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WRITE PLAINLY—USING. UNFADING BLACK INE—MAEE A PERMANENT RECORD

A% AR 29

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

10397

State File No....oieiuieiinimisssessiss

L o Registrar's Nowe.... .2.6.4'.6_. '

REG. DIST. NO. PRIMARY REG. DiST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lostitution: residance bafors
a. COUNTY , a. STATE Missouri . b. COUNTY sdinimton).
b. CITY (If octride corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate timits, write RURAL and give township)

OoR . towrahip)| STAY (in this place) OR g
LTOWN. S8t = Louis TOWN S¢,Lovds Tt}
d. FHCI).SLPFPAN;_EOOF (I not in hospital or institation, eive strest address or location) d.ASJ[I}REEI'SS (I rural, mive iccation)
wstrution . De Paul Hospital q 1518a. De Soto Ave,,

3.615%!2%3%% a. {First) b. (Middie) c. {Last) 4, Dgil‘_'g (Moath} (Day) (Yean
(Typeor iy LOULS. Je Oppernan: oea Mar, 19,198 a.

5, SEX 0 l 6. COLOR OR RACE | 7. #IARF:'!'E% EIE‘)"&R PgBRRIED.) 8. DATE OF BIRTH 9, I.A.‘C-EE (Inu’ul !: :::n |D'.mn” o UNDER u NEs.

. . JED (Bpecity! ' at birthday. o Houn | M

Male White farried 7. | iug,21,1893 | -758 | |

10a. USUAL OCCUPATION (Give kind of work
dong duting most of wocking lifs, sven f retired)

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forsden goustry) 12. CITIZEN OF WHAT
COUNTRY?

¢/

. Enter only cnecou per

lerk Shapleigh. Hdw, St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Opgermann | Unkmown elin erman)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yumwunkmn)l(lly— dﬂmmd.n-duﬂ'iu NO. -;I .
18. CAUSE OF DEATH MEDICAL CERTIFICATION mam

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
o# heart feflure, asthenia,
ac. It meana the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO JEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO ()

meéﬁgm&;

rire to the abore catise (a) ttdiﬂg

the underiping couse last.

DUE TO (c)

Wm

ease, injury, or il
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the direare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20: AUTOPSY?
. TION
: _ s ) wo[]
21a. ACCIDENT (Bpweily) 21b, PLACEOF INJURY (e.g.,in orabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, actery, sireet, offios bldg..ex0)
HOMICIDE )
21d. TIME tMogth) (Day) (Year! (Hour) 2ie. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE Z z ] M
INJURY = | “work AT WORK .

2. | hereby certify '
alive o

I aitended the deceazed from

18.5 2-Gnd that death occurred af .

wﬂ lo rs_fz—tnat 1 154t satd the deceased

., from the causzes and on the date stated above,

2a. SIGNATURE
Hevrsy C.

T

0 (Degree or title)

, YH.B

23b. ADDRESS E Z Z3c. DATE SIGNED

24a, BURIAL CREMA-

TION, IﬁMO\I LBI&:)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

jar 22,1992 Bellefon

2136 2-20~S2-
taine Cem,

DATE REC'D BY LOCAL

AR 8,0 195%

'S SIGNATUR

rd

244. LOCATION (Oity, town, or county) {Btate)
75 FUMERAL DIRECTOR'S SIGMATURE

St. Louis, Missourl.
[.eidner Und, Co.,222 t

‘ADDRESS
ouis, Av
R Side) .




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 mccmieveieens

,,,,,,,,,,,,, . Student Embslmer No.

working under my persona! supervision.

Student .iisrarrsecavas Gereasasssanasteains Signed Mfwf

Student Embalmar ' ) 7 / 7Y

Licenzed Embalmer No.

P. O. Address. ¥ >¥>d _@C..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



