THE DIVISION OF HEALTH OF MISS0URL 59—019498

ealth,

Welfare TED JUN 1 195 SIAN DARD CER‘"H(A‘" OF DEATH STATE FILE NUMBER -
ublic 9,;
Service egistration District No, Primary Registration Distriet No. o Regisrrarao.._.. .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residepfe before
300 a. COUNTY o STATE Miggouri b. COUNTY admpsion)
-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits [ CITY “Whside Limirs
’] OR St . LO'lJ..‘;.s Yes [j No D st LO‘I:I.iB Yes No
TOWN TOWN
97/ c. flggﬁl#:r%g': {If NOT in hospital, give locotion) | Length of stay in 1b d, STREET {1 outside, give location) Reside on Farm
ADDRESS
¢ /___insTitution 2611 Sullivan Avenpe 3 years 2611 Sullivan Averme Yes [ No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
| JOSEPH JAMES OVERTURF peatiMay 18th, 1959
| 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (I F UNDER i YEAR| IF UNDER 24 HRS.
; MARRIED[ I NEVER MARRIED[ ] gﬁhi:';;:;; Tomthe [ By T Fiours e
Male o | White B wiooweo[ oivorcenX| Oet . 29th, 1896
100. USUAL CCCUPATION [Give kind of wark donw | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City end state or country) & | 12. CITIZEN OF WHAT COUNTRY?
J o st of working life, even if retired) |NDUYSTRY,
ChEFT &I Taxicab Co. Florissant, Missouri UsA
]
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HU’SBAND‘ OR WIFE
Henry Overturf Nettie Anbuchon ———————e
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Y , or unk 1 i dates of servi
Ll "“"’[‘ Ropg vorordoresoismicd | 403 .,30..3147 | Catherine Nagle, 2611 S511ivan Averue s 7y
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).) INTERVAL BETWEEN

PART . DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ( GL")/LGI ZLZJ‘L / ﬁw/ KZ’VM - L/ %
Condisians, i any, | DUE TO (b) é/bZe s ” e/fjbtr’m /O ysoax

which gave rise to } ™~

above couse (a), %j‘? -0

stating the under:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse last. DUE TO (<)
-5 = PART Il. OTHER SIGNIFICA coNnmcms coN'rmaunNc 'ro DEATH not rgleted to th. terminol diszeass condltion given in PART | {q) 19. WAS AUTOPSY
2 h PERFORMED?
- x YES[] NO
. =1 200, ACCIDENT SUICIDE HOM[C|DE 20b. DESCRIBE HOMNJURY OCCURRED {Enter nature of injury in PART | or PART i of item 18.)
= u -
E u [ B ] ——
o é 2c. TIME OF .Hour Month, Day, Year
2 8 INJURY  am.
==, ¥ p.m. B
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
5 WORK [ AT WORK
E 21. | attended the deceased frpm / 6‘. S L ;10 MZ“; : ! E . /E !é and last iu\u h T alive on iM /é /& A
E Death occurred af )( f"'?fo A e m on the dote stated above; and to the best of my knowledge, from thquuns natoJ
& 2. SI‘(;\?_];M egree or title} M. D, ©| 22b ADDRESS 5[102 Gravois ., 22¢. DATE SIGNED
o . 0
Z TNl oo P K S22 Ty cimeey LA My, 20,1955
/

=
23c. BURIAL, CREMATION, | 23b. DATE 23e. NAM{E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (SI’BQO]

Removal . | 5-21-59 Memorial Fark Cemetery St..

Lﬂnisﬁg%._lmm__
B ol U7, 920, o prtden BIR. yay 0056 | ) M /0.

(Li:.nud Enbclnut s Stotement on Raverse Side) S} 6
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY ME, OF DY 1oiiiiiiiiiiiei e e i er s racbrn s s e ., Student Embalmer No. ...........c..eeee

working under my personal supervision.

LT 2115 [=1 11 RO O PPPPPRPS P PR P
Signature of Student Embalmer

/’
Licensed Embalmer No’?l?\>~5
. P. 0. Address....ChZ. . A Antt Ll

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 ligense).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be sq stated above. .




