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All diseases in Part | must be causally related.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No.

THE DIVISION OF HEALTH OF MISSOURI

Sgiglm CERTIFICATE OF DEAT
ct Neo. Prlmury Reglstmhon istictNo. ___________ . .. _ Reglstrur s Nogﬂ?ﬂ_v_“

03

28=034523

STATE FILE NUMBER

MMen aAeT 19
' N7 ER YA ry | [ PRIwi® |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
a. COUNTY a. STATE.,, . b. COUNTY admissio
Missouri,
b. CITRY (1 outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TRY Inside Limits
Tom _ St, Louis, Mo. Yos g Mol Tom_ St, Lonis, Yosld Mol
ﬁl Egls_;.nh_l:'{d%gl: {If NOT in hospital, give location} | Length of stay in 1b 23) STREET {If outside, give location) Reside on Farm
4 < ADDRESS '
% INsTITUTION St Lukes Hospital|l 3% yrse. / 5000 Waterman Yes (] No ]
3. NAME OF DECEASED First Middle 4. DATE Manth Day Year
{Type or print) OP
Beulah M. 0verbey DEATH Sept, 19, 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[ JNEVER MARRIEDT ] 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER | YEAR| IF UNDER 24 HRS.
’ ] lasj birthday) | Months | Days Hours Min.,
Female White wiooweo X ) oivorceol]| Julvy 28, 1883 SJ -

10a.
ousew

USUAL OCCUPATION (Give kind of work done
ing most of werking life, even if eatirad)
ife

10k. KIND OF BUSINESS OR

_EID TR‘I’

11. BIRTHPLACE (City and state or country)

Martin, Tenn.

12. CITIZEN OF WHAT COUNTRY?

l U.S.A.

13a. FATHER'S NAME

Unknown) Ragsdale

13b. MOTHER'S MAIDEN NAME

Unknown) Bloodworth

4. NAME OF HUSBAND OR Wi

FE

Sam B, Overbey

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, mNor unknqwn)|(|f y-NiII war or dates of service)

16. SOCIAL SECURITY NO.
None

INFORMANT

17.

Harold W, Burrow, 6138 Pershin

Address

g, Bve,

PART I.

Conditions, if any,
which gave riss to
above cause (a),
stating the under-

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {c).)

VEW TRICULAR

EBRILATION

INTERVAL BETWEEN
ONSET AND DEATH

1O MM,

MYO CARD A

INVNEARCTION

| wisgic

DUE TO (b)

|

20~30YR.

patina the wnder: | e 101 . PR TERIQSCLERDTIC ¢ RHEOMATLC
PART il. OTHER SIGNIFICANT CONDITIONS CONTR‘BEﬁ ;ﬁ ﬁabur not rﬁ io%liﬁﬁgahlm given In PART1 {a}

" WORK

WHILE ATD NOI WHILE 0

farm,

factory, street, ‘¢lfice bidg., ete.)

COUNTY

z

g 19. WAS AUTOPSY
PERFORMED?

2 N oA E Koo YEsy7] no (]

%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART ! or PART |1 of item 18.) i

i . .

: O 0 g

U| 2c. TIME OF ,Hour Month, Day, Year

=) INJURY  a.m.

'E p-m.

20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION STATE

21. | artended the dececsed from
Death occwred at

MAY - |QSL to 5 E’ s-i mdln:t:a@nlw-on !ﬂ SEE 53

40 A m on the date stated above; and to the bast of my knowledge, from the couses stated.

‘;T__Q_L

m EQRESSMAZ‘{‘_AND

L MO

22e. PATE SIGNED

19 SEPSY

23d. LOCATION {Clty, town, or county)

220. SIGNATURE (Dbgras on title)
Koo + _MLkDHP,WQ :
23a. BURIAL CREMATIOH. 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY
REMDYAL (Specify) ,
Removal 9-20-58 Memorial ‘ark Eemetery

24. FUNERAL DIRECTOR

Albert H. Hoppe 4,700 Washington, Blvd.

ADDRESS

St, Louis Co,,Mo,

{State)

25. DATE RECD. BY LOCAL REG.

SEP 2 058

28. REGI ;TRAR'S ﬂGNgRE

(Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L LTS 3 5 ARSI POV PPP ST ERPPPPPTSRPRIITR , Student Embalmet No. ...................

working under my personal supervision.

Student oo e crrcresita s ras st ns s na e a e
Signature of Student Embalmer

Licensed Embalmer No

P.O.Addres% e e ey,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with Eh.e”aboqe constitutes grounds for revocation _of license). o -,

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above. ' -




