e THE DIVISION OF HEALTH OF MISSOURI .
o [ fii MAY 28 1998 STANDARD GERTIFICATE OF DEATH 20237

. State File No.
e
o . ' -
' IRTH KO, REG. DIST. NO. :ZZ 2 PRIMARY REG. DIST. mﬂo_ Kegirirar's Na._..jj...é._ s
|| 1. PLACE OF DEATH ' ' Z USUAL RESIDENCE (Where decsassd lived. If Emtitutlon: recdece befoe
o. COUNTY ot Touis 2 SATE 4 9 gouri. b COUNTYG 4 111098 adwimlon).
b. CITY (I outsMe rorpurste limits, wiite RURAL and give 'V-‘“ AI;!ENI‘GT“E; ..:OF c. CITY o m.u.mu lmits, wrise RURAL and give townahis!
towrahip) i plars)
Tomn St. Louis-Pine Lawn NN NN Pine Lawn _Z!L’
d. FH&SLP;G_&ME OF (1f 504 ko basita) o Inatiation, give street address ar Toution) || ~ ADDRESS Nt reral, phve borathom U
Neriotion Shamrock Nursing Home 3'709 Manola Ave,
3. NAME SF . (First) 'U.i_ b, (Middie) c. (Least) Yy Ds-rg (Monih)  (Day}  (Year)
ol (Typeer Pring) Iena i Overbeck nr.AmMay 13, 1053
75 sex 6. COLOR OR RACE | 7. #Immzn. gﬁfgn MARRIED, | 8. DATE OF BIRTH 9. &GE Us ysan| & om0 | 9 oot u oo
. (Bpecify) < on Houn M,
Female |Vhite  [1aomod onsos= \yan, 22, 1871 | "85 "™ e
10a. USUAL occhmon H(;:l::::;ld«u? 10b. KIND OF BUSINESS OR m‘; . BIRTHPLACE (41 sad State or Foreigs Country) 12, crrmﬁrg‘?r WHAT
Housowlife | Selif.- )[I.}{f;m St. Louis, Missouri d Uc?gNIA
139. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND OR WIFE
(Unknown) Sieven - 4 Louise (Unknown) William J,., Overbeck
15, WAS DECEASED EVER IK U.S. ARMED FORCES! | 16 SOCIAL  SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
.., O, o war or dates H ),
-t e 157 = | None H.C. Overbeck, 1111 Louisville Ave,
18. CAUSE OF DEATH EDICAL CERTIFI 1ION INTERVAL BETWEEN
.|| Enteronty onecsuseper § 1. DISEASE OR CONDITION _ . 07'&1 AND DEATH
lins for ), (b, and () | D'RECTLY-LEADING TO DEATH"(5) { ?’&“ L Z Z Z: m“étt £y , . _‘ﬁf‘_
“This does mot meen | ANTECEDENT CAUSES Z -—i . % - __ g
the mods of dyinp, such | Mordid condilions, Vn,_m DUE TO (b) __e '
at Meart failure, asthenia, | Tise to the aboee econse (a) MM& M - ~ . i
de. 1t meons the dip. | 1A¢ maderlying conse lodt. . ’ M .
ean, infury, or comvplice- DUE 70 (¢} .S VR ________",
Yon whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS - %' o . . ; ;
Conditions contributing fo the death bul 7ot - .
] related to the disease or condition causing death. .
19a. DATE OF O%AN‘- 150 MAJOR FINDINGS OF OPERATION L T 20, AUTOPSY?
! ] . . . L . vy vis [] o
2a. mosu‘r Gowty) | 215. PLACEOF INJURY (s.g..ta orabows | 2ic. (CITY. TOWN. OR TOWNSHIF) (COUNTY} ' . (STATE)
SUICIDE hame, tarm, {astory, sives, olies bids. . me) . . N
HORICIDE i ; : ‘ . .
210. TIME (Mo} (Day} (Yes) (How | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
m‘?‘fm ) - WHILEAT[~] NOTwHaLE
- - AT WORK

...?m%ﬁm_mg% T L T T
as:angnz-. N éi; o :nm/z;puw ?%Dgn?s Zg z /%(/f‘f)xl.f/nf

2Us. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (ony town, of copnty) (smc)
'ft‘g:‘* /16/55 Mt. Lebanon Cemet“:'y St. Louis Co., Inlssrmuri

WRITE PLAINLY—USING UNFADING B

RECD LDCA.L Sl RE TUNERAL DIRECTOR'S §)GNATU
En/? *;'} |:Z::':Z: Z ‘g“’ g é_/., o TROVOST WD, Co., 3710 No . Crand B;
. { s Ststenunt on Reverme Side) L

I -




- . - . . - ! - - LI ) .
e o
b “.-ﬂln" -
el ".'EJ ’
— - STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by ...

working under my personal supervision.

Student seevavnusavunssnsarnsnvsssrronan v f d
Studmt Embalmer v, f

b Liceffed ‘Emba ‘:%- e
T P. O. Address 201 1 & v vrer e
" Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -
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