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related. Coroner cannot certify to o death due to natural couses.

standard nomenclature in item 1B. No symptoms will bo-ﬁsfe:f. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only
diseases in Part | must be cosually

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58“023971

STATE FILE NUMBER

LFH ;] lj, 1 1 !gskgisirufian District No, ... ,-rl---?m..um....Primnry Registration Distriet No. .,\b.4,.... Ragistrar's Ne’.?p\.,.’-.-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

admission) |

o COUNTY' St. Louis = STATE Missourt M ONTY R 4 UGS
b. CITY (M cutside corporate limits, give TOWNSHIP only)| Inside Limirs <. CITY ¢ ﬂ&){ l'-., Inside llﬁniu
oR %
town  Clayton Yok Nom Tom Overland Yes® Mo
c. FULL NAME OF (If NOT in haspital, give location)|Lengih of stay in 1b M id Resid
HOSPITAL OR d. STREET eutside, give lgcation, eside on Farm
wsitution St, Louis County Hospltal aooress 2337 Woodson ﬁ YesO Nof
3, NAmE oF First Middle Last 4. OATE Month Dey Year '
OF
(Type or print) LOREN HENRY QVERBEY cean  June 24, 1958
5. SEX 6. COLOR OR RACE 7. marRIED (¥ NEvER MARRIED []

Male ¢ | White

wivowen ]/ oivorcen Wan. - 4 ’ 1909

8. DATE OF BIRTH 8, AGE (fn pears | IF UNDER 1 YEAR hiF UNDER 24 HRS.
Dawn Hours | Min,

ﬁsfahfr.'!.duv) M ontha

102. USUAL OCCUPATION {Gice kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) T 12, CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired} . ‘ .
Sheetmetal Worker McDonald 4dirc.| Illinois / U.S.A.
13 FATHER'S NAME P 14, MOTHER'S MAIDEN NAME
f /
Querbey £ Dena Meng
ltsr WAS DEC kASED]EVE(I"! IN U, 5, Ang :oa;::s:_ \ 15. SOCIAL SECURITY NO.|17. INFORMART Addresa
&, RO, Or unknown! e, gibr war or dafes of service
no I none 306-07-4248] Mrs. Angeline Overbey 2337 Woodson
18. CAUSE OF DEATH [Enter only one catise per line for (g}, (b}, and (s). ]', ~ B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANp DEATH
IMMEDIATE CAUSE () ,I -4

Conditions, :j any.
which gare risg fo
above caute (€

dating the und:r-

DUE TO (b)

: 2%y |
a0/ ‘

WHILE AT D NOT WHILE
WORK AT WORK

O

fatm, factory, street, office bidg., eic.)

z fying  cause last. DUE, 70 '(¢)

< PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(2) 13, WAS auToPsY

™ . .y PERFQRMED? 9\
3 : ves (] no )

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of itern 18.}

§ O O 0

2 20c, TIME OF Hour Month, Day, Year v

o INJURY a2, m, .

=1 p.om. .

] .

X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. 0., in or ahout heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21, I attended the decoased from

5]

m on the date stated above; and to the hest of my knowlodge, from the causes stated,

to _é_-ﬂFS:K_and laat saw hh:-.r: afive on

=5

23a. BURIAL, CREMATION,
REmOVAL (Specifyl

Burigl 6227/ 58

(Degree or

/h,

22b. ADDRESS 22¢c. DATE SIGNED

3/2/ N grexd za5q

23c. MAME OF c:ﬁETERY on CREMATORY 23d. LOCATION (City, town, or counfy} (State)

Hemorial Pa,r}:_, St, Louis County, Missouri

ThARESYERR R SON — 5541 RIWERVIEW BLVD.

?nscu LOCAL REG, CEE’STRAR S snsuAEu:? g

{Licensed Embalmer’'s Statement on h.varu Side}
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' STATEMENT BY LICENSED EMBALMER “\___

.. ' - . . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY MM, OF By L.ttt , Student Embalmer No......... 1

working under my persconal supervision,.

Student .. oooiiii e e Signed.... W LR N r A0 SR

Signature of Student Embalmer

.. P. 0. Address I A AL

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

If embalmed by a STUDENT,; he al'so shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above.
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-y -




