THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Giva kind of work

15. BIRTHPLACE (Btats or foreign country)}

_4F
V.S, Np. 300 i . F X3
2w | LESMAR 20 195, STANDARD CERTIFICATE OF DEATH swte pite o 1 20D
A ’;n'rn NO. REG. DIST. NO. _&_Ll PRIMARY REG. DIST. NO. _ﬂ[_ Registrar’s No ?é‘__f)’
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare degeased lived. If lostitation: residence before
. ,}/ a. COUNTY St LOui 8 a, STATE Mo b. COUNTYS"' Lo ulﬁ;mhinn)
0/0 b, CITF;Y (1 outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If auwide gorporate lmits, URAL sl aive township)
4« 3 TOWN Clayton tomaubip} 5'”5“"“"*“‘ TOWN ardenvi
d. FULL NAME OF (I ot in hoapital or institution, give strect addros or loul.lnn) d. (If raral, give location)
herrononot Loule County Hospital ABoRESS h6?'é Seibert ;L%Lp /0
3. NAME OF n. (First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day) 4
DECEASED 7) ¢ (Year)
t (Typeor Pringy G OTEE P Overman pearw Mar, 7, 1953
: 5. SEX d 6. COLOR OR RACE | 7. ‘P‘}!FRRIED NEVERCMARRIED 0. BATE OF BIRTH 9. AGE (n yesrs l: mll‘:u | fEAR | I UkDmm u s |
| male white CHEPRNOEE *” | Mar. 3, 1874 P[] P | o | M=
|

10b. KIND OF BUSINESS OR 'RNY

L] of working 1ife, 1f retirad) D!
EBoTer i Stove Co.

12, CITIZEQ?OF WHAT

8t Louies Mo, 67

|

13b. MOTHER'S MAIDEN

Katherine

138, FATHER'S NAME
Frederick Overman

Weber

14. NAME OF MUSBAND OR WIFE
Anne Overman

NAME

I15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu, ﬁ.&nﬂknow) (If yeu, xive war or dates of service)

193-07-0649

Ange Overman L6678 Seibert

ey

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and () DiRECTLY LEADING TO DEATH*

*This does not meon | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO IO
¢

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (n ) t!u.ﬂﬂﬂ
“-the underlying cause last

the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
ease, infury, or lica-

DUE TO (C)

tion which eatsed death. | 11. OTHER SIGNIFICANT CONDITIONS 37 7 2wid

BT
_ **{igﬁfi
-

Conditions contributing to the death but not o

related fo ihe diseare or condition causing deaib. TAas S

192.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION *. = - ~.. 7 =R (T T 0] Z0NAITOPSYL
TION g :

L. e e e N YES "E
21a. ACCIDENT (Bpecity) Zlb CEOF INJURY (o.x-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTT) O (STATE %\
SUICIDE p:fatm, (aoiory, atrest, offioe bldg..ete.) TN "|/J:‘1._ TR Duge ’

HOMICIDE e
21d. TIME (Meath) (Day) . (7 2te. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? = 7 =% =
-0 WHILE AT} NOT WHILE g, ?)
’"-’”RY WORK ATWoRK LJJ) e e . .- Ce .

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, lo , 18, that I last sain the decmed

. 18

m., from the causes and on the date s!ated above

WRITE PLAI

24b, DATE

3/10/53

24a. BURIAL, CREMA-

TION, PéTP#&. gTib

-

N St Marcu

24c. I\A\IE OF CEMEI'ERY OR CREMATORY

[ 23b. ADDRESS

*24d. LOCATION (Oity, w;vn. or @ty) 4
g Cemeteryl. St Louls, Mo. ..

DATE REC'D BY 5.DCA.L REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

R, Dyl mp

3 ? j REG.

J L Ziegenhpin & Sonp 7027 Gravols

Jvﬂ_lumd Emlulmcrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

working under my personal supervision.
-

Student .eceisensnncanss 3& tssvnesacucans Signed @@ W

Student alaer

Student Embalmer No.

-l

yor Ty Llcensed Embalmer No 3 8 7 7

) P. 0. Address_/0.2 7/%-04)'*’*-6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




