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

Y

DEPARTMENT OF COMMERCE
BurgAU oF THE CENS

Hunom'2814

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration Distrdet Nao.........20 50 5.,

32305
8666 .

State File No.

1003

Regisirar's No.....

i. PLACE OF DEATH:
(a} County

2,

ddﬂ'
Yy,

USUAL RESIDENCE OF DECEASED:
siaee. Missouri

(5) City or town St . LOU.i g " ) MO - @ (.b) County
{I7 auLsids city or tows limits, write "RURAL™ and ntme of township) {0) City or town.. St, Louis s F
(¢) Name of hospital or institution: {If cutside city or town limits, wnl.e "RURAL™Y) 7
_4853a Northland Ave./. eell 0 Sreet 3o, 4853 A Northland Ave.
{11 not in bospltal or [nagitution, wrile stroat number or toc (If rusnl, give location)
{d) Length of stay: In hospital or institution
{Specily whether {#) Citizen of {oreign country? {Ves or No)
In this community........ .
years, months or days) If yes, name country 7
3. (a) PRINT . MEDICAL CERTIFICATION "é
Furl Nname_ Francis X. Overmann . ... :
20. DATE OF DE, T onth...
3. (&) If veteran, 3. (¢) Social Security
¥eATwuen o A EF K hour . .
name war. No.
21. I hereby certify tHat I attend e\:eased fro 0
d 5. Color or 6. (a) Single, widowed, married, N 3
4. Scx_M&]-e_ race_..‘.wh 11;_3 :,Ziivorced...ﬂ.l.d.a.w:ﬁd that I Jast Baw b oweSHvEtm.. % /
6. (b) Name of husband or wife.... . 6 (¢) Age of hushand or wife if || and that death occurred on the date and hour skfked

alive. . .ceernemaenn VRS
7. Birth date of deceased Mav 5 1863
Mouth) {Day) {Yenr}
8. AGE: Years Months Days | If less than one day
79 5 13 hr. min.
9. Birthplace_..... St X LQLU. S, MQJ. .............
- - s (uly. town, wcuunly) (State or ¢ign country)
10. Usual occupation Re t 1 I'Pd T 2 i 1 0 T' ; cz:s;;dcf:i]::;::; withit 3 modths of death) 4’ 4
el T [
11, TRQUSETY OF BUSIIESS oo steemseeemesersctseieeseesessesesrsnsrieees || seen AA” PRYSICIAN
o Major findings: / /
2 { 12. Name.... HEnry Ovn IUAnN...., Of operationa.......... - . i ] Underline
2\ 15, Bietotace___GETMADY A Pt Rt
{Ci}y. tow (State or foreign country, [ N hould b
8 { 4. Maiden mame... AMALIA Hoger Of autopey Y A Chared sa-
tistically.
15. Birth laceGﬁJ:ma ___________________________
§ irthp! (e tow o or Doty Bt R G 22. If death was due to external causes, fill in the follnwmg )/‘L/l )
16. (o) Informame__ FXANK _QVeTrmann e || (@) Accident, auiclde, or homicide (specify)
" (5) Address 48 533. Nortnland . ) h () Date of occurrence.
7. (@) Burial ) Date thereot. 0CTs 21 . 1T Where did tnjury occur? ity o sown) " (Conntn) {Siaie)
(Burial, cremation, or removal} (Month) (Day} (Year) (d) Did injury occur In or about home, on farm, in Industrial place. in public Dlﬂce?
(¢) Place: bural or cremation Calvary. L
18 (a) &'g‘nature of funeral director. BromSChWJ,g Und CQ’ - While at wi reerasman (Spnd rglam:f.of mury o -ﬁ
®) Address.. 4740 West F AV . Co A VI
19. (a) CT 1 ) 753 Signatre, 2% 4 i 2ol ‘i} /,
al) i, b Al . R £
Q -uru:e:v lre‘uu-r} Addr oA _‘f‘g."_‘_‘,:__ ?J/g

(Liceansed Embalmer’s Slutcn{m.u'( Reverso Side)

2,

o



"' STATEMENT BY LICENSED EMBALMER

<1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By,

., Registered Apbr'entice No.. . . :_

Lo - )
working under my personal supervision.
: [

- Signed... s

- P. O. Address._.. .' NI - LS

Note: The above I\IUST BE SIGNED BY THE LICENSED E]\’IBAL]\GER 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.




