r .

No. 300

10.48

<

* WRITE PLAINLY—USING. UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED AUG 29 1950

.. 1102149
' giRTH no. K I/ Fd

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w REG. DIST. 818— PRIMARY REG. Dl!T] 00.3— Rmulmr’aNo.....Z!....—..—....-...

28531

2 peseret v v

o2()

State File No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 s \deace befars
a. COUNTY a. STATE b, courmr | et
v j  Missouri -
b. CITY (I outside corpurate limits, write RURAL aad dive c. LENGTH OF c. CITY '(1f cumide borporate limits, write RURAL and .s“ '
OR wwuship)| STAY (o this place! OR t LO l ?
TOWN St,Louis,Missouri 2 250WN 8 uis,
d. F#%P#AMEOOF (I not in howpital or Institation, give sirest addrem or locatd d.ASl;rgEEr (If rural, give location) o 0
INsTTUTioN.  ©4.Louis City Hospital #1. RESS 920 La Salle U-t.,

3_ NAME OF s (Fint) b. (Migdlej c. (Last) 4. DATE ¥
DECEASED - - oa)
(Tyoe or Print) BABE qw!;"x OVERTURF o Julv 17, 771950

5. SEX 0 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE Ua yeen| v woca ! s | r oo w

Bpecify) : H Min
male white Newborh - 7J July 16th,1950 il el i)
10a. USUM. OCCUPATION (ke tiadof mock- | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bte ce forsen amvatry) /| 12, CITIZEN OF WHAT
B St.Louis City Hosital #1. CO:;’L"IRI’W

1:3.._ FATHER'S NAME

Henry Overturf

13b. MOTHER®S MALDEN
Delores

NAME 14. NAME OF HUSBAND OR WIFE .aﬁ‘\'q

Fulghen Y

....,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NANE : ADDRESS
(Y-_l. no, orunknown} | (If yes, whre war or dates of sarvies) NO. ‘g .‘x ‘1_
18. CAUSE OF DEATH MEDICAL CERTIFICATION i lN‘rEﬁVAL BETWEEN
N ousrr AND DEATH
. Enter only onscauseper | |. DISEASE OR CONRITION N
line for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH®(5) ‘()q-e,m, by &A ,
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such xmmmﬁm if ?;,J, DUE TO (b)
ar heart faflure, asthenia, e to the above cause (o B
ec. It means the diy- the underlying cause lodt.
ease, injury, or complica. DUE TO (o)
tion which eaused degth, | 11. OTHER SIGNIFICANT CONDITIONS
OConditions contriputing to ihs death dut nod .
related o Lhe diseare or condition causing deaths
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 w0 [
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (v x..tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) COURTY) '~ (STATE)
SUICIDE hotoe, [arm, fastory, sirevt, offiey bidg., wie)
HOMICIDE
21d. TIME {Month) (Day) (Yeaar) (Hoar) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF mm.ln NOT WHILE sl
INJURY AT WORK
22, I hereby allended the deceased jrom 8 , lo 7/17/50 ,. 18 , that I laat saw lhe dcceami

alive on “’%?1&? J 19

7(15{;0
, and that,death occurred ot /2 2VRM

&M . . from the causes and on lha datle slated above.

Za. SIGNATURE

e N 3)

{/ (Degrap oz title}

Z3b. ADDRESS 'n:sneum
1515 Lafayetts Ave., *1
{Btals)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpadityy

24b,

b %23 19563

Zlc NAME OF CEMETERY OR CREMATORY

Anatomical Howry.

Z449. LOCATION (Oity, town, or county)

. Sem,cg inC.
Louts%, Mao.

DATE REC'D BY LOCAL | REGISTRAR'S S| TURE_..____“ ) . ruaunRW"d'
AlUG 23 Iﬁm. o . 2104 Matt nchester Aves
: . (L d Embaimer’s Sl on Reverse Side) '




N

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

i ' .. ' Student Embalmer Noweesoo.. Prssatennan reannena
working under my persona! supervision. . .

~ Signed

Signedeceasncas T S feans
. Student Embalmer Licensed Embalmer No

P, O. Address

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER, m his OWN HANDWRITING, (Faulure to comply wnth‘
the above oomtltuta g'rounds for revocation qf l:cense.) ) . )

X this body is not embalmed. fact shnpld*be’ wmted above.

-




