No. 300 THE DIVISION OF HEALTH OF MISSOURI 18 4 .§:3
. No. ; p |
e FILED JUN 9 1951 STANDARD CERTIFICATE OF DEATH 1 suce i No.... A 43} By ore
| . it
| !BIRTH NO. .. REG. DIST. NO. _é_‘_‘___ PRIMARY REG. DIST. m.lo_._. Registrar's No.
d 1, PLACE OF DEATH i Z. USUAL RESIDENCE (Whare daconsed lived. I lostltution: rasideces
2. COUNTY . ». STATE Migaouri b.cfiyy Louls 00‘?‘“’
" b. CITY (I oywsde corpurate limits, wtite RURAL und give c. LENGTH OF ITY (I outaide porpomss limits, write RURAL and cive Mnﬁip)
R ) township)| STAY (in this place OR
own  St. Louis 2| PR e own Normandy f /
d. FULL NAME OF (1f not in hospl ftation, gie street sddress or location} || d. STREET (H rura), ghvs looation)
- ReTTonSN. St. John's Hospital ADDRESS 7200 Natural Bridge Rd. ’
3. NAME OF a. (First) b. {(Middle) ©. (Lanst) 4. DATE (Month)  (Day) (Year)
DECEASED - OF
{ Twpe or Print). ZORA BERYL OVERY. , DEATH May 7,1951,
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE E dossan v omen | 'rnn v ot u am
DOWED, DIVORCED (s, ¥} : Mom.hl' Houn | Min,
.Female White "Married Bept, 12,1885, 65 |
IOa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or torelen sovntry) 0 12 CITIZEN OF WHAT
rnnnd Life, aven if retirad) DUSTRY : Y?
Sew] - 85t. Louis, Mo. «De
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danliel W. McCarthy | Emma Shirden Albert P, Over
I“r:r. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR:‘TJ 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
o, g, of anknown) {If yws, give war or dates of ) .
| | o et None Alpert P. Overy,7200 Nat. Bridge Ad.
18. CAUSE OF DEATH . : ] MEDICAL CERTIFICATION mﬁ BETWEEN
. DISEASE OR CONDITION . -
'E&“ﬁ{ﬁjﬁ‘(’; I OTRECTLY LEADING TO DEATH" (4 ~ & o Lot o M’f [

*This does not mean ANTECEDENT CAUSES Q' 2 l Q ; . j’ ‘Z_" "'l )

the mode of dping, such | Aforbid eonditions, if any, giving DUE TO (b)

WRITEPLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

| et seni | el < o D, L

' !-M-—-—-
ease, infury, or complica- _ DUE Tq {c) (s T W / #
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS D .
. Conditions contributing to the death bul not *

related to the disease or condition cauring deaﬁ\ _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ : o ’ - 20. AUTOPSY?
TION
- ) e - . . . i3 D NO KI
21a. ACCIDENT Bpacity) | 21b. PLACECOF INJURY te.s.. loorabou | 2l¢. (CITY, TOWN, OR TOWNSHIP) . .. {COUNTY) (STATE)
SUICIDE, N home, tarms, Inotory, strest, offios bldg., ete.)
HOMICIDE 3 .
. 2id. TIME .’ ‘Mosth) (Day) (Yewr) ) (Houwn ™| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I R ) QF . -~ SRS AR WHILEAT[—] MOT WHILE .
'NJURY R s m. | - work AT WORK
n.‘IhercbyceﬂquthatIaueudedthecmcdfrmm H ]M}._’L,w_ﬂ that Ilaatsawthedacmed
- alwe on 1.9_{7_ and that death A occurredhn 00 Ao o] A 9, from the causes and on the date slated gbove.
¥t ey, SIGNATU - ' -U (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
. O _pad A0 oie D (934. Ao 93’/\-&«-.«.9 Y 677/~S /
24a. BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) 7  {State}
Y

“BUriaf77 May 10/51. | St. Ferdinand Cem.,| . Florissant, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FURERAL DIII:C‘I’OI 3 SIGHNATURE - ADDEESS

MAY » oes g é i éé%f J,8. W. Clark 1125 Hodlamont: Ave.,.
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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 b_v._._.......

Student Embalmer No.

working under my personal supervision.

Student .oveenssncnnacnaves senrsreaes reees
Student Embalmer

n ' “ p. 0. Address.g;.{/—_{#? 2 I. ¢4

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



