THE DIVISION OF HEALTH OF MISSOURI

lealth,
Welfore STANDARD CERTIFICATE OF DEATH BER
'ublic - !
Jervice Ii I td r t B 4 1Qmisrmﬁon District No. e e ..Primary Reg_is!rmian District No. oo .- Registrar’s l‘2 7?6
| |
I. PLACE OF DEATH 2. USUAL RESI CE (Where deceased lived. [f institution: Residefice before
300 a. COUNIY a. STATE . b. COUNTY ,ly?:lieﬂ)
=57 " . T " " "
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Fiside Limits
oRr or St, Lou 5 A9
Tomw  Ot, Louis Yes B no [J TOWN * is 2\% o Yesfr] No[]]
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 3] v tion) Resid F
7 HOSPITAL OR . ¥ aboress 5243 WATHhARS: Goide on Form
3 wsTivution _Chro H 6 mo. Yes (] Ne [
1. NAME OF DECEASED Firse Middle Los? 4. DATE Month Day Year
¢ {Type or print} OF
Fred Leon Overy DEATH 1=-21-5
5. SEX 6. COLOR OR RACE| 7. DATE OF BIR , F UNDER 1 YEAR] IF UNDER 24 HRS.
(A MARR]EDD HEVER MARRIEDD iugus% y %73 ? AIGE| :In'y;:;; Months [ Days Hours i'l‘nlin.
male white wooweo[] 3 oworceol®| Selomigrs. | -85 HS | ]

10a. USUAL QCCUPATION (Give kind of werk done
dullnamon of working lifs, even if retired}

Conductor

1

Ob. KIND OF BUSINESS OR
INDUSTRY
blic Service

}1. BIRTHPLACE (City ond state or country)

Mo,, Fiorissant ¢

12, CITIZEN OF WHAT COUNTRY?

Usa

130, FATHER'S NAME

Fred Overy

13b. MOTHER'S MAIDEN NAME

Cqu}ia Tebow

14. NAME OF HUSBAND OR WIFE
Maragazet Overy

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yws, 'Nﬁ unknqun)[(ll ):n,_qi_v- B&ﬂé’ of service} y

16. SOCIAL SECURITY NO.| ¥7. INFORMANT

+94-01-0184

Address

Olivia Eichner 5243 Walsh Ave.

18. CAUSE QOF DEATH (Enter only one cous
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e per line for (o}, (b), and (¢).)

INTERVAL BETWEEN

ONSET AND DEATH
P -

4;-%9«

K

Canditians, if ony, DUE TO (b) Ay
which gave rize to
above ::us- ju]‘ } . Q
toting ¢ .
z Tyimg " caves lasr. 2 DUE TO (c) > ey -
= PART 1l. OTHER SIGNIFICANT connmous CONTRIBUTING TO DEATH but not related 16 ths terminol diun- condition given in PART | (o) 19. WAS AUTOPSY
by} PERFORMED?
} o — ‘m,l . YES NO (]
=4 SUNCIDE  HOMICI 20b. DESCRIBE H! et + of item IB)
w
o ITEM.
r -: O = HH
U| 2c. TIME OF Hour Month, Day, Year  ovaag
a INJURY a.m. DOCUMENT W 3.
x p.m. v
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.q.. inorchbouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT W'HILE 1

uctory, street, offica bidg., etc.)

1. | attended the deceased from 7-23

58 1-21-5%9

o

L:50 a,m,

Death occurred at

and last saw :;:‘ alive on

1-21-59

m on the date stoted cbove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

All disecses in Part | must be cousally related.

Degrae or title)

22b. ADDRESS

27c. DATE SIGNED

[ p)
S FD 7 /i1 le 2
URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION !Ciry. town, or caynty) ° {State)
REMOVY AL (Speeify} . . .
Remova 1-24-50 Resurrection St. TLouis County, Mo,

24. FUNERAL DIRECTOR

ADDRESS
riegshauser 4228 $S,Kingshizthway

25. DATE RECD. BY LOCAL R

JAN 22'5

54

GISTRAR'S SIGNATURE

d Embolmer’s § on Reverse Sida)

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
BY M@, OF DY oirriiieiiiireeetnrinreseire e trarasrrrerasarrnresrarunenssasoncnsnrasasssinnennesnans

working under my personal supervision.

Student oo s Signed .
Signature of Student Embalmer

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above, ]




