No. 300

(.

THE DIVISION OF HEALTH OF MISSOURI 3 58,?3

| FILED OCT 19 1948 STANDARD CERTIFICATE OF DEATH |, 5 yi7 {5 State Fite Mo a
' BIRTH NO. o~ REG. DIST. NO. 3/ 2 FRIMARY REG. DIST. NO @@Rmmmum ﬁé/"kj\j.. S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceassd livad. If institution: residence before
8. COUNTY  St,, Louis & STATE M3 gsouri b. COUNTY S+, LOUﬂ‘i‘."B‘E;"' |
. CITY (It outalde corpurats limite, wtte RURAL and give c. liFNGTH OF CITY (If outeide corporste lissits, write BURAL and rive townahip) VA |
whahl, in this )]
TOWN Gravois l/- ey | SPY (g 33Town University City 5, Mo. 2
d. FULL NAME OF (If not in hoapital or !Ml-m-!on £ive streot addross or loeation) d. STREET (I rural, ghve location) 3 -
HOSPITAL OR ADDRESS -
INSTITUTION M3iller Nursing home 6300 Enright Ave. /
3. NAME OF 8. (Firsi) b. (Middie) c. (Last) 4. DATE Moznth D
DECEASED . i OF ( y » 15_ a7) léyﬁr))
(Typeor Print) (OTTO FELIX DOLFINGER DEATH ©OC
SEX 6. COLOR OR RACE | 7. MAD%R“I'EE l;ﬁfggchélsRR[ED 8. DATE OF BIRTH 9, AGE (fm .n)u- w m;:n | YEAR | o OnDeRm MoHms,
{Bpaciiy) day Moens Days | Hours | Min.
w O . Widowed 4 Jan 7, 1865 B | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or foreign sountry) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY . . ﬁ)glﬁm‘r?
Salesmen Famous-Barr Louisville, Ky. -
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAH/E’OF HUSBAND OR WIFE
k Qtto Dolfinger unknown Maude Dolfinger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 186. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, Do. of unkhown) I (If you, #ive war or dates of sarvice) NO. A
No —— . Henry Boldt 6300 Enright Ave.
18. CAUSE OF DEATH MEDI CERTIF TION ‘ 'ﬁ?&'ﬁm
. Enter cnly onecmsaper | 1. DISEASE OR CONDITION ~ m
Yine for (8), (b}, and (@ | PIRECTLY LEADING TO DEATH®¢q) ﬂ-— //[,24, L resd
y— ANTECEDENT CAUSES - )720] % :
This does nod mean
the mode of dying, much |  Mortid conditions, if any, gicing DUE TO (b) o INLty W’
ot Beart fallure, asthenia, rise to the above couse (a) stating
etc. It means the diy. | A nRderiying cause logt.
case, infurg, or compiica. DUE TO ()
tion which caused death, | 31, OTHER SIGNIFICANT CONDITIONS
Conditions confributing {o the death but not f
- | related to the dizease orpcunduion causing death. . [‘{; :;;?,)T ')
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : o ) H’ "HF
: - ves [ wo [
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.s..morsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) = - (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offics bidg., exa)
HOMICIDE
21d. TIME (Megth) (Day) {(Yeat) (Hour 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : m. WORK AT WORK

2. I hereby cert EZ thg I auénded ¢ deceased from v _z , to _Q‘T.&Ll_, 19 , that I last sow the deceased

alive on and that death occurred al m., from the causes and on the date stated above.

2. _SI‘GNAWQ [% \:'qu?nme) zsb. ADDRESZ{){ }o %ii ( za;om/ ZS:G;EE';

WRITE--PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%NBRERMI g\h\'LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
. (Bpealy) . .
REemoval "loet 12, Cave Hjll Cem. Louisville, Ky.

DATE REC'D BY LOCAL TURE ERAL "S SIGNATURE T ADDRESS
' W%ﬂw QZ,.,,Z 6175 Delmar Blvd.

T ‘ {Licensed Embalmer’s Sdtemect on Reverse Side)




Dr. WY arers .
Sbo8 S.Qrand .

STATEMENT BY LICENSED EMBALMER

e as e

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

Student Embaimer No.

Student socceceveans tesesennmebannteansenns Signed M - i’ %&W

Studmt Eabaltmar
Licensed Embzalmer No 2? & &

working under my personal snpervision.

P. O. Address 4/56‘9«6&4%

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

I this body is not embalmed, fact should be so stated above. N



