RI DIVISION OF HEALTH —~ STANDARD cennncT&O%r DEATH - =50-032704
DE£ILED VeSstMEIDMrIQ I‘lss.--_____g._].'__S.__Jnmury Registration District No. Registrar’s No. 7892 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decepsed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo.
b. CITY (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b <. CéLY tnside Limits
TOWN St. Louis TOWN g¢. Louis Yo O Ne D
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  Jewigh Hospital Yes O Ne[] 6402 Arsenal St. Yes O Ne [0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
GEORGE We OVERMYER DEATH Aug. 9 1960
5. SEX 6. COLOR OR RACE 7. Married (] Nover Married [] [8. DATE OF BIRTH | 9- AGE (fast birthday} | IF UNhDN ‘DYEAR ::UN”“ 24 HR
i B Months ) our Min.
Male White Widowed [J Divorced [ 10_17_1881 78 ay: 5 in.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uri most f life, even if retir N .
& sEi 8 Shana ger= on&nel Dairy Lima, Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Overmyer Ida Mae Colbath May F. Overmyexr
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Acdidress
{Yes, n r unknown) [ (If yes, give war or darn of tervice)
N6 l ¥on 4ob_24-6543 May F. Overmyer 6402 Arsenal St.

18. CAUSE OF DEATH {Enter only one csuse per line for {a), (jp), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET Al DEATH
IMMEDIATE CAUSE (sl .e. AW -/M.. Léz ,

, Conditions, if any, DUE TO {*
which gave sise 1o
above cause (a),
|,_____ stating the under-
| lying cause last. DUE TO (¢}
]

DOCUMENT

/L

z PART |l. OTHER SIGNIFJCANT CONDITIONS CONTRIBULING TO EATH but not related, to the terminal PART Iil, If deceased was female was
g disease conditidn given In PART I (a} > there & pregnancy in last 90 days,
I o T e
= | 19. WAS JUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE BE HC; INJUEY OCCURRED. & p
x PERF D? 0 O
u YES NO O At /
&1 20 T ME GF Houb, ™~ Manth, Day, Year | l
~ k& »J R |rn ’/
N w tg. Y ry J d a 22% (
’ 1“

" 20d. INJURY OCCURRED 20e. PLACE OF INJURY fo.g., in ar about home, | 20f. CiTY, 1ow OR LOCATIO STATE
. WHILE AT WORK (J farm, factory, s , office bldg., erc,)
A M [ S NOT WHILE AT WORK [ M

. 21. | attended the d ¢ from and last saw hlm alive on

fjre. . Mwnd at /&Ja Am on the date stated above, and to the best of my knowledge, from the causes stated.

S 22a. SIG RE ___Dagrae or tijia) 22b. ADPRESS 22c. DATE SIGNED

N U B £ 7acn Cocone. | /Bre (Plnt’ ol
1 i 23a. BURTAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}

o REMOVAL (Specity)

| Cremation Aug,. 11, 1960 Missouril Crematory St. Louls, Mo,

< | TZ4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRARZ SIGNAJURE

> . . .

= | Kriegshauser 4228 S, Kingshighway Blvd. MG 10 1960 ./ 7 2.




. working under my personal supervision. - -
Student Signed , ;&. (777 P

v -

e

ot . S STATEMENT BY LICENSED. EMBALMER

| hereby certify that 1he body whose name is recorded on the reverse side of this certificate was embalmed b

or by : E ) i L Student Embalmer No. |

-

f Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to J
with the above constitutes grounds for revocation of license). s
If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.
* Jf this body is not embaimed, fact should be so stated above. ' .




