ealth, THE DIVISION OF HEALTH OF MISSOURI 58_042064

Welfare STANDARD CERTIFICATE OF DEATH = T r e B e N e e
'wblic
arvice FH Fn n F C 9 Ig%istrmioq District Bo. s " 3 lgPrlmury Ragufronon District Ne. No. 1003__! _____ Reqis}mz’_s N1.1517 -----
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:a b forc
300 a. COUNTY a, STATEMi Ssouri b. COUNTY q "“5-"?'
=57 2 b. C|0TRY (IT outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limirs
Town St. Louls Yegl ] No [ TOWN St. Louis Yes[X Mo []]
ULL NAME Oszm'l hSDianMdmy Length of stay in 1b d. STREET If outside, give location) Reside on Farm
OSPITAL OR N DDRESS
INSTITUTION & ,‘4 ._Ste '+63 3 oui s ana Yes D ch]

3. {NTAME OF DE;:EASED First Middle lgh:l 4. DSEE Month Day Year
ype or print
LOUIS F OVERBERG oeath 13-28-1958 .
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER:24 HRS.
\ marrieo{"] never marrieofH D lin ¥ L
irthda Month Da; Hou Min.
Male © fhite wooweo[]  oivorceol ]| Ww6-=1888 L il [ " "
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) v 12- CITIZEN OF WHAT COUNTRY?
1 of i i even if retired RY: -
CELY - GUHTa | WOPR Heus # St. Louis Mo.. UAS
13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Overberg Mary Koenig None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, Nor nﬂkmtm)l {1 y-n,N‘o wor or dates of service) é/?é. 2?‘25’% ma Schlund %3 3 Loui Siana
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b). and {c).) INTERVAL BETWEEN

. BY:
P WEDIATE CAUSE (o) 2.2 Boclssion _ |29 el
] Vi .
DUE TO (b) MJW Mﬁ)‘W' %}‘m_
DUE TO (¢) yg 0.0

Conditions, it any,
which gave rise o }

obove couse {a),
sloting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Ilying couse last.

5 g PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ro the terminal disease.condition given in PART & {a) 19. gez:ggggg'f

2 .

K z YEs[] MO 5

_;. 2| 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

2 2 -

v Ul 20c. TIME OF .Hour Moath, Doy, Year

2 ' INJURY  am.

g k3 p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg,, etc.}

8 WORK AT WORK -

E 21. | ottended the deceased Frorn y J ’ ,9’—6 . I?& ond last Saw m alive on m 25 58

H Death occurred at m on the date stated cbove; and to the best of my knowledge, from the causes stated.

§ 22a. SIGNATU Degres or titls) 22b. ADDRESS 22¢. DATE SIGNED
Zm’ ¢ HD o 2603 Clyrde & 74-20-5°5

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stata)

1'2-2-19'58 Re surrection Cem, |

25, DATE RECD. BY LOCAL REG.

"WINGBERMUEHLE 3819 So Grand Edvde  prp 1 .'58

EGISTRAR'S SIGNATUR

{Licansed Embalmer’s Stctement on Reverse 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 embalmed

Signature of Student Embalmer

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

If embdlmed by 5" STUDENT, he also-$hall sigh in his"OWNCHandwriting, > =~ -~ 7 ¢ TVCE D

If this-body is not embalmed, fact should be so s}t_@ted above, .= R




