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1. PLACE OF DEATH:
{¢) County.

() City or town. _..3 t_j m ] Mo

{1f outside city or town limits, write "RURAL" and nama of township)
(¢} Name of hospnal or institution: /

4932 Lindewood Ave
{If not in hospite] or institotion, writa street samber ar bocation)

(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or days}

@

2. USUAL RESIDENCE OF DECEASEI: [

MO ‘3’-‘[ ‘7

State

City or mwn_St.I.:DJ.li 8

(If outside city or Lown limits, writo © aunAL”)J' { /

street No.___ 4932 Lindewood Ave
:,)(Yes or No)

(b) County.

{c)

)

(If rural, give location)

{¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

=
&
2
E 3. () PRINT
. a
& name.. Anna A _QOberbeck .
< 20. DATE OF DEATH: Month. . DOC .. day._ I&
3. (¥ If veteran, 3. (&) Social Security 1945 1]1 10 AM
No N No year. hottr.._ s @ 2 minute M
hame Wwar. {+]
g 21. [ hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, matried, 1934 to. _1}(_’ 1994 .
tL 4. Sex..,.E.leO.. ’ mcem’-tﬁ Odivowed...-.SiﬂSl.Q.. that I last saw €L alive on_ oA y 19.4¢ 3 -
E 6. (&) Name of husband ot wife... oo o.... 6, {c) Age of husband or wife if and that death occurred on the date and hour stated above, il Duratio
ton
E alive . e W Immgdiate cause of death
7. Birth date of deceased Aug 19 1864
5 {Month} (Day) (Year)
a
o 8, AGE: " Years Months ;):; Ii less than one day Due to
2 - :
ﬁ Y Bl 5 ! w A br. o.w.min, Due &
el 5 e to
& [l 5 sinpiace . StoLouis Mo /)
. 5 - {City, town, or county) {State or loreign country)
) 10. Usual occupation. HOUSEWOTK P < +f| Giher conditions et e of death)
- 11. Industry or business at Home i e PHYSICIAR
= ajor findings: -
?-1!‘ ﬁ 12, Name_.._Chr_i_s.:t_iﬂn_(me_rbe ck : : ( ] ,Of operations........ . e e Usderline
1] .
z g Bi:thplaoe..__.._.__...Ha.n.Q.Y.ﬂ.)r ger _T___,7__ the cause to
. (Cn.;‘ town, or county or foreign coantry) Of aut — hould b
5 & 14, Maiden name . L 18NCE Y ._.__.._.S Gha. ) aukopsy :h:fr:edstaf
- E G . : tistically.
E g 15, Bmﬂhm--—-jaggn%—sr—-""e prvin: eep——| KL If death was due to external causes, fill in the following:
2 |16 @ tiome_ Frances Overbeck ... 1 || Acdenst. sicide, or homicide (specify)....... 2
B W Addres_ 3992 Lindewood Ave (5) Date of occurrence =
: 17, {a) Bul‘ig]_ o '_&b)'Datrern.p"'mf 12 17 45 () Where did injury occur?..... ™ T e
(Barial, cromation, o remsoval) (Month} {Day} (Year) (d) Did injury occur in or about home, on farm, fn indusmal pla.ce in pubhc piaee?
() Place: busial or cremation..... 201 1efontaine | vem -
15 (9) Slznatu.re of funeral director.._." .. Kniegahausor - Whilea veork? . Cwecly ‘(g' ;'{gg;:;’of TS
® Address %E}n §1.1§- Sh“l’ " e
¥ - @) ] 23 S:znatu.re el A
19, Sp— - A =
(@) {Data reccived hculnl-u-u) ' i Addre&q J’/ﬂum 2 Al

(Licensed Embalmer’s Statement on Reverse Slde)
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. - . STATEMENT BY LICENSED EMBALMER - o o . I
o 1 . . X ey , . . -"\}
. N . | '
. I hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalmed by me, or by o
>
. - - P . . .
o o . RS ' PR 1
s Zenono; Registered Apprentice No.. - : 4

working under my personal supervision.

- it P OAddress_- ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER j in hIS OWN HANDWR ITING. (Fallure to comply with

the above constltutes gmunds for revocatmn of llcenae.) N . A & P

. If thls body is not emba]med fact shouid bc so stated above. .- Y




