THE DIVISION CF HEALTH OF MISSOURI

o, 300 3095
l FILED OCT 7- 1855  STANDARD CERTIFICATE OF DEATH e e DOIOL
! BLRTH NO. REG. DIST. NO. _6+R_' PRIMARY REG. DIST. NO.1_Q,Q3_.. Registrar’s No,..2.. 85§2.
I. PLACE OF DEATH [= BB 2. USUAL RESIDENCE (Where deceased lived. If Institution: residescs belore
a. COUNTY a. STATE b. COUNTY adinisslon).
g Migsouri _
b. CITY (If outoid Umita, write RUBAL and ¢i ¢. LENGTH OF || . CITY . . “'
eatside cormumes flmia. write - t:::.hip) STAY (in this place) OR + i’é‘f;‘ﬂfﬂﬁinﬁ‘.’ﬁm&;ﬁf
TOWN St. Louis D.0.A, TOWN St, Iouis e
d. Fl-lilléLPIN_l._AME QF (M not in hospital or institution, give strect address or location} STS’%EE;T'S (It rural, give location) q 0 ( }
INSTITOTION St . Louis City Hospital QP_EB.LCAbamm_Annue :
LR, s E " Leld: oo e o
{Type o Print) ean Lelda Hayes peatH Sept. 277 1955
5 SEX 1 6, COLOR QR RACE | 7. \MIAD%F&'EB Bf\\;’gsclgsRR[EDé 8. DATE OF BIRTH 9. :‘Gsir&l:l:ro;n b]; UNDER 1| YEAR | IF UNDER u Wzs.
{Bpecif: ‘s t ¥, onths | Days | Hourm [ Min.
Female White ‘| August 5, 1915 | 40 ‘ |
102. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
done during most of working ula.cvancil.f :el.ir::i) D RY {City and State cr Fnru;n Coauntry) q 1ZC8L1H_IZ_E|?{?OFWHAT
Inspector Proctor & Gamble St. Louis Missouri i U.S.i.
13a. FATHER'S NAME 1356, MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Gustave Opperman | Louise Miller Unknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknewn} | {If yes, giva war or dates of sorvice} NO.
No Unknown Miss Jean L, Hayes, 5887 Cabarme Avenue

INTERVAL BETWEEN
-| - ONSET AND DEATH

18. CAUSE OF DEATH DICAL CERTIFICATION

Enter only anecauseper | 1. DISEASE OR CONDITION. -~-" * z- - Z ‘ e

line for (a), (b, and (c) DIRECTLY LEADINGTO DEATH* (3 : M
*This does ot meanw | ANTECEDENT causes’

the mode of dying, such | Morbid conditions, if any, gk
as heart failure, asthendia, | rise o the bote cause (o) staling
de. It means the dis- .the ‘underlm.ng cause last.

case, infury, or complica-
tion twohich caused death. | [1. OTHER SIGNIFICANT COMDI

i9a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPE %
x

21a. ACCID {Brecifyh 21b. PLACEOF INJURY (e.g..in orabout | 2l¢c. (CI TOWN OR, TOWNSHIPR) UNTY) (STATE)
sul home, farm, attest, office bldg.,et0.) 2 . 0 N

214. T‘t)hl_jE Day)  (Yoar) o:g-ﬁ Z1e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? E /
W’HILEAT NOTWHILE ‘
IN "27 ‘55 WORK AT WORK 4$

-

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

2. T hefeby Leyity that I atlended éc deceased from wg, lo , 19 , that I last saw the deceased
N I m

, 19____, and that death occurzed at ., Jrom the causes and on the dale stated above.

2. S1G RE Z 23b. ADDRESS é z ’ 2, }A‘r NED
- M oS See 7
%BNBU c})\m - | 24b. DATE ! 242, l\A'VIE oF FEMEI’ERY OR CREMATORY- 24d. LOCATION (City, town, of county) (State)
N i8 ) . ! - 1 P
o * | October 1,1955 Memorial Park Cemete . Louis County, Missouri
yﬁ; REC'D BY LOR%?;L REGISTRAR'S SIGN FUNERAL DIRECTOR'S SiGMATURE ADDRESS

SEp 301088 /), ,?_s L{ath Hemann & Son, Inc., 216l E. Fair Ave

\




— e - + - - - PR

STATEMENT BY LICENSED EMBALMER

»
=}

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or DY ...t N T Z,

working under my personal supervision..

Student ... oeeeeesyreeeeeannnss e eaeaas " signed... S/t “h ¥
Signature of Student Embalmer
H Licensed Embalmer No..‘??]
2N :
2 A
5 /:2? P. O. Address

Note: The above MUST BE SIGNED BY THE' GCENSED EMBALMER in his QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated ahove.

,
CAET




