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THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 STANDARD CERTIFICATE OF DEATH State File ..
! BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. T WsAS &7 1003 R:ﬂufraraNo JES— -
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers datcased llved. U lnstitution: residence before
a. COUNTY a. STATE MO b. COUNTY adintaion).
-
b. CITY (If outelds corpurste limits, weitsa RURAL and gira é:]'A':r'ENGTH OF c. ng & Iy Residenes withln limits of
TOWNST. I“OU’IS MISSOU‘RI towrahip} (in thia placel TOWN S-t . Loui S ] ril:f %Iaeorponhd an?
% d. FH&%PF'?A':‘_EO%F {If pot in heapital or institatlon, give strest address or locatlon) -A%T§l§gs {1 rarul, give location) ﬁo‘( ['}
o warirorion ST. LOUIS CITY HOSPITAL #l. | g 4134 N. *¥lth St.
8 |3 NamMEOF & (FIsD) b. (Biddle) 7T < (Last) 3 DATE  (Momth)  (Day) (¥
DECEASED s 7 ear)
= ¢ Twpe or Print) ARTIE OPDENHCFF oenmJANUKRY 11, 1956,
é 5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NE\\:‘ESCI‘E!SRRIED. A | 8. DATE OF BIRTH 9-:'\.55 (lt;.y-)ar- .\'; UNDER | YEAR | (F UNOER 4 HES,
{8 - ¥, R h: ¢ Min.
E F Wi VAL @ May 12,1883 e T 88 |
2 || 10a. USUAL OCCUPATION (Givekind ofwork | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 1y siae couneryl # | 12 CITIZEN OF WHAT
= d ring mont of life. wren if rotired) | DUSTRY wnd Stats oz Foreiga Coustry UNTR
& cHeNEe Wi T Rosedale, Tilinois Ol
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE .
a o Tom Show Unknown Albert Opdenhoff >
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.gp.ar unknows) | (If yea, e dates of servics)
E uﬁé!un nowD, Y®h, K1¥8 WAT O o8 of sarvice none, Harry Opdemoff 4134 N. llth St.
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronly onecauseper [ I DISEASE OR CONDITION _ . ONSET AND DEATH
% | line for (), (b3, snd (o) | DIRECTLY LEADING TO DEATH* q).. 1
E *This does nol tean ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if any, giring PUE TO ()
, | as heart faflure, asthendn, | Tise fo the abooe cause (a) stating
& ete. It means the dis- the uaderlying cause laat.
| o ease, injury, or 2 DUE TO (g} --
[ P tiom which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
. - Conditions evntributing to the death but not
| a related to the disecse or condition causing death.
i <N 19a. DATE OF OP'EIFS?‘i 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
e .
2 T 3 225 | wJ wlX
. ACCIDENT - (spuu 21b. Pl:A_CE-O'Fﬂ:IJURY te.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE~_ ) _J _boms, lurm}aetorytereet, offce blds..ere.) .
ZA )‘5' HOMICIDE Some Qi :
n 214d. T(l)"gE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
bl M WHILE AT NOT WHILE
\ ;M INJURY = | “work AT WORK
. - 11
S ;.5 e I-"hereby Cfmji*Tat I aue gg éhe deceased from 1-€ o dﬁ -1 56 y that I last saw the deceased
' '_';" ) alive on 2O, and that death occurred ath m., J’rom the causes and on the date slated above,
2 || 2 sIGNAT g ‘ (Degree or sitig | 23b. ADDRESS 23. DATE SIGNED
' QA C m) 1515 LAFEYETTE A"E. 1-12-56.
E ' 24c, NAME OF CEMEI'EBY OR_CREMATORY 24d. ?N (Clty, town, or county) (Btato)
3 @‘— ) ‘ m
= acd F Dotorltmy
U

URI AL CREMA-

TI EMOVAL (Bpeelly)
DATE REC'D BY LOCAL
REG,

IRECTOR' 8 SIGNATURE

ERAL

ARDRESS

eyl T4

 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY tuiiiiiiiiiiii et iaie e aiarresraoareasamsommraracancsanasacnsnnnan P , Student Embalmer No............

working under my personal supervision..

Student....ccominiiiiiiieiiii e i aacaaraaas Signed\ /. &M‘im

Signature of Student Enbalmer

* rr - - -
' L

e P, O, Addr‘es:‘:& "“‘0‘-0

- ~ Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN 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 handwrxtmg. TN
T< this body is not embalmed, fact should be so stated above. 4




