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

Foe! L _F

DEPARTMENT OF COMMERCE

Registration District No. 3/Z _____

THE STATE BOARD OF HEALTH OF MISSOURI

Buzzy jjjﬂszg 1946 STANDARD CERTIFICATE OF DEATH
=ILED” 3065

. Primary Registration Distriet No

State File No. 2131'3 /

1. PLACE OF DEA
(@) County Tgi:. Louis

(& City or town..........M 004 .
(If outsida city or tawn limits, writa "RURAL" und nams of township)

{c} Name of hospital or institution: f

7373 Mariatta Avae,

{1f pot in bospital or institution, writs street number or location)
{d) Length of stay: In hospital ot institution

{Spocify whatber

In this community.
years, months or days)

2.

(a)
€3]

(d}

(e}

USUAL RESIDENCE OF DECEASED:
seare. MiBsg8oUri ) County.Ste Loulg '’

Registrar's No. //2 7‘/
A

City or town Maplewo Od >
(If cutside city or town limits, write “RURAL")
Street No... 1373 Marietta Ava, =
{1f rural, give location)
Citizen of foreign country? ao {Yes or No)

Ii yes, name country

Fui? NAme HARRY E. ov.:RBr

3. (b) If veteran,

3. (¢) Social Security

name war.__ 2008 N0139EO596&93
5. Color or 6. (g) Single, wid . married:’-
4, Sex.. TR& 19@ raccWhite. divorced..._F. /‘”\\3

6. (b) Name of hushand or wife __...ocevreeeeeee.... 6. (€) Age of husband or wife‘i_l;

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month............ g/? /'%{/
year. hour. mimnp /Jp M.

_ _day

that Ilast saw h. 4 m alive on. _.é é

and that death occurred on the datg’a

I hereby certify that I attended the d‘e!ceascd from.. y/f/fﬁ---

f%//é

ur stated above.
2.1

18. {s) Signature of funeral director,
() - A
19. (a)

alive.uessoeeo_yeArs I cause of death
7. Birth date of deceased...___JUNB 6 1894 || &
{Month) (Day) {Year) -
8. AGE: Years Months ' Days If less than one day Duge to
0 1
52 hr, i
/ Due to
9. Birtbplace.__.Hta. Lol __Mo, 1 L
{Cily, town, or county) {State or foreign comy)
10. Usual sccupation Store Kesper,Busch Seltzer O thezggnd'ﬁons,%d-mma pome -SA-Gast ,
11. Industry or business . Riser Endi PHYSICIAN
g 2. Name. AlDBTt Overby O || Mol bntnes:, : —
nderline
: 13. Birthplace unknown / thtficcﬁlése tﬂ
. > L eat|
{City, or connty) " Le or foreigo country) R .
g 14. Maiden name menor Lut trei + Of autopey zg:f:égsge
. Metropolis 11 tistically.
§ 15. Birthplace Frerr v “w“g,) (Sl.niurfc:cixn oouﬂé) 22, If death was due to external causes, fill in the following: :
$6. (o} Informant Harry E, overby (o) Accident, suicide, or homicide (spedf{y)_. T
) —
@ Address__ 1073 Marietta Ave. (8) Date of occurrence ‘ ;
. . : .__/-——"-_-—_
17, (@ burial () Date thereot JURG_10,1946 1} () Wheredid injury occur? Wity o iowny 0 i
(Buzial, cremation, or removal) Oak Bill c M“‘“:EJ (Day) (Yoar} (d) Did injury occur in or about home, on farm, in mdu_-ntnal placc in public place?
{¢) Place: buriai or cremation ematery —_—
Jay B, Smith —

(Dute reccived local registear)

,__.._.ﬂa-:IY type of place)

Mea.ns of mjury erereenbsn




<X [

pie

STATEMENT BY LICENSED EMBALMER

f S

he body whose name is pecorded on the reverse side of this certificate was embalmed by me, or by 3

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l{ANDWR]TlNG. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




b 20 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' P

|| By or s Cuvsis STANDARD CERTIFICATE OF DEATH i s e Ay,
. . Registration District No........a...l._.:l._._ Primary Registration District No.. 60,&“3 Registrar's No/ dr....? # I

|

|

1. PLACE OF DEATH; y_ f 2, USUAL RESIDENCE OF DECEASED; |
(o) County_.__. "%M" :
|

|

|

(a) State (#) County
(#) City or town 3 Al
{If ontaide city or town limila.‘{rril‘ b " ﬂ’ name of township} (&) City or town 14
(¢) Name of hospital or institution: N (IF outaide city or town Limits, write “AURAL"
{If not io hospital or institution, writs street number or localion) {d) Street No {If rural, give location)

(d) Length of stay: In hospital or institution

{Specify whetber || (#) Citizen of foreign country? 3..(Yes or No)

In this community.
years, months or days) If yes, name country.

3. (a) PRINT é t :1 ! A
FULL NAME. _____ K224/

3. (3) If veteran,

b minute. M
nAmMe war,
19 H
4. Sex..._.._.:m....... 19 :
6. (b) Name of husband or wile....uwrieecrmrencrena- Duration

7. Birth date of deceased

8. AGCE: Years k{/lonr.hs

& | H<E

>IN, T

) . (State or foreign conntry)

Other conditions.
{lnclude pregnancy within 3 months of death) lerl

. Ind i eronen.| PHYSICIAN
ndustry or Major findings: ‘ﬁ?}“ . ;QN

Of o tions - S Al

12. Name pera 1“05”@ Underline
' mm .................. the cause tn

» Birthplace whichdeath

10. Usual occu

-
-

-
w

MOTHER FATHER

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

{Cily. town, or county) (State or foreign country) Of autopsy........ ahould be
14. Maiden namne charged stn-
tistically.
15. Birthplace . in the following:
. T Y B Py 22, Ii death was due to external canses, fill in the following
. i . suicide, or homicid ify)
16. (a) Tnformant (a) Accident, suicide, or ho. e (epecily’
(5) Address {» Date of occurrence
¢) Where did injury occur?,
17. {a) . . (&) Date thereof © (City or town) {County) (State)
(Burial, cromation, ¢r removal) (Mooik) (Day) {Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Flace: burial or cremation
" . (Specily type of place)
18. {(a) Signature of funeral director While at work? ..o (!;) Means of injuUsy oo
b) Addresa .
& 23, Signature (M.D.orother)______.__.
19. (o} )]

{Ttats received local rexistrar) (Begistrar’s signatore} Address Date signed







