Health, THE DIVISION OF HEALTH OF missourl 58 :____034677 ___________

& Welfare STANDARD (ERT'FICAT! OF DEATH STATE FILE NUMBER
. Public Y
h Service < F p p 9 1qq‘gog|srruhon District No. . 3 18 .Primary Registration D-smm No. 1003 SN Regishut's Na.,___ga@@,__
- o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bélore
. 300 a. COUNTY a. S5TATE O b. COUNTY ndmlsy )
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
rom St. Louis: Yes [ Mo () ToRe St. Louis Yos[G Ne[J
c. FgL’L_”i‘:IAM%OF fNOT hoﬂtul. a‘f‘%‘"ﬁﬂ Leng#jf stay in 1b STREETs {If outside, give locotion) Reside on Farm
HOSPITAL OR H . 4 ADDRES!
INSTITUTION & 48P P ",,;é 'P;P 916 Montgomery St.| veO n(O
3. ?TAME OF DE)CEASED First Middte La.c_‘) P 4. DATE Month Day Year
ype or print . QOF
5. SEX ) 6. COLOR OR RACE ?‘MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9, AI(;E (J'"'m,,; ;::&?.Ea [ih::AR IzuE:DER 2;:1?5_
as ay, v
F i W winowen [ 2 civorcen] 11/25&86& 63 I
10a. USUAL QCCUPATION (Gm kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during ﬁ“ of wovkmg | -von it ratired) INDUSTRY o
Home St . Loufis U.S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk, unk, unk,
w
Z ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 7. INFORMANT Address
= (Yo or unkpawn)] {1 yeos, glv- war ar datez of service}
2| NS | Tl None Mrs. Id, Overman 4718 Farlin Ave.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {bL. and [c). . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: M 3 ONSET AND DEATH
w IMMEDIATE CAUSE (a) -? Ca , -
[ .
& . .
E Conditlens, if any, DUE TO (b) pw&g /Tmfj'{,/&’ Ug/(][/(}
P which gove rise to - |7 ~
- above cause (o}, } ¢
z : h der-
] B iying coves taxr. 7 DUE TO (c) S0 |
- N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissose condition given in PART | (a) 19 WAS AUTOPSY
P el ; PERFORMED?
5 z £ YE o[
- X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ER] L a O O
g Yi<
¥ j U[ 20c. TIME OF Hour Month, Doy, Year
5 =B INJURY  a.m.
";-' : 3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE Ol- farm, factery, street, office bldg., etc.)
g WORK AT WORK . e
E 21. | attended the deceased from 9-6_56 , ta 9-JL_DU and [ast mwi: alive on 9—10-58
5 Death occurred ot 12 103 AH m on the dote stated above; and to the best of my knowledge, from the couses stated.
. 22a. sacm‘mas {Dagres or title) 22b. ADDRESS 22c. QATE SIGNED
/ ay / 7/ fOM V.7 d 1515 Lafayette Ave. 9-10-58
23a. BURIAL, CREMATION, | 23b. DATE 3: Ny’E OF CEMETERY OR CREMATORY '23d. LOCATION (City, tawn, or county) {State}
REMOV AL, (Soasify} -
Bor18T 9/12/58 Calvary Cemetery St. Louls  M#,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LQCAL REG. 8. GISTRAR'S SIGNATURE

Robert D. Kinealy 2228 St. LouiBAVE. SEP F 158

(Licensed Embalmer’s Statement on Reverss Side) V"




——— W e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY Lrterirreeriereeresstniieesssiiasannes s st aess e s st rnrr s et s tnaen st s s e s ., Student Embalmer No. .......cccvenvnnne

working under my personal supervision.

1] TT1 (=11 | SRS OUU PRSP
Signature of Student Embalmer

- .- -
-~

- Licensed Embalmegyfo.s
- . P. O. 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 embalmed by a STUDENT, he also’'shall siga in his OWN handwriting.” ~ =
If this body is not embalmed, fact should b? so stated above.




