MWGMTHOFMISSOURI

el FLED AUG 6" 1954 STANDARD CERTIFICATE OF DEATH s o 2O 02
BIRTH KO. - REG. DIST. NO. PRIMARY REG. D1ST. My 2 IS 3 Registrar's No....... ?@13_
0 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decsssed lived. If institotion: residence before
a. COUNTY _ a. STATE MO b. COUNTY . sdiiton),
b. CITY (f ootaids eorporate Heclts, write RUBAL and give c. LENGTH OF {l <. CITY © €1 Buitmcn witin Lt ot
5 [__To ST. LOUIs T EYetine | O St. Loute R
g d. FULL I'QPAT-EOOF (If 204 in hoapital or instisution, glve atrest address or losation) DRES (If rural, give looation) bly
E \NstTution.  ST. LOUIS CITY HOSPITAL @ 3256 N, 20th Strest 2
3. NAME OF a (First) b. (Mlddie) € (Last) 4. DATE (Menth)  (Day) (Year)
DECEASED
g || (Tvpeor Pias)  HENRY : OVERBECK oA . JULY 28, 1954
& 5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH 9. AGE (a yesrs| ¥ ONOM | YOAR | ¥ D 4 wes.
E (Y WIDOWED, DIVORCED (fipectiy) last birthday) Mnnﬂnl Days | Hours | Mia,
Mala Whita Never Married Jan 21, 1873 81 | _ . l
g 10a. USUAL OCCUPATION (aksiint ot ek | 100. KIND OF BUSINESS OR IN- | F1. BIRTHPLACE  ((ey sag Stase or Farsisn Coustrr) (12 . SITIZENOF WHAT
& own Unknown St. Louis, MO Usa
< L!IS:. FATHER'S MAME : : [13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Overdeck . | - Anna  Bookrath | _TNever Married 3
ﬂ IS, WAS DECEASED EVER IN di'.l‘ S.ARMED r;?ncsr 16. SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 (0] | == 489-03-1990" | ‘Herman Loberg: 3248 N. 20th Street
I M. cause of oeamn MEDICAL CERTIFICATION I TERVAL BETWEEN
ISEASE OR CONDITION
E - ]'f::;r‘”(':)’. resperi y Dm-:c'n_v Lﬂg?N(?TODEAm'm G)égﬂ 7, ,&“4/ onredf colov)
e “This does ANTECEDENT CAUSES S
E fhe n:;k JJS:,TZ’; Morie craditons 4 ey gistng DUE TO (&) )//?7%% z WWM
ar ¢, asthestia,
B[ e T means the . | b undertybig comse lust
v || carinfurn o complica- BUE TO {c) _
5 || tiom which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS . .. MA; afltepy clowne; %
= - Conditions contributing to the death but not . - A -
8 releted to the disease o conditton crustng deatb. M@L«MM@MM
o || 5= DATE OF OPERA: | 195. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
-4 TION @ D
= YES )
&}
2
@
1
:
-
o1
B

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE - homa, farmm, fustory, strees, offios bldx., wee.) )
HOMICIDE
21d. T(l)léE (llunm. (Du) (Your) (Hour) 210, TNJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY _ | Mo L] e S703
2. I hereby certify that T altended the deceased from __T=14=54 19, to T=28=5/ 19 _ _, thot I last saw the deceased
glm dn , and fhai death occurved at _12 258 Pn., from the causes and on the date stated above.
; (Doauortu@ Zib. ADDRESS - - . * 2. DATE SIGNED
W ( 7%@/@/ 57’ -1515 “afavette Awsnue 7=29-54,
Iﬁ‘a m. ) 24b. DATE {-] 4. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, tawn, or county) {Etate)
emovad 7=30= Memoriel Park Cegeigrv' St. Louies County" MO
DATE RECD BY LOCAL 5. FURERAL DIRECTOR' S 8§1GMATURE ADDRESS
JUL 2 9 199%% SUEIMEYER & SON'S 3034 ¥ o0ep Seroas

7 i s Statement on Reverme Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3 < TS T R < g g P , Student Embalmer No............

working under my personal supervision..

Student ..cooviiiiriin it aai s rann s
Signature of Student Exbalmar

P. O. Addres A XAt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




