriirrireiraresiareacanasas

Signatare of Student Embalmer
R ComTs T

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

-+ . - [fsebalmed. by a STUDENT, he also shail’ sngn in his OWN-handwriting. - . . -
: U this body 1ts_.;xo_t embalmed; fact should be so stated above. o
FOREN 5o .
- £ ., - &




