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{—8-13
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I x37823

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILLL SEP 331948

Reglstration District No...............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Régistration District No.. .. 2.7

State File No

T Registrar's No, 803 3

1. PLACE OF DEATH:

(a) County,
(#) City or town.s St. Louis
(1t ontaide city or town limits, write “RURAL’" cnd name of tawnship)
{¢) Name of hospital or institution:
‘om §

el 8@lation Hospital

({If not in hospital or icstitution, #rite stres
(d) Length of stay: én hospital or institution .

Y, 1944

- - . (Spedfv whather
In this community

yoars, inantha or days)

2. USUAL RESIDENCE OF DECEASED:

.

@ smeMiggouri . @ couny o, B
St, Louis 7T

(If outside city or town limits, write "RURAL'5 ‘f

1420.. De_Soto,

(It rural, (:vo location)

{c) City ot town

(4} Street Ne.

(¢) Citizen of foreign country?.

{Yes or Nao)

{4

If yes, name country,

3 (a) PRINT

name__ Fred QOvery

3. (b)) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION '

20. DATE OF DEATH: Month.._p€ptember 1 6
ymr.__l-gltlt.... hour. 5 minute......_}..QE:.Q.Mf.

r None No.423=01-44915
pame v ° 21. 1 hereby certify that I attended the deceased from. S €D bEMbeET
O 5. Color or 6. (o) Single, widowed, married, 7, w.hedvo. September 16,44
« s Male | neMWhitel J aivorond. MBTTA A || thae 1 1ast eow 1D atve o SEPLEMbET 16, 1ded
6. (8) Name of husband or wife FLOT yIe e Age of busband or wife if and that death occurred on the %;nnd hour stated above, Durasion
R. QOvery nee Fink ative.__ 48 years Immediaﬁse of .............Z. = - S S
7. Birth date of deceased. AMEUAL_ 12 .1893 . ?
(Month) (Day) (Yoar) ” / / R
8. AGE: Years Months | Days If less than one day Due to 4 [, / " f/
1l 1 ) L
5 L he. min. D / ! ’,ﬂ /
’ ue to G
9. Birthplace St . Louis MO . {) / ﬁ} -
(City, town, or connty) {State or foreign country) | ) / e"y o
10. Usual occupation.... Blevatar.. .Qp BIB_tQI'_ ...................... - 0(22;’,153 g,d::,{,::, wEIn S remtha nf ooty / &7
11. Industry or businesa Sajorfidr - PHYSICIAN
or findinga:
5 12 Name_..Alexander OVETY. ...o..|  Ofopostloss.... S
& 15 B "St, Louis i @ . o ! the cause to
= . Birthplace : v which death
3 Lata or Joeei coun! a
£ f 4. Malden mae .CAYHEFTHE Bacld @ 0™™ | ofsutopey arpod st
, St. Louis tistically,
E{ 15. Birthplace ST P ——— Ete e Tovian mut?') 22, 1f death was due to external musefﬁ!l in the following:' .

Edith V.. Minor,

(a) Accident, suicide, or homicide {specify)

16. (g) Informant .
) aadress_.. 5600 Arsenal StJ: eet._____||© Dateof occumence
7. @ . BUrial . @ Date thereot._ /280 44 || @ Whereddinjury occur? PP T N
(Burial, cremation, ot remaval) (Month) (Day) (Year) () Did Injury occur in or about homd on farm, in industrial place n puhhc plaoe?
(9 Place: busial or cremation.. CAL VALY Cemetery . .. :
18. (o) Signature of Euneéalldémi:.torhéat_lg %lermann -wf’# -S on._. While at wurk?ﬁ - ..__.......‘i:‘.:f., "27‘ i&mjof injury
® . AQPH- 2 a5 = g . W Nad i tl
e B M. D. —_—
19. (o) Iy 971944, j 73. Signature ¢ 5 Gie WP, (M. D. or othgg4}.-
(Data recetved bocal registrar) / (R '3 ) Address S

(Licensed Embalmer’s Statement on Roverse Side) \ ¢
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STATEMENT BY LICENSED EMBALMER R =
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by il
. P « !
., Registered :Apprentice No ‘ "

working under my personal supervision.

. P.O. Address.., Xl /.. g—ta{/ .............................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. {(Failure to comply with
the ahove constltutes grounds for revocation of license.)} .

If this body is not embalmed, fact should be so stated above.




