No. 300

10.48

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

“;’:ﬂ# MAY 3 i%z Rl WVIMNAN

'BIRTH NO.

31

WA FNkIN W IVHIASGR

STANDARD CERTIFICATE OF DEATH

14630
3320

State File No

PRIMARY REG. DIST. uo.1

REG. DIST, NO. d Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. 1 & id before
a. COUNTY a. STATE b, COUNTY admimionl.
; MISSOURT ST. TOUTS

¢. LENGTH OF

b. C!TY (M outatds corpurate Hmits, write RURAL and give
STAY (in this place)

98, ST, LOUTS twmnabip

c. CITY (It cutalde sorporate lirsita, write RURAL and give township)

TOWN  PAGEDALE S29/

d. FULL NAME OF (1f oot ia hoepital or inatitution. give streot address or locatlon)

{If rural. ive location)

(Ymn.munkmwni i (I yua, give war or dates of service)

191-01-101%

d. .
PITA|
INSTITOTION _ ST. JOHHN'S EQSPITAL SRS 101" Gt Flace  /
3. NAME OF a. (Firsy) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Year)
(Twpeor Priney _ MERWIN LEO OPENLANDER oéAs  APRIL 8, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NIE‘ygchESRRIEE’.) 8. DATE OF BIRTH 9, AGE tIn mn ;: m':.u lﬂ ; GIOER 14 KEy,
on Min.
MALE WHITE = | _rEB, 2k, 1901 il
m&fffﬁﬁﬂ?;muﬁf:ﬁﬁ'““? 10b. KIND OF EUSINESSD?JETH‘\: 1L BIRTHPLiACE (Btate or forelgn cowntry) 0/ Izcgﬂrd_ﬁl;g)FWHAT
SCHOOT, RIS ST, 1OUTS MISSORT i, 5.2
|ilaa.A FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES OPENLANDER | VIRGINIA OPENLANDER g Tt JNL AL
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

EDITH OPENLANDER 121 GRUNER PLACE

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee {0 the above cause (o) dathw

*Thiz doez not mean
the mode of dying, such
or heart faflure, asthenda,

MEDICAL CERTIFICATION

ENTERVAL BETWEEN
(:/NSEI AND DEATH

p e

L s

the underlying cause last. ' / T \
gte. It means the dis-
case, infury, or 2, DUE TO (¢} MM éfw P—
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS / ;
Conditions contributing to the deaih but not
related Lo the di or condition cousing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _
YES @ RO D
21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, furms, fagtaty, street, offios bldg., eto) .
HOMICIDE
21d. TIME (Mooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE .
‘INJURY- WORK AT WORK .
- - — T
2. I hereby certify that I gltended the decensed from , 192 27T , IQJ_;,'ﬁat I last saio the deceased
alive on 195" 2tind that death fecurred ot __ 2 E4." m., frém the causes and on the date stated above.

{Degree o:jZ7

o ey

24a, BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) (State)

{APR 9

195%°>

TION, REMOVAL (8pedity)
RURTAT. A |/ =// =352 | super upri cappews s7._1ouTS GARDEH'S
DATE REC'D BY LOCAL | R " 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

STROOT - CARROLL 4600 NA"‘U'RAL BRIDGE AVE

W




‘.’l.

.
\
| N .
f
%
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 ...
working under my personal supervision. Student Embalmer Nowseseesa veae Pessana vee

tdsstess b e tarssesaa LY

$tudent Embalimer . Licensed Embalmer No

P. 0. Address = il s 4 71

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

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




