) PO THE DIVISION OF HEALIR OF MisoUURL
o 1 FLEDDEC 13195} STANDARD CERTIFICATE OF DEATH vt e ... SO
‘ 'BIRTH NO. REG. DIST. NO. ::s I 8 PRIMARY REG. DIST. no____.__.1003 Registrar's Na._....g.g.&..a.m.
o~ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deccssed lived. If instituticn: reskience before
a a. COUNTY a. STATE Miﬂﬂm b. COUNTgt. LO'I]J.S adminlon).

b. CITY (I outrdds eorpurats Umits, write RURAL and give

¢. LENGTH OF c. TITY (U outaide corporste limite, write and cive township)
OR 3| STAY iin this place! ‘F
. TOWN St. Louis 66 yra. TOWN Wellston
d. FE%SLPF_?AT‘EO%F (I not In hospital or Institution, cire strect sddros of location} d'AS[-)rI:'J‘ﬁEETSS - (X! runal, givs loestlon) !
INSTITUTION Park lene Hogpital 1518 Irving Ave.
- 3. gﬁ%ﬁgﬁs%l; a. (First) b. (Mlddle) <. (Last) | 4 DATE (Month)  (Day)  (Year)

DEATH Nov. 1, 1954,

9. AGE Un years| if veomm | TR | 7 oedER 1 s,

(Twpe or Print) WILHELMINA P. OFENSTEIN

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED (8 j— : last birthday) Hent.hl Days noml Min,

¥hite _Widowed _ _  |Nov. 3, 1865. 88

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ) : 12, CITIZEN OF WH
mduhgmutd-crmmﬂﬂuﬂut;:l] DUSTRY {City and Stats or Foreign Cowstry) @ COUNTRY? AT

-

___Houseyork g8t. Louis, Mo. U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Unknoyn Santens 4P P. Ofenstein

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURI 17. INFORMA S SIGNATURE OR NAME ADDRESS

(Yos, 2o, 0 unknowg) | (If yes, xive war or dstes of servioe) NO.

Ho Unimown ein 1518 Irvings Ave.’
18. CAUSE OF DEATH INTERY,

y MERICAL cERTlFlgA-no
1, DISEASE OR CONDITION (a? onsET
- Enter only anemus pef | *IRECTLY LEADING TO DEATH® (5) QMM Mm

Iine for {s), (b}, and (¢)

*This does not mean ANTECEDENT CALSES

the mode of dying, such | Morbld conditions, ijcny ﬂng DUE TO {b)
o8 heart fallure, asthenda, | rire to the above canse ()

[ | the underiving couse los. /am //ép
ﬁl,&u?%z'o:::;l:: DUE TO (e} % - ?“ 7// _J_t;

fion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the demth but not .
related to the disease or condition cousing r
192, PATE OFFOPERA. 196, M FINDINGS OF OPERATION. - ; . .
L
z:..'p.ocnt:wr ' (Boecity) 210, PLACEOF INJURY (e.0.. Incrabous | 2lc. (CITY, . OR TOWNSHIP) NTY)
SUICIDE b, blig o 8
HOMICIDE : el

21d. TIME (Momth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HO w OCCURT 2, EFI230
OF - '

ol o [mmoer) vy | w?r oyl ﬁo/ 20

2. 1 hereby certify that I attended thydeceased from .ﬂﬂlﬂ_gﬁ mgL 19.5% that 1 last s0w the deceased
alive on 9L 4 and that death occurret al A. m., Jrom the causes and on the dale stated above.

‘zu.sncuAmRE‘ (De‘cﬂaurtiuv #% % ,2 %éml ;r: 'éo

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county)

24s. BURIAL. CREMA- | 24b. DA
TION, REMOV.

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

és FUMERAL DIRECTOR'S S1GNATURE ADDRESS

alvin F.Feutz, 4628 Natural Bridge Blﬂi-




s T o TTAUYL UOW

sgeuox0o) Aq PO eawvH

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by omem

,,,,,,,, , Studont Embalmer Mo.

working under my persona! supervision,

Student ...vesesccinansrasens Crreeernan vees Signed.... [’gza_, Q..:,MMMH_M_.”
Student Enlnlnor
Licensed Embalmer No. -..ﬂ.f/é rrmremseamamenesaese

P. 0. Addms% @f_{a‘aﬁ%;

Note: The above I\HIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. sated above.

- *. . *




