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1, PLACE OF DEATH:
(s} County

.{b} City or town

“aint Louia

(If outside city or town limits,
Name of kospital or institution:

{c)

*(d) Length of stay:

pital or institution, writs sireal oumber of locat.ion) +
In hoapital or institution.. _4

write “RURAL™ and oame of township)

[o;

days.

2. USUAL RESIDENCE OF DECEASED:
(ot State._HASgouri

(e} City or town.... S

ounty. St.. . Loul
(b)- C ‘2 . S«,{Vf

-'-“"***&-n-gn

P JEELaE vl )

@) Street No........ 1 LS. Hraermatatsinn.
(Af ruzal, give location

Eenale /)

[ dvorcddarried.. .

(Bpecify whether |} (g) Citizen of foreign country? 0. (Yes or No)
In this community.... ':)
years, montha or days) - If ves, name country. 4
MEDICAL CERTIFICATION
Lol SRBT " Violet. Corner o¥erbeck
20. DATE OF DEATil: Mombh_JULY __ day._ 3rd .

3. (b) II veteran, 3. (€) Soctal Security 50 A_

name war None No..lONe year, ur...........,.,.z_«....,............m.lnute..;.... ke M.

5. Color or 6. (a) Single, widowed, married. 19(_{1__

21. 1 hereby certify that I attended the d from,
(T LA 9330 (P 2
that Ilast saw maﬂve on L

I

6. (3 Name of bushand of Wit .eeeesscenee: 8- {¢) Age of husband or wife if || and that deat.h occurred on the datedind hour ststed above. Durati
X an - uratiou
—tEdwin. Qverbeck . . ative... 4 o yeass |} Immpdiate cause of death s O 7 Jf‘o
7. Birth date of d d July 20 laahn. /é e, S0y A ..L e D “?’R
(Monih)” (Day) (Yoar) Z w_\‘ M-._—O\
8. AGE: Yeara Months Days If less than one day Due to. ” . ) 3 ”
4 46 1) 4il b 4
Due to. y
o. Birmptace_ 3. Louis, ... O Missourd... -~
{Clty. tawn, o1 wunlyf Stete or foreign connlry) / j ﬁ
a Other eondition: i
10. Usual occupation........ AtH.QmE : (lmﬂll;d' prer - vithin S mowibe of deth) ‘4 \/
11, Industry or business i : > PHYSICIAN
M:
5 12, Name JOSPT)h GOT’DPT‘A Ng{ g?glr:}g{?ﬁnq
S\ mousiaee - Hull A englanas || iy et
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&\ 13. Birthplace ity, tow county) (_‘I)'%fomizn wunlry) Of auto M ' :‘&C&%&ﬂ&l
é { 14, Maiden name... “Bchreib er.o s PP e i
Slace 8t. Louls, ur Moty
= 15. Bisthpl {City. ,:,“ or m.j;)s' g.%.%‘aen mu?,‘;,‘,) 22. If death was due to external causes, fill in the following:
16. (a) Infomant.mdmill_ov &I‘b_eGk,.._._____..___._._.__..........._ ...... {2) Accident, suicide, or homiclde (specify} -
(®) Address_. 113D, .j‘la.sh.lngton e DL B i |} () Date of occurrence
1. (o) —. e (%) Dale thereof.._'{{ 6/1942, [ @ Where did injury occur? - - —
" (Borial, cramation, or rsmoval) (Dax) (Year) {d) Did injury occur [n or about hom(. o;,f:r:,'ilgindusm(al pl;'ge). in public place?
", () Place: burlal or crematio Lo - P2 G218 Cometory,—- P
18. (a) Signature of funeral director...... C-oRoLﬂP—b@H—-%—--SGﬂ-E-‘-- While 8t WOTk o ooe . .-_(Sneml'v :)rw ];{f nllu% finjury o
®) Address Melmar VAT e 5. Sigmature..., M.D. °r°m3 2 ‘/
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' . ' S’I;ATEMENT‘ BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by..

-

il ¥ .

: Registered Apprentice No

working under my personal supervision.

Signed.. m d M

2?0/

Lice sed Embalmer No

. ' P. 0
Note: The abme MUST BE SIGNED BY THE LICENSED L\‘[BALMEI{ in his OWN HANDWRITING,

the zhove constitirtes grounds for revocntmn of license.)

(Failure

If this body is not embalmed, faet should be so stated above.
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