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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

FILED MAR

BIRTH NO.

2 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' 41y
REG. DIST. NO. 3 lis PRIMARY REG, OIST. m.l.Q.D_ai Regittrar's No 1652

State Fiie No.........

6503

FEB 2 § 1a=1

/iSTRAR'S SIETURE

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I Intitation: reidents before
a. COUNTY a. STATE M t. COUNTY admision),
. . O,
b. CITY (1 oatside sorp . . LENGTH OF cmf
AT wmun‘n‘u writs RURAL and give " gTAY:lnl.hI- L c{ (If ocids vorpotate Umits, wrise RURAL and give townahip) G‘?/é}(fz
TowN . St. Louls TOWN  3t, Louls 72
d. FH%SLPF'PA{EO%F (I not in bospital or Institution, give strest addrems or loeation) ’ d AS[')T[I’RET (If rarl, give location) s
! INsTITUTION.  Mo. Bgptist Hospltal 3402 Arsenal St.
3. g&%ﬁ oF s. (First) b. (Middle) c. (Last) | 4. DATE (Moath) (Dsy) (Year)
(Typeor Print)  GEORGE H. OVERBERG I DEATH  Feh, 19 1051
5, SEX - | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9, AGE (In years] # OMdR ¢ TEAR | @ GuoER 11 Mz
0 WIDOWED, DIVORCED (8palify) : laat birthday) Ilnm.hl Days | Hours | Min
Male White March 3,1893 57 |
10a, USUAL OCCUPATION (Civekind of woek | 10b. KIND OF BUSINESS ORVIN- | 11. BIRTHPLACE (State or forelgn countiy} 12, CITIZEN OF WHAT
done during most of wotkiu lity, even If re! DUSTRY . I V . COUNTRY?
R.R,Clerk-Southwestern Eassenger ASs'n, St, Louia, Mo,
nISn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georgs H, Overberg | Mary Koeni .| Theresg Ovarber
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yll no, orunknawn) | (If yes, xive war or dates of service} /. NO.
No Theresa Overberg 3402 Arsenal 3St,
18. CAUSE OF DEATH ’ MEDICAL CE T[FICA'!'ION lg'r:&v.::.ﬂgw
| Enter only cnemuseper | 1. DISEASE OR CONDITION W
\ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) { ;W"
*This does wot mean | ANTECEDENT CAUSES
the mode of dging, huch | Afortid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, - rize {0 the above cause. (o) sating . . .
elc. Jt meana the dis- the underlying cause last,
eane, injury, or complicg- DUE TO (0}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but ol
related to the disease or condition causing death. .
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION g
| | . . ves & o ]
2ta, ACCIDENT . (Bpeelty) 21b. PLACEOFINJURY {e.£.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) - (STATE)
SUICIDE bome, farm, fagtory, sirest, offios bidg..ete.) . )
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hou | 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR? Vi ?; M
WHILEAT NOT WHILE, g i
TNJURY @ | WORK AT WORK i '
g oaa o
22. 1 hereby cerfify that I attended the deceased from _\&%JE_ 890 o fb&' 1.9 19971, that 1.iost saw the deceased
alive on T RY . (7 _ 199_L, and that death occutred at OA m., from the causes and on the date stated above.
SIGNATURE’ (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
l.‘ut,ﬂ__ W Do Tt N %M (E)IZ ‘20§
24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244/ LOCATION (Oity, town, or county)’ (State)
TION, REMOVAL tBpedltr) * Lo e
urial Feb,22,1951 Resurrection Cemetery St.'Louis, c0, Mo.
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S 8IGNATURE ‘AbDWEAS

Kriegshauser 4228 b.Kingshighway Bl.

(Lcensed Embalmer's Ststement on Reverse Side)




_ _ e e r———
STATEMENT BY LICENSED EMBALMER

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

\ .. Student Embalmer Mo.essesosvuoennsennncanennns
working under my personal supervision,

Signed....

51gN@desseeanstenncasrcanarrraresancnnnnsne

Student Embalmer Licensed Embalmer No

wo e 2

P. 0. Address

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,)

I this body is not embalmed, fact should be so stated above.




