URt DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH ,‘iﬂ 46309

FILED YS5,/48, b BT i e o0 SHE rerne T

ENDED

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
a. COUNTY 4 8. STATE b. COUNTY admission)
58, Louls Mo. St. Loudg

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Insids Limits

OoR OR
1owN - Webster Groves At hone own Webster Groves Yer B=No [

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 510 Lake Yed1 NoDD 510 Lake Yes [ No B
3. NAME OF DECEASED First Middie Test 4. DATE Month Day Year

{Type or print) OF
EZRA T. OFTELIE oA Dac, 20, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF_UNDER 1 YEAR _IF UNDER 24 HR

M w Widnwedx] Divorced ] 11 -2,+ -7 8 81 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

rrale Sman ™ o e Am,. Seating Cod Stoughton, Wisc. USA

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Torger Oftelle Esther Wettleson Hazel Blann 0ftelle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

{Yes, nohfbunknownjl {If yes, give war or dates of gervice) )+88-—05—33 95A Mrs . vera Cuno . 510 Lake

18, CAUSE OF DEATH {Enter anly one causa per line for (a}, {b), and (c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

mmeDiaTe caust @ Arterlosclerotic Heart Disease 3 months

DOCUMENT

which gave rise to 2 mnthﬂ
abova cause (a),
tating the o] xooxs o _Intestinal obstruction, incomplete. (Exact cause unknown.)

T
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
disease condition given in PART | (o] there & pregnancy in last 90 days.

Severe injury to cervical spinal cord, due to gceident,}9319. [0 ves ] O Mo | 0 Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. {Enier narure of injury in PART 1 or PART 1T of item 18]
PERFORME|
SO X Automobile accident,

20c. ”JA.?LE.IﬂeF Hou! Month, Day, Year |
. em 17339

20d. INJURY QCCURRI 20s. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK: farm, factory, sireet, office bidg., erc.)

NOT WHILE AT WORK (3 Aﬂhley’ Illinois
21, | anended the deceased from l939 ta_D_e_c_ng_..lgﬂ__and last saw ﬁ]iw on. 12"7"59

Death accurred at. lo tw Ba.m on the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, if .ny,] mxxxn  Chronic Fyelocystitis: 20 years

MEDICAL CERTIFICATION

22a. SIGNATURE [Degree or title) 22b. ADDRESS 19 E LOCkaOd Ave 22c. DATE SIGNED
PR, D Webster Groves 19, Missou 12-21-59

23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun:y) (State)

238 B i, .
R | Town _of Maine Cem. ark Bid%e? 111,

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE -
Parker-Aldrich, Webster Groves 12 -~ [-55 2

({Licensed Embalmer’s Statement on Reverse Side}
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
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@ -MUST "BE 'SIGNED BY THE LICENSED - EMBAI.ME_R in his OWN HANDWRITFNG

o~ A "ﬂ

| Noft.-r The 'abav
wnh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting i
If this body is not embatmed, fact should be so stated above.



