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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

Registration District @%_l__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OgDEATH

Primary Registration District Nol.... A

37236
9509

Siate File No

Registrar’'s No

I. PLACE OF DEATIL: .. /IZ‘\ )

2. USUAL RESIDENCE OF DECEASED:

15. Birthplace /")

; f 2 (City, town, or mu:yé)%ﬁnu or foreign country)
e 1 £ s
3520 Palm Street

15. (o) Inf_orma.nt .
() Date thereo!. m

17..(a) . Burisl -

{Barial, cremation, or rumvnl)

(¢) Place: burial or crematio

(b)‘ Address........
(Monlb) (Dny) (Year)

(a) County. D h . .
() City o town St. Louis o Al @State__Migsouri @ coumy
@ N (If outsido city or town limits, write "RURAL" and nama o .?owmhxp) St N Loui 8 J—_J
. a) ta {¢) City or town
Pi&(lhfﬂ D’égiﬁﬁeﬂ HO Spl'bB-l (If outaide city or town limits, write “RURAL"™)
{11 not in boapital or institution, write street number or location) % s 4
(d) Length of stay: In hospital or institution 3 {d) Street No 5246 Maple - ven.ue
{Specily whether {If rural, give location)
In this community.
years, montha or days) {e) Ii foreign born, how long in U. 5. A.?. years,
MEDICAL CERTIFICATION
3. (a) PRINT
@ RN e _Infant Overmann Nov. 18,
20, DATE OF DEATH: Month day.
3. (b) If veteran, No 3 (‘) glri’téCMty year. 1940 hoitr. i5 minute 50 P.M.
name war,
21. I hereby certify that I attended the d d from N ov. 1§
y 5. Color or 6. (a) Single, widowed, married, 1049 0 Nov. 1%  io4e.
4. Sex race d-worced——-———s- ----------- that I last saw h. L ¥™__ alive on Noy. ’g' 19,_19;
6. (&) Name of husband of Wife.omuwrseee 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Durst
. 0
ALV eeereosreenyears || [mmediate cause of dmth___l_.‘:?_.L!‘A.Q.'.‘!.A!.’.f...ﬂtﬂ.l.%&t&iﬁ _...,jﬁ,%.l"s
7. Birth date of deceased Nov._ 18, 1940 :
{Manth) {Day) (Yeour)
8. AGE: Years Months | Days If less than one day Due to, TPrewmatynity (32 weaks)
; 7 7
- - % 7 hr. / ¢ min ;};
Py . . 0 Due to. d
o. Birtnplace___ St._Louls, Missouri _ AT
ST (City. town. or mnnEE) {State or forelgn couatry) h : ‘/ --b;
a1 em - QOther conditiona
10. Usual oceupation - : - A= {lnclode pregnaney within 3 months of deajh) . i
11. Industry or business f) . # 1 PHYSI
2 12. Name Edwin Overmenn Major findinga: R Y 4 - J—
B " i St. L M souri |}~ Of operationt——- - 7" Tk Underline
E 13, Birthplace ouis, ? 15 j th;ﬁ.fﬂ‘,‘,” tg
-+ {Cit |3 State or foreign i ea
E 14, Matden same. RIS RS Eaton - * sootsy) Of autopsy..= Ne el Sbared sta
S{ Elving, Missouri ettt tistically.
]

22, If death was due to external causes, fill in the following:
{s) Accdent, suicide, or homicide (ppecify}

() Date of occurrence.

{¢) Where did iojury cccur?

(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, In industrial place in pubhc place?

18. {a) Slznar.u.re of fureral J Zh"m While at work?, Spocity ‘s, ’3 °g”£s°°3r injury.2®
) A 2301 fayette Ave _ f_ ) V 7; N 1
10. ¢ ) ® Q g : %& , é 23. Signature , (M D. orether..
. (a O .:ﬁ f
{Datsreceived localnem ‘s siguature) - T Address e Date dgned.._/..’_z-lﬂj ¥°
[74

(Licensed $mbalmer’n Statement on Reverse Side)




»

working under my personal supervision.

ot
4y

Dol {

STATEMENT BY LICENSED EMBALMER

L

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

, Registered Apprentice No

'_ B ' B . Licensed Emba!rner Ncmg é.
[V P POAddress‘;i_?/..-,Z.;

Note: : The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of hcense.) -

If thls body is not embalmed, fact should be so stated above v




