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>
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BIRTH MO,

1951

| 1. PLACE . OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, iz_rmumv REG. DIST. NO. _é.d_;éfitmﬂrarlhfom’?z.d.es/n.m.

25673

State File No...

2. USUAL RESIDENCE (Whits decsssed lived. If instiswutifa: resklonce befure

T colfy  3t, Louis %ﬂ / , ». STATE Mjg souri b, COUNTY sdzision).
3 * b. CITY (I outeldy corporats lmits, write n;nunmdd §T LEl:lGTH OF c. ng (If outaide: ta limdta, writa BURAL
1 oo b - .‘-
ows Pine Lawn - " TS ik own  §EALS Louisiu ey ,?,2 574
j"' g d. FH&SLF?TGT.EO%F (If oot in hewpital or iestitation, give streot sddrems or location) ADD%S j
E msrrn.rnousggmgock Nursing Home W 3709 N ll’th St.,
3. NAME.OF® © W a7 (First) b. (M!dd.le) e, (Last) 4. DATE (Manth)
DECEASED (Dey)  (Yoar
o M Mary H. Overy o9 July 18th, 1951
g €. COLOR OR RACE7H MARRIED, NEVER HARRIED.) 8. DATE OF BIRTH 9. AGE (in yun ¥ Boes m. v oo am
z femal( ' whitol¥" ""WIARWEE" 27 | Feb, 8th, 1871] "BU=n |Met| owm |fewn tun
% m:a nl;idsgﬁl.‘. n0‘1::‘,:-11::5’.I’PATION ﬁmmﬁ 10b. KIND OF BUSINESSD%I}"_lRNy- 11. BIRTHPLACE, (Stats or forden oountry) ‘, %] 12 CITIZEP‘I'?FWHAT
& 5 ————— Florissant, Mo &
< 13a. FATHER'S NANE R 13b. MOTHER'S MAIDEN NAME |4 NAME OF uusm?“ L [I:]“FE
s~ J _Frederick Guittar Rose Lamont Louls OverylHi
';ug,:g‘. . rlg' WAS D‘I'-:kaASEJD EYI!J:R mdy.s ARNLE.D TRCESI" 16. SOCIAL SEaJRq.B' 17. INFORMANT 'S SiGNATURE OR NAME ADDRESS
- R AR R -=—-='""{Mrs., Florence Bopgmann,826 Bittner

¥4

W

INE-—

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and ()

MEDICAL CERT[FICATION

SEASE OR CONDITION

DIRECTLY LEASING 10 DEATH® (5 Chrovic

INTERVAL BETWEEN
ONSET AND DEATH

\N\u\h c.ax A\.lf\ S

a *This does ot mean | ANTECEDENT CAUSES

4’3‘% the mode of dging, ruch Mwmmdum ‘,,,,,'m DUE TO (b)\'\u n-ﬂ..f'* CRYN S\ DA O yys

. as heard failure, asthenia, | rise 9 the above exnae (o} M\ - {
B e Irgneons the i | the wrderiying caute lag.
o || coreitngzit, or compitco- DUE TO (c) -
5 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

., = - Conditions buting to the death but not

i 3 ¢ related to thE daease or condition cousing death.
&z ' || 192. DATE OF orswg\- 19b. MAJOR FINDINGS OF OPERATION * L&’ 2. AUTOPSY?
z 3 AN | O w@

2la. ACCIDENT (Bpwelty} 21b. PLACE OF INJURY (s.¢.. kncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) = .. (STATE)
it SUICIDE bome. f4rm. factory. strest, offes bid..sta.) L
Z HOMICIDE g R
"D’ 2id. TIME (Mogth) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED | 2i£."HOW DID INJURY OCCUR?T
[ EN?URY wmun NOT WHILE . -
5 _ AT WORK -
E {2 1 hereby certify that I attended the deceased from L=, 195Q 00 T-1K 1951, that T last saw the deceased
aliveon 1 =17 ., 19 5 , and thal degth occurred at m., from the causes and on the date stated above.
) EO SIGNATURE ) (Degree or titls) | Z3b, ADDRESS ’ Z3c, DATE SIGNED
: , '
8 MV IIN] w 0o 2700 PM& 7/i8/ 5
B D %_Ilu ngt Ml , CREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Ua. LOC.ATION Otty, town, or county) / ¥ (Beate)
S Pur 7/21/51 St. Ferninand Cemsteny 'Florfssant, Mo,
DATE REC'D BY L%f.éﬂél. RAR'S SIGNA E, 25. FUNERAL DIRECTOR'S 81GNATURE ADDNESS
J-79 -8, ¥ NPiedrich F.Home,8319 Hallsferry
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by

......................................... . Student Embuimsr No.

working under my persona! supervision. '
S5tUTENE wavearsnecnnnonsas veennuen Signed ¥ R

-
~Student Embalmer

Licensed Embalmer

P. O. Address @ 2. 0.0 Pl A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

© {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




