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. Health, STANDARD CERTIFICATE OF DEATH
& ;Iolhu - F“.ED N OV 4: 1957 318 LOO3 STATE FILE Nuuai 0 9
. Public Registration District No. ...._ . Primary Registration District .. Registror' 0 3 .
h Servies
h Servic Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected livad. IF institution: Rclld!ﬂj. b,cfou)
a. COUNTY a. STATE Missouri b, COUNTY /

5. ]30506 D b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits

. 1- OR OR
’ TOWN Ste. Louis YosIL Ned Tomd St, LOuis YesU NorOl

FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

(If outsida, give lacotion) Reside on Farm

ﬁ.L:Losirﬁ'TTuATﬁc?Nw 5D ’ ‘HE%E‘REE-;S L4633 Louisiana Yesd MNem
3 mgt or First Mlddle - Last A ng;rs ’Monrl Day Yrar
(Type or prml) Jose ph i OVERBERG DEATH 10-2""-19 5? |
556X . L]6. COLOR OR RACE 7. marmiEn [J sz:nmnmzﬁg 8 DATE OF BIRTH '9. ?ﬁf(f:i?hﬂﬂ)’ :UN:.EH ID\;EAR I UNDCR 24 5. 1
Male White winowen [ DIVORCED 9-22-1886 - "i I é ’m] i |

- 10a. USUAL OCCUPATION (Give kind of work done

(Gipe 106. XIND OF BUSINESS OR INDUSTRY
during moat of werking life, even if retired)

Mach 0 Lipic Pen Co,

12, CITIZEX OF WHAT COUNTRY?

U?S5?4°?

11. BIRTHPLACE (Ciry and atato or country)

St. Louls Me.

(Yea, no, or unknown)

U} yee. pive war or dates of sersicel

[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Overberg Mary Kognig Keenig
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||17. INFORMANYT Address

o | Wo 489-14-1654

Anna M Schlund 4622 Louisiana

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [En{er only one cause per line for (a), (D), and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () .

ONSET AND DEATH

=3

INTERVAL BETWEEN
w ) =
d S
Moot fopator~t

$20 0

Conditions, if any,

which gare rise fo OUE TO (5)
G‘bovt c:uac ;'

Hating the tunder- N

lying cause laal. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}

5“‘7""""‘”"‘! ’

5. WAS AUTOPSY

fznrom:nr
E no [

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Ail
diseasos in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

Zig, BUMAL, CREMATION,
BvET!

235. DATE !
10-28-1957

ify}

Resurrection Cem/

F4
e
5
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1] of item ra)
§ | a O “
3 [20c. TIME OF  Hour Month, Day, Year
IRJURY a.m. *
E p.m.
Z | 20¢. INJURY OCCURRED 202. PLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE .
WHILE AT O NOT WHILE Jarm, factory, street, office Didyg,, elc.)
WORK AT WORK -
2). [ atrended the deceased from i? 5@ , to /e-2 ‘/'-r7 and last saw h,:'::- alive on (2223 -2
Death occurred at s 2 m on the date stated above; and to the best of my knowledge, irom the causes stated.
2a. s' TURE B (Degree or title) f} 22b. ADDRESS 22¢. DATE SIGNED
4 “ha D 57200 Clymrian (D=2 i
23c. NAME OF CEMETERY OR CREMATORY M. LOCATION (City, totrn. or couniy) (&_nld

St. Louis Mo,

24. FUNERAL DIRECTOR

WINGEERMUEHLE 3819 SO Grand Blvd

ADDRESS

5. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE

00T 28 57




. - e T e . ~ Faw e i - .
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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 em

by me, or L

_" working under my personal supervision..

Student ...t
Signature of Student Embalper

- P -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT, he also shall sign in his:OWN handwriting. .- --'; ’

If this body is not embalmed, fact should,be so, stated above e T g e _-

L - .J -




