MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=63=(] Q

DEPARTMENT OF PUBLIC HEALTM AMND WELFAR ' ﬂ _5“& /) STATE FILE Nom e~ J6-
Registration Distriet No. —____ rimary Registration District No. s _—Registrar’s No. _,l'___________-_-

DO NOT WRITE
ON THIS STUB

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decamed lived. If imstfiution: Rewdence bafors
s.coNY S+ Louis County a. STATE Mo b.COUNTY Gt T,ouis (@dgimion
b. CITRY. [If outside corporate limits, give TOWNSHIP only) = Length of stay in 1b € -CCI)TRY Inside Limits
TOWN Richmond Heights ows University City Yol No 1

c. ;lgép“ﬂ%gF (If NOT in hospital, give location) Inside Limits d. EE)EZEEES (tf cutside, pive location) Reside on Farm
mstution St .Marys Hospital Ye-n)::i:i 6900 Plymouth Ave Yes O No

VS 300 |
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firat Middis Last 4. DATE Manth Day Yoor
(Type or print) Benjamin w. Van Over pta May 12, 1963

5. SEX 6. COLOR OR RACE 7. Married X] Never Married [J |8, DATE OF BIRTH | - AGE (las? birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Male White Widowed 1 oiverced 1 B /22 /1883 80 Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (G.v. kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlni moﬁ Ef worlun fhwen if retirad) AV a, I llinois ) USA

T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Van Over. Ann unk. Effa L. Van Over.

15. WAS DECEASED EVER IN U.S; ARMED FORCES? 16. SOCIAL SECURITY NO. | 17: INFORMANT Address

(Yes, no,Nanknown)l(If yes, give war or dates of serv LaVern Van OV'G-‘:{‘ 6000 Plymouth Ave

18. CAUSE OF DEATH (Enter only vne cause per |i . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: F : N ONSET AND DEATH

IMMEDIATE CAUSE (a) ') j , - . 2 2 X tfn

Canditions, if any, : " p A : y hA L gy A g 70-' *
which gave rise 10 A

above c':;ue d(a), 4 .
stating the under- - . : y s .
iying cause [last. A - « 2 ; v hat

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTR!BUT[NG TO DEATH Wit not relsted to the terminal PART 1), If deceased wasr female w
disease condition given in PART | {a} there a pregnancy ‘in last 90 da

IE] Yes 0 Ne | [ Unkno
19. WAS AUTOPSY 200. ACCEJENT SUI%DE HOMEl]ClDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
FORME! .

-
Z
[17]
=z
>
(e
Q
[m ]

‘20:. TIME OF Hew Month, Day, Year ]
1NJURY am.,
pam.

20d. INJURY QCCURRED 2Ce. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
. ‘l‘- NOT WHILE AT WORK [J

- r
- her S
. | attended the decassed fro i m__-l%_‘%d last sowr i alive o Y Y\ A - ‘
Death occurred st p on the date stated above, and to the best of my knowledge, from the causes stoted.

»

(Degree or titie} 22b. ADDRESS . . 22¢. DATE SIGNEI

sll ZQAM Cnsselln Y o D7Ro Waslgloo */3/€3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME .OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ¥ {Srate)
REMOVAL (Specify) X
Removal 5/1B/1963 Glen Cemetery Iilinois

24, FUNERAL DIRECTOR - ADDRESS '.’5 DATE REC L REG GISTRARS SIGNATURE @ '-;
. i TN,
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION

4

TYPEWRITER RIBBON

-

OR

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Lupton Chapel, 7233 Delmar Blvd

{Licensed Embalmer’s Staternent on Reverse Side)
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.STAYEMENY BY llCENSED EMBALMER
N

-t -
N wlnm o n T,

Y. . ;tl hereby cerhfy ihétwe body whose , name is }ecprded fén the reverse side of this certificate was embalmed by me,
: =

. -
Tl 5 fe kNt e el s 2 T TN T

or by Student Embalmer No.

working under my personal supervision.,

Signature of Student Embalmer
Licensed Embalmer Np. 33 é Z é "

fo.omta s . - P. O. Address

el 2 . 1. " - s - -~
Voo, ).5,..‘5 Ve B ; L TP
" 3 '

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above consmuies grounds for revocation of I|cense)
-T&, If. embalmed by.a"STUDENT: hi also shall sign in hrs OWN handwrmng
If this body is not embalmed, fact -should be so stated above

Student

'rl"




