JAN 2 0 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

HRegistration District No............ E

oY Hospital Wo.1 3

Do not use this spacs,

13301

Regsierea o, A A3 D

County,...........
z::nnhlp 5t. Louis
B. 11377 Henry Oberfeld

2. FULL NAME.....

St. Ward)

{a) Residence, No,
(Ustal placa of abode)

Length of restdence in ¢ity or town where death occurred yra. mos.

2800 South Jefferson. ..o v .

:4)
ds. How long In . 8., If of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
IlJ'II'IVORE'ﬂI:' (jt_vgr the word)

nsle white a

BA. IF Mﬁ&gggﬁ\glb‘:WED.OR DIVORCED
0
{oR) WIFE oF Ida Oberfeld
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) July 23, 1881
7. AGE YEARS Mozus DaYs If LESS than 1
day, ..coeeen hrs.
5 5 é [3 S min.
a '.'E‘mde:.1 pfrofessg%n, or particxﬂar
o i ickoaper qmaners lahorer

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ate

10. Date deceased last worked at
this occupation (month and
year}

QCCUPATION

11. Total time (mm)
spent in t
octupation......ceiieninnsd

-
N

{STATE OR COUNTRY)

noaamkuzust Oherfeld

14, BIRTHPLACE (CITY ORTOWN)......
{STATE OR COUNTRY)

1s. MAIDEN NAME L@y Tererck .

MOTHER | FATHER

16. BIRTHPLACE (C1TY OR TOWN) Ste.Lonig,. liigsor

(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT R
N.B.—Every item of information should be tarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statementof OCCUPATION is very important.

100M-=1-20-2

GBI X7048

17. tnFORMANT. . HOS D

Info. 1.5.Eent
: - :

11/29/36

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

. BIRTHPLACE (CITY OR TOWN).... S trl—@g.«&/'s/g/a ...........

7 LI T P
Ilastsaw h...f‘l.r:.l.'..j.'.m'live on 11/2 9 /%6 ........ 15....... Deatbiss

neipal eause of death and related causes of importance were as follows:
N Date of onset

cre did inj oceur?
r ury
Specily whether injury occurred in industry, in home, or in public place.

_ Manner of injury

3. A Nature of injury,..

{Specify city or town, county, and State)

VReaistrar.

. T







