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

L
DEPARTMENT OF COMMERCE
BUREAU OF Tug CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ,R5 (BBATH

Primary Registration District No.....

20232
5044

“Slate File No

Registrar's No.

Registration Distriet No.._..'.}'..g...q. ......

1. PLACE OF DEATH:

{a) County.
(&) City or town

St.. Louis

(If osutside city or town limits, write “RURAL™ and ame of township)
[¢) Name of hospital or inatitution:

City Hospital ()

(If not ko bospita) or i=stitetion, write street num)
(d) Length of stay: In bospital or Instltution

Birth

+ or location)

one

{Specily whether

In this community.
yeoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

o) state_MIsSsSOUTi.... ® County )7
St. Louils D/ >

{1f outsida city or town limits, write “RURAL") & -

012 Blalr.A”e

{¢) Cityortown

(%&t No
(

1f yes, name country

L ME . Katherine Qvery

3. (¢) Soclal Security

3. (b) If veteran,
name war... L ONE

5. Color or 6. (a} Single, widowed, married,

4. Suf...elf_lal-_jﬁ_ race_..Whjnte divorced..}.li_mp_w_:?__:_.'
6. (b) Name of husband or wife.....cconrursrrrr— 8: {¢) Age of husband or wife it
. Alexander Overy.  aw.Deceasgd.

Birth date of deceased. May 16, 1868

ol

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...5 UI1€ day

1941 11:15 PMuinyee

21, I hereby certify that I attended the deceased from
19 .. to. 19

y 19,
Duraﬁan\
\

17th
pr oV
17

year. hour.

that I last saw h alive on
and that death cccurred on the date and hour stated above.

yiate cause of ’y .
rJ

Unknown &

15, Birthplace

{Mouath) (Day) (Yoor) .
8. AGE: Years Months | Days If less than one day z - 4 WMM
. Al AT LT
75 l l hr. min. ] g f "
. C) . . to...—~- i1 4 =
9. Birthptace St. Louis Missouri i~ )
(City. towo, or county) {State or torsign country) - " 3 = - o
Oth dit
10. Usual oceupation At home (ln:!rug:npr:;:ntv within 3 months of dexth} I
11. Industry or busi PHYSICIAN
o M findinga:
a { 12. Name Unknown ya “’6"!’ °::;:'Ki‘"m . ! Underline
31 . . N
= 13, Binthplace.......... UK DQWIL 7 : thecause to
COUMRATIR ¢ G teimessn) )| of sutopey churged st
[
a tistically.
S
2

{ 14, Malden name

(City. town, or county)

16. {a) Ioformant Fred A OVEI‘Y
1420 DeSoto Ave -
1. @ __Burial ® Date thereot 0/ 21/ 41

(Burial, ¢ramation, or removal) (Month) {Day) (Year}
(6) Place: burlay or eremation_CALYVALY. Cemetery
18. {a) Signature of funeral d.m:oerQLh_ﬂel.‘maIm_ﬁ_S_QlL l
® Address__216). Easts Fa

SRS - YA e

/ {State or foreign country)

(b} Address.

-H( Rogistrar's sisoeture)

22. If death was due to externa) causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
Where did injury oceur?. ;
©@ ere cid imjury (City or town) (County) {State)
{d) Did injury occur io or aboat home, on farm, in industrial place, in public place?

(Specily tm of place)
¢} Means of m;ury....__.__.........m,..

_ﬁg&“_—"ﬂ.ﬂ—:{ (M. D.orother}

. Date .sign _?

While at work? —

{Licensod Embalmer‘s Statement on Reverse Siﬁs




STATEMENT BY LICENSED EMBALMER

I 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, .

working under my personal supervision.

Licensed Embalmer No ﬂg /-/ ﬂ
P.O. Addrzio&. vg&ﬂ%

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, \




