FILED MAY 11 1949

THE DIVISION OF HEALTH OF MISSOURI

14039

STANDARD TIFICATE OF DEAT, State File No,
#7051 318 ib e
! BIRTH MO. _ REG. DIST. MO, PRIMARY REG. DIST. WO. 03 rirar's N 3()1-'.;.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers duceased lived, 1 | T
a. COUNTY a. STATE b. COUNTY adusimion).
: Missouri S 2l i
b. CITY (I outeide corpurate limits, writs RURAL and give §T AE{EI:?LI: £F) ¢. ng {If cutside eorporats limits. write RUBAL and give towaship) -/ -/
TOWN St.Louis,Missouri, =l Town St. Louis
d. FULL NAME OF (If ot in hoapital or Insthution, givs strest address or location) d. STREET (It rural, give locatlon) /"
wsniorion St.Louis City Hospital #1. ADDRESS 3821 Cottage o
3. NAME OF & (Finy) b. (Middle) OF EWVSIEZLY s DATE  (Mmit) (D) (Ve
{Type or Print} DOROTHY C - CPFENSTETN , e April 30,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH #| 9. AGE n yeuna] & oca nﬂ 7 hote u s,
Female / White WiEowed e | Aug, 25, 1910 | “BECe o] Do [Fom | e

13a. FATHER'S MAME

102, USUAL OCCUPATION (Gibws kind of work
done during wost of working Wie, even if retired)

|_Beauty Operator

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE (8:ste or forelgn sountry) 12, C‘I]I'IZERP‘}OF WHAT

Charles Miles

Unemployed St. Louis, Missouri & oS ef,
13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laura Beckham Unknown -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
-trn |(Ilr-.ﬂ"mwr!xu-nlurﬂe-)
nﬁnown

16. SOCIAL SECURITY

Unknown

1. INFORMANT® S SIGNATURE OR NAME ADDRESS

Laura Houseright, 3821 Cottage

18, CAUSE OF DEATH
. Entet only oneosise per

*This does not mean
Az mode ot dying, such

.Mne for.(a), .(b), and (o) .|..

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rbgrto the abooe aﬂmjz 7:5 m

the underlping couse last

DIRECTLY LEADING TO DEATH‘(n)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death bul not .
related to the dizcase or condition cauring death,

19b. MAJOR FiINDINGS OF OPERATION

(Boedty)

21b, PLACEOF INJURY (... In orabont
homa, farm, Iagtory, sireet, offios bldy .. sto.)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21d. TIME  (Mooth) (Dsy) (Yessd , (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
L | e e L5
L
2 I hereby certify th Janded the decesed from 427/ 19 1o 43049 19 that I last saio the deceased
" alive oft 4)’ and that death occurred at $4 081 from the causes and on the date staled above.

2a. SIGNATURE .

{Degres or title) ™

LL..—-...O&J GIM X4

Z3c. DATE SIGNED

4/80/49

23b. ADDRESS
- 1515 Lnfayett-e Ave.,

{L__MAY 2

%a. BEE.RMl AJ,.. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
(Bpesity) .
et 5/2/49 0ak Grove Cemetery St. Louls Co., Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE - ATDRESS .

B Tz

PROVET UND., CO0., 3710 N, Grand

(Iicensed Embalmer's Statement on Reverae Side)




X STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

S gnud ----------------------------------------- Licet‘lsed Emb
Student Embalmer .

working under my personal supervision.

P. O. Address

Note: . The above .-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes prounds for revocation of license.)
If this body is, not embalmed, fact should be so stated above.




THE STATE BOARD OF HEALTH OF MISSQURI L LAk i f“f
State of.c i e BUREAU OF VITAL STATISTICS State File No }" i3 r'j ro
County of...cee. o cereeeevnrnen } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No;‘,’gl3 .....
= T
@ On ihis day of » 194...._, before me appears R
z .
T | OO , who, upon oath, states that the original record ofﬂlzzn
I, Dorothy M.0fenwteim died 1 e e““}
= [ O HHEEX , 19 , in the State o
_z Missouri, and which was filed at......... OTl.oeocieeanae , 19 , should be corrected as follows:
&
s Item No2 .................. should read..........DOI‘.Q.thy....C.... Qfensteln .
8
5 Instead of. Doro thy Qffenstein..... e eemmeen e e pemns e S
= .
o [tem Nowreeeenee SROULA FEAA . oot ereeciecrenin ureseas sensememecmensememem e s eeemema s sm ae e s vae s msser e aamsene ens e
2
—'—‘-: Instead of.. : e e e e
o ;
8 Item No, should read
Q
g Instead of...... e :
z
o Feem NOwo e should read............... eenreemeaseaseameeemesseresaiecesessensant emeessentsceares
o . .
= Instead of etrerramsemenane aemeenens semeen S
b R - - -
§ Tterm N anene. should read...... e Ui
o
it Instead of oo et e e £ e i £ L8841 LT RR S EE" A RRRR SRR 818 AR A e
sl
5 Ttem NOw s e shottld read. .o eeaen
=4
= Instead of
2
] Ttem Noueceeceveraanad should read.....
=
3 INSEEAA OF oottt v ete v san s nrene e e e evemasmemaeasesere seaetasmasaecesmte et nmat st etat rrtesean
@
w Item No.oooee =Y (L0 4k == o PO OO PP SO SO ROSUR
‘g Instead of..... e eemeemem e mee st e e e
§ The above is true to the best of my knowledge, information and belief, "
wn
= (SeAL) skand
g Relationship.
£
Lol
. S. 135 Subscribed and sworn to beforemethis._..... £ dayogFh ... T e 194 4.
8-43
el My Commission expires..... ?"'f’ ..... } Notary Public,







