JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D VS MAR 31 1860

FILE

egistration District No. . ______

rimary Registration District No.

A60-013046

STATE FILE NUMBER

Bani o,

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
». COUNTY N STATEHiBBouri b. COUNTY admizsion)
b. CI'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI,EY Inside Limits
town St. Louis ——— own St . Louis Yes [X No 1
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
I"INOSPITAI. OR v No ADORESS 7 nx]
SITUTION 2516 W. University Street™R® "D 2516 W. University S§.7 |ven W
3. ('_:AHE OF EDE)CIASED First Middle Last 4. D(.»)\F'I'E Month Day Yaar
YPe or print
JOHEM DAVID QVERTURY oeaMarch 12, 1960
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [} [6. DATE OF BIRTH | - AGE {last birthday) I;ol::lhDER 1DYEAR ::UND R 3:\'1“
mle White Widowsd [} Divoresd [] 11‘_29_98 51 L] ays ours n.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, sven if retired)
_None Ko Florigsant, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Overturf Nettie Aubuchon Buth Overiurf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Addres
(Y&, no, or unknown) | {If yes, give war or datgs of urvlc-)

I Mrs. Edward Nag}.e 2611 Sullivan Ave., 7,
| 18. CAUSE OF DEATH {Enter only one caute per line for' {s), {3, and {c). INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMECIATE CAUSE (a) WM/

L)
: . @MM
a Condltions, If any,]  DUE TO (b} AA Ak AR
which gave rise 1o
sbove csum [a), @
stating the under-
lying cause last. DUE TO (¢} AA et e
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH not related 1¢ the terminal PART 111, If deceassd was female was
o - disease condition givan in PART | (a} there a pregnancy in last 90 days.
=
g ;y//v IDYHIDNGIDUnkmn
E 19. WAS AUTOPSY, 20a. ACCIDENT SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item i8.) =
& PERFORMED? a (m] 8] ¥
v YES [ NO
-l
&1 20c.TIME OF 7 Hour  Month, Day, Yesr
a INJURY am,
2 pom.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (s.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. | anended the d d from and last saw mnlm on
Death occurred at ; oa / m on the date stated sbove, and to the best of my knowledge, from the causes stated.
TN
5 7 22a. SIBNATURE I P! {Dagree Ill.) 22h. ADDRESS 22(: DATE IG?
= £ / @ et gkl A5 0 Clxrt . 74 Lo
Z 233, BURIAL, CREMATION, DME Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (s:.n)
o REMOVAL (Specify) /
Z | Removal —3-16-60 Memorial Pa; ~k Cemetery St. Louls County, Misgouri
< I FuNERA'L DIRECTO! TBOORESS 25. DATE RECD, BY LOCgBﬁG 2, ISTRPR'S SIGNATUR
> ICALVIN . FRUTZ 4828 Na.tural Bridge Blvd{, R 141 /7 Y/
sonrl . - v
oS ;’ (p

d Evnbal

on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.m

P. C. Address%

- Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. —
If this body is not embalmed, fact should be so stated above. . o



