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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

D21 B81 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary. Registration District No...

2329%

6281

Stata File No,

1003"

Registrar's No.,

1. PLACE OF DEATH:

{@) County
¥ )
(5 City or town_ S5t, Louls
(1¢ sutaide city or town limits, write “RURAL" nod oxme of township}
(¢) Name of hospital or inatitution:

Lutheran Hospitel (7

1.

{a)
{c)

USUAL RESIDENCE OF DECEASED;
Missouri e 2. rd
St. Louis g &

(1 outaide city or town Hmits, writa “RURAL"}

5077 Rhodes

r g g o

State. (%) County

City or town

(IT not in bospital or Institution, wrile strest nngher oar.lmlion) {d) Street No. {IT raral, give locatlon)
(d) Length of stay: In hospital or Institution ye .
67 (Specifly whether |1 (¢} Cltizen of foreign country?. No (Yes or No)
1o this community Jyears
yoara, manths or days) If yes, name country. /)‘ 4
MEDICAL CERTIFICATION
FULL NAME. Mre, Johanna Qberfeld
o o 20. DATE OF DEATH: Month. 9 U1Y day..L2th
, veteran, . (¢} Socla r
pame war = No ____:Y vear. 1944 hour. 9 minute__20_Po .
b 21, Thereby certify that I attended the deceased from Oct. 1942
5.,Color or 6. (07112!:. widowed, married, 19 .to July 12 1wd4
4. Sex Female race. Wblte divorced.MaIm...r..j:.eg..m; that Tlast saw h. 81 _. alive on July 12 19%_2.
6. (b) Name of husband or wife.........co.c.... 6. {¢) Age of husband or wife if {} 30d that death pccurred on the date and hour stated above. ; .
Mr. August Oberfeld aiive_..o. B9 _senrg ]| Immediate cause of. déath \ | Duration
7. Birth date of decensed..._ APTiLl 27, 1877 cerebhral emb olls 2 |8 dayas
{Month) (Day) (Year) N s
_B. AGE: Years Months Days If less than u}-xe day Dus to ﬂ / .
67 2| 15 e V/ 4 ?
] 1n.
a . Due to
9. Birthplace Ot Loulsg Migsouri 7. |
- " {Citv, town, or rounty; (Btate or foreign couu‘lfy)' : - M di + i ¥ e 2 ,
Oth ditl yocar 218 'y
10. Ustal ou:upal‘.lun...,._._......A.t..H.Qm.e (ln;::::r::n::y ?Ithin's tnonths of death) T;' S
11. Industry or busl i ﬁteriOSCl erosls,. genersal PHYSICIAN
5 12. Name Carl Kleist e : o 0;:;:'3'?1?\{1- none o
. B s 2 + . LT . A— nderi
E 13. Birthplace Germany # th:icglésc?é
Lo {Givy, log o, o & (State or furefxn coudtry) wolch dea
?{ 1. Maiden name ?‘Bui ‘P&ﬂ;ten : é Of autopey :Raor::gsbu?
s . L . —— tistically.
% w15. Birthplace ™ m':‘u mn?';li 8 (sii{}wsrigxznm) 22. If death was due to external causes, fill in the following: ’
16. {g) Informant ur, August Oberfeld (8} Accldent, puicide, or homicide (specify). Q... -
{b) Address © "BOT77 Rhodes Avenue: {) Date of occurrence
7. @ ...purial (& Date thereot. S ULY_15, 19441« Where did tojury occur?._NONGoroosoe e e
{Burial, eremution. or removal) (Monuh) (Day) (Year} (d) Did injury occur In or about home. on fnrm in induastrial place, in public place?
* . (&) Place: burial or mmtlom_suns.gﬁ_ggﬂgé_gg.g ______
18, (o) Signature of funeral director. Beldemleden F, H, Inc . While at wotk? (Spaclty "('E')" of place) tnjury_.. AN
19, (@) ’ 23.- Signat oo" ivé (M., D. or oth 5_ .
) (l‘l-n;:dﬂ‘pn ;ﬁjv-ﬂq J ﬁ T (n.-.c.u-;r_- llrn.!_nr_;r --------- - Addreas : : _ Date vigned.... L. "7

v ); (’f; (Licensed Embulmer’s Statement oo Reverse Side) ~




Ao 2Wm. & /iyﬁu/n%}

.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By, oo s

Registered Apprentice No.......... 0 "

% _______ O Reidas

Licensed Embalmer No 5 0 é;

| P.O. Address..,dzf fm /%ﬂ

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be 5o stated above.




