No. 300
10.43

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 31 1983

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 3 la PRIMARY REG. DIST. WO. ]_0_0_3_ Kegistrar's Now .t M XM ___3_7_4"2_

12100

S101¢ File No.cuiirromirasrsssnsion remonsma

Male White WeverMATH &Y

Dec. 6th, 1878 | 80

! BIRTH KD
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decessed I.lu'd It toatitation: yesidescs befain
a. COUNTY , a. STATE Migsouri b. COUNTY sdmimion),
b. CITY (f cutsids ecrpurate limite, write RURAL and give §TAL"£5LG‘T:: OF} c. l:g’gr (1f outskde sorporats limits, write RURAL snd give towmship®
gt. Louis, Kis souri j == tows Saint Louis 4 7
d. FULLNAMEDFm-uh il o low, give rirest addrems of lowticn} (f rural, give bocation)
LRSS 7
Iefioton  St. Louis Citv Hospital [ﬁ 3919 West Pine Blvd.,
3. NAME OF s (F@) b (Middle) I e (Lm) ] DSF (Mouth)  (Dsy) (Year)
_ {Twpe or Print) ERNEST B. OFENS TETR DEATH MARCH 10, 19513
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE dn r-;n ¥ UNOER ) YEAR | 7 peten o oam

Moatha | Dayn numl Mh.

102. USUAL OCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR [N-
DUSTRY

p{notype Operator | Printing

1. BIRTHPLACE {City and State or Fernign b-v
St. Louls, Missouri

12, CITIZEN OF WHAT
NTKY?

m. FATHER'S NAME 13b. MOTHER'S MAIDEM WAME 14, MAME OF HUSBAND OR WIFE
am M. Ofenstein - 41 Walburger Klinger one

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ichi ESS

1Y unknown) | (If aive war or dates of servios} ,
BEROWD | | emee———m 499.03-94954 August Ofenstein, 2980 Glendale,Detroit,/
18. CAUSE OF DEATH MED) CERTIFICATION + INTERVAL BETWEEN
.|| Rater only onecmumper | I, DISEASE OR CONDITION . P - ONSET AND DEATH
1o for (8), (o9, and (¢) | DIRECTLY LEADING TO DEATH" (5) Tad 2.4 AA A AN AN

*This does not mean ANTECEDENT CAUSES

the mode of dping, euch | Monbid cnditons,  eny, giotng DUE TO (b} 4@%&
o8 beart falure, asthenta, | rése 2o the above mue (a)

%_IQAAMDM&—

the underlying ca G.,!
ce. It meoma Lhe dfs-
case, Inftiry, or complica- DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . i :
Conditions , .

contritacting fo the dealh but nof
related to the discase or condition enusing deald.
19a. .DATE OF OP_FIF&AG 19b.- MAJOR FINDINGS OF OPERATION ) 2, MW?
' ] w [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., lnorsboms | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE b, larm, [actory, strmt, offies bldg. sta) X .
HOMICIDE .
21d. TIME (Menths) (Day) (Yeur) (Hour) e, INJURY OCCURAED | 21f. HOW DID INJURY QOCCURT . :
WHILEAT [~ NOT WHILE
IJURY . o | "wonx L) "srwome L / (5 2.)(

aliveon _3=10=53  19____, and that decth occurred af

23b. ADDRESS

Z3c. DATE SIGNED

| W

%émo val

DATE REC'D BY LOCAL

MAR 12 1955

1515 lafavette uﬂvenue 2-11-53
u.n BURI CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244d. mTIOH (Clty, town, or county) {Etate)
Bpediy)
zJ14/53 Zion Cemete St. Louis County, Missouri
25 FURERAL DIRECTOR'S SIGNATURE ADDRESS

alvin P. Feutz, 4828 Natural Bridge BElvd.

zz.Iherebyecmfythdlaﬂ ded the deceased from _ 2-6=83 19, 1o .3=10-53 19 _, that I last sow the deceased
e ¥ m,from the causes andonlhe dale stated above.




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot byt

........ . Studont Embaimer No.

N@,M,J

Licensed Emb ot L 4

working under my personal! supervision,

Student ..... Wereneesenarasasasisanansanens Signe
5tudmt Enhalmr .

P. O. Address {
Nou. The above MUS'I' BE SiGNED BY THE LICENSELD EMBALMER in his OWN HANDWRITIN Failure to comply with
the above constitutes grounds for revocation of license.)

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




