No. 300
10.48

FILED SEF 1% 1904

THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH State File N,m__2fl45_

REG. DIST. m.ﬂZpammv REG. DIST. NOJ \ Kegintrar's NaZaéZ"_.

- BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Institotion: residencs befois
a. COUNTY a. STATE b. COUNTY adinigsion).
Ste. Louls Mi Lonils

HOSPITAL OR
INSTITUT]

b. CITY {If outslde £o te limits, write RURAL snd give . LENGTH OF ¢. CITY (1! cuwdde sarporats limits, RAL s} cive township?
OR townahip)] ST, in plyce) OR 7‘5‘“’6 .
TOWN Town Castlewood y]
: d. STREET_ - f raral, give locastony /.
DRESS

.d. FULL NAME OF ¢ in or Instiration, sireut or looation)

Klefer Creek Road

3. NAME OF a. (FIrst) b. (Mid ©. (Last) 4 DATE  (Month) (Day) (Year)
DECI
(Typeor Piney PTOA Oppermann i Auge 2l, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NlE“;’EECESRRIED 8. DATE OF BIRTH 9. I:GE o n;n l: w'::u 17 | ousoan nows.
. : (B - on! Days | Hours | Min.
Male white | WEFRLEG™™ “® May,.3;) 18905 b | ™

10a. USUAL OCCUPATION (Citve kind of work
dode during most of working lile, sven it retired}

i0b. KIND OF SUSINESSD%ETIF:{Y- 11. BIRTHPLACE {City sad State or Forsigs c_.“,,0 TZ&:L‘“%E{P‘J'?F WHAT

line for (a), {b), and (¢)

*Thizs does not mean
the mede of dying, such | Aforbid conditions,

ANTECEDENT CAUSES

-o8 heart faflure, esthenia, .| rise €0 the abooe cause (o) dating . C e - -

__PFarmer Q L H_C.Oun.tly?_Mo.__
138. FATHER"S WAME 13b. MOTHER'S MALDEN NAME 14. naME OF HUSBAND OR ?emam
Fred Oppermsnn 2 I, | Clara Bakemeiéy
it?r WAS DECEASS’DTZ}!ER IN‘IU S.ARMED FORCES‘{ I 16. SOCIAL SECURH'Y 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS_—
8. RO, now! Fou, xlve war or dates ol
8= | rervioe none rs. Clara Oppermann, Ballwin,Mo.R1
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁg%?
1. DISEASE OR CONDITION v
- Enter anly anecuusipet | Ty gECTLY LEADING TO DEATH® (g) Internal crushing traumatic ..

l-‘"

i any, giag DVE TO (9 1n;Lugy most probably within the

~ the underlying cquse lagh. b
e et DUE 70 5) thoracic cavi ty (che st) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * BRI PN
Conditions coniributing to the death but 20f
related to the dizease or condition causing dealh.
19a. DATE OF op%%l“ 19b, MAJOR FINDINGS OF OPERATION. .~ ~ = v =« +:. ¥ I e, ‘| 20. AUTOPSY?
) A = . te 7/0/ YBD NOE
2la. g‘}.%l’éé” (Bpecily) 21b. PLACEOF INJURY (e.x.. o or about LZlc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY)_ . (STATE}
howme, a1, [agtory, strest, = - - Lee? -
HoMCIoE Accident | Castlewood CLift - Castlewood 4££0 3 Mo

. TIME (doot) D) (Yean Smb (1 2le. INJURY OCCURRED | 21f. HOW DID INJURY ocCUR? Trde falling on

m.lunveug 24 1954 e ] " ok deceaged While cutting down tim-
a2.] hereby certify that'l aliended thc deceased from , 19 , Lo 19_..._, that T last saw the decease&
, 18 and that death occurredat ______ m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 5

23b. ADDRESS ’ 2. DATE SIGNED
Llayton, Mo. =

: u‘! 173
e"'M&' ADDRE 88

g FUNSRA IRECTOI‘! S SIGNATURE
chrader Fun'l Home, Ballwin,Mo.




—

' ' . ™ STATEMENT BY LICENSED EMBALMER

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

- Studont Embalmer No.
working under my persona! supervision. o

Student cicacasenees Signed..........
Studwt E-bnlnr :

buns;d Embalmes-Non ¢5_ f f
P. O. Adarm_ﬁmm_ __7

Note: The shove MUS'I‘ BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for cevocation of license,)

If this body is not embalmed, fact should be 0. stated above. . i

N N ] . ' . op




