5. No, 300

v, 10.48 °

C

ALED MAY 17 1950

BIRTH NO.

bt i S

STANDARD ﬁgmcnz OF DEATIIIO% State File Now..

" iy PThrTl R s VWMWY W wiv

1852

o Skt bt s

4199

, Enter only cnecanse per
line for (), (b}, and (¢}

*This docs not viezn

1. DISEASE OR CONDITION

"REG. DIST. NO. ___ - ' PRIMARY REG. DIST. WO._ Registirar's No,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1t 1 ; reddence bufore
a, COUNTY a. STATE Missouri b, COUNTY adoimion).
b. C(';EY (M outside corpurata limits, write RURAL and give §T ALYEN;ETH OF . CITY (1 cutside corporate limita, write RURAL and give townahip}
. waghip) (In this ) R .
town . St. Louis, omnkin Ml /370wn  St. Louis, RIS5T
. FULL NAME QF (If not in bospital or § lon, give street add orl \] d. STREET {If rural, give location) g
HOSPITAL OR ‘ DDRESS
INSTITUTION ~ Misgouri-Pacific Hospltal A 5407 Idaho Ave.
3 NAME oF 8. (FIrst) b, (Middle) <. i{u.sz) 4. DATE (Maath) (Dag)  (Yew)
(Type or Print) Mary Ann —— Overkamp pearH  May 8, 1950
5. SEX 6. COLOR OR RACE | 2. HAR%EB BIE\}’EEC'ESRRIED 8, DATE OF BIRTH &~ 9 AGE (Inn’sn J,:’;‘ o | o mom u e
. (Bpecity) : Dap | B Mig,
Female / | White HaYPied " @ | yov, 3, 1889 Lol | |
10a. USUAL OCCUPATION (Cibwe kind of work - | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreten oomtey) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . COUNTRY?
At home —_——— 3t. Iouis, Missouri S.A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Henry Geers Mary Klaas. ._Fred rkam
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 50, o7 unknown} | (If yes. sive war or dates of servics) NO, '
No, None Fred B, Overksmp 5407 Idaho Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH?¢gy _( ézagfg (:g ;ng f/wcu/g{ Lrsease /e Fon.s

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, gbi‘nq DUE TO (b) =
a# heart feflure, asthenis, rise to the above canse (o) gating
de. It meams the diy. | the underiying cause lost.
case, infury, or compil. DUETO () —
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the denth but not R
related to the disease or condition causing death. 77077& i
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
7lon L . ﬁo 74 . ves (] wo
21a. ACCIDENT (Hpacity) 216, PLACEOF INJURY (s4.. 5 orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ATE)
SUICIDE bhome, farm, fastory, strees, offios bldy., ete.)
HOMICIDE
214, TIME (Mooth)  (Day) (Tessd (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
" v . WHILEAT KOT WHILE .
INJURY m. WORK AT WORK

alive on

22. I hereby certify ‘!hat I attended the deceased from
, 1850, and that death occurred al

, 1048, to @f;f— 1850, that I last saio the deceased
12:30A.m ., Jrom ihe causes and on the date stated above.

WRI'I‘E‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

ad.

. (Degres or titls)
O mul

23b. ADDRESS

/SO¥ &0 Frons o F Lo

23¢. DATE SIGNED

Wiy & /950

' May 10, 1950

Resurrection

24c. NAME OF CEMETERY OR CREMATORY
Cemetery -

240. LOCATION (Qlty, town, or connty) -
St.-.louis, Mo,

(Btate)

LOCAL R - RWNAT

—

25. FUNERAL DIRECTOR'S SiGHATURE

ADDRESS

_Gebken - B rtuary 2842 Meramee St. .
z smﬁ?%c%m.‘




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 e,

. : . 'Stdnthblru ......... tesneenessa
working under my persona! supervision. uade mbalimer Ro.

R - ﬁé"/

B P P (et Emimes o 44"’7“?
' ' P. O. Address ;Xéé? W ......

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grdtmds)for revocation of license,)
If this body is-fiot embalmed, fact should be so stated above.
- \‘\{:- ..';_‘-',-‘. \




