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. o KRegisirar's No,

!Iaa. FATHER' S NAME
John H. Overmann.

Katkerine

13b. MOTHER'S MAIDEN NAME

d T PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lastization: reiience bafore
: . |l - = counTy a. STATE DY courmr adanivedon.
: _ Missouri . St.Louls
b.CéEY (Ilouhldnwrwﬂum:ﬂu.vduBUMLM‘:i'v:-M’) ‘s:'TAI‘(EtLGTJ;pSL- ¢ ng’ ] 35 & Is Rasidence withtn units of
Town gat, Iouis ) TOWN  Tenninegs., MO A - * O
FULL NAME OF houpital or nstitath Adrem or locat unl, gt
d. LN (If mot in ar 2. give strest or o . ASJI;!R& (12 ryml, ghve location)
INSTITUTION De Paul Hospital. .. . 8725 Gransda_ Pl.
3 SIEI::PEJE‘S%E qﬂm) b. (m_ltlildle)~ N e- (Ll-ft-) _ : DSTE (Month) (Day) (Year)
(Typeor Print)  Henry F. Overmann, DEATH May 17 1953
5. SEX 6. COLOR OR RACE | 7. ﬁﬁdﬁ% B%Ec MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years| o DNOXR § YEAR | ¥ oot 2 s,
(B ) Laat birthday) |Mooths Hours | Min.
Male White Married July 21, 1904 ‘.8 9’128 1™
’ m:‘.m USUAL “o%g?:ﬁ (b i of mork 10b. KIND OF ausmzssntﬁgr I8 19 BIRTHPLACE (4 1ag Suate or Foraign Cousgry) 12. c&'ﬁlﬁ?’“"
te Mode acket i 0 TaSaba

14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. Do, or unknowa) I (I you, dive war or dates of sorvice)

16. SOCIAL SECURITY

497-Q7~ 9203

7. INFORMANT'S SIGNATURE OR NAME
Fstelle

ADDRESS

18, CAUSE OF DEATH
. Enter anly cnscauseper | !. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(u)

ICAL CERTIFICATION
J@A‘ a/poéépu., St g

1.
INTERWVAL BETWEEN

line for {s), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

ONSl'fi;ND ZT

riae to the abope cause (o) stating

heart fafture, ia,
o# heart follure, asthenta the underlying cause lasi.

ete. Il means the dis-

ease, injury, or complica- DUE TO {c)

Hon which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS ‘42; 4_ .
Conditions contributing to the death but not :
related to the disease or,mdmtm cousing d.mm M V‘ %— / W
19a. DATE OF OPERA- | 19 WAJOR r-‘mmm;s OF OFERATION L4 20, AlforsY?
TION , @ﬁ
i 1/"3‘“‘1 A7 &é, V" W ves L1 wo
21a. ACCIDENT (Epectty) 21b, PU\CEOFINJURY (ox.t sm[bm 2lc. (CITY, TOWN_OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, iactory, sirest, offtes ., 9%0.)
HOMICIDE _~ - -
2id. TIME ) (Day) (Yoar) (Houwn | 2lo. INJUR URRED | 21t. HOW DID nuyy&::um
WHILEAT ROT WHILE
INJURY m | "wor AT WORK qu [

w0l 1, &5 T7

. 1957, that I last 36w the deceased

2 I hercby certify that 1 72mdcd the deceased from (L7 [T

, and thag death ocm!rrcd at Mm Jrom !hs/ccuses and on the dale stated above.

233.5

:; (Dearu or e)

23b. ADDRESS

/// 7 72 M L. DATESIG?

BURIAL, CREMA- | Z4b. DATE

. I\A“E OF CEMETERY OR CREMATORY

. LOCATION (Olty, town, or county)

/(snvé)

TIOH REM VA!:IM)

fay 20, 195 Calvary Cemetery.

St. Louis,

DATE REC'D BY LOCAL

25. FUNERAL DIRE

CTOR" 8 $1GNATURE

ADDRESS

Buchholz-Koeller 5967 W. Florlssant
Fove
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-7’ {Licfnsed Embalmer’s Staternent on Rewerse Side)

MAY 191057 |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

‘:\ by me, OoF by .o i aer e e i IR . Studént Embalmer No,.....-...--.
‘ workilig under my personal supervision..

i

10T L3 -
T Signature of Student Embalmer

22, A pn e dbne

! Licensed Embalmer No.. /V//

'P. O. Addressz.foé.xt.-‘..’.?'..z'.'ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 7€ this body is not embalmed, fact should be so stated above,




