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THE DIVISION OF HEALTH OF MISS0URI

STANDARD éEi?é

FILED OCT 16 1956
f? ) g P -85~ (, Registration District No.

rim

ICATE OF DEATH

36009

"'STATE FILE NUMBER

ary Registration District NQTOOS - Registror's @67‘2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. i institution: Rasidence before
admission)

o. COUNTY a. STATE Md b. COUNTY
b. ClTY (M outside eorporate limits, give TOWNSHIP anly)| Inside Limits c. CITY ) Inside Limits
QR
rown ST.LOUIS, MISSOURI YesU NoD rowm ST. LOUIS, MO. YesO Nom

PART I. DEATH WAS CAUSED BY:

18, CAUSE QF DEATH [Enter only one cauge per “Mﬁly'
IMMEDIATE CAUSE (g} . - .

¢ FULL NAME OF (If NOTinhospital, givelocation)|Langth of stay in 1b If , . N Resid
HOSPITAL OR { iv e sside on Form
entor ST. LOVIS GITY HOSPITAL #1. 4 o4 fisl, 3313 v xudme#rvanp e
3 :AMI 14 First Middle Last 4. DATE Month Nay Year
ECLASED QF
(T'ype or prine) BlBY GIRL OPPI DEATH SEPT, 1956
5. SEX 6. COLOR OR RACE 7. manrieo [J NEVERMARREDI] 8. DATE OF BIRTH S. AGE (In years | ¥ UNDER " YEAR TiF UnDER 24 HRS.
FEMALE WHITE vl lowt birthday) [afomtha | Do | Hours | M,
winowep [ ovorcen [ SEPT,  5.1956 ¢ _do I1 7110
10a. USUAL OCCUPATION {Give kind ojwork done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) €12, CITIZEN OF WHAT COUNTRY?!
during most of morkirﬁ,&ﬁm if retired)
NONE ST.LOU'IS, MO. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
GAYLORD OPPY BETTY 2772
15. WAS DECEASEC EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresy
tYeNU. or unknown) (If pea. give war or dates of service)
NONE ST. LOUIS CITY HOSPITAL RECORD
(b}, and (c).]} ) ) INTERVAL BETWEEN
—

ONSEF AND DEATH
Vi /;_:_ cﬂa-,,/b

Conditions, if any, DUE TO (b)
whick geve rise to
above couse (0), c ) -
sating the under- .
= lying  cause last. OUE TO (¢)
= PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 ;;ié\:;g;?\'
[
h .. ves ] wo S
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part Ior Part 11 of ftem 18.) *
§ £ O a
2 | ®c. TIME OF  Hour  Month, Dey, Year
] INJURY a ..
E p.-m. i .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o7 aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLE farm, factory, street, office Mdg., ele.)
WORK AT WORK

¥
21. I attended the deceased from L4 ‘ °

. to

77/56

er ..
m elive on %—

h.
and last saw hi

Death occurred at _,_;:,'_l_m_m on the date atated above, and to the best of my knowledge, from the causes atated.

22a. 316G URE / @ 22b. ADDRESS 22¢, DATE SIGNED
M P 1515 Lﬁ?&mm mg 9/7/5
23a. BumIAL, Cngung?u‘. 236, DATE Z . NAME O CEM TERY%E& EM ORY 23d. LOCATION (C:.rr. town, or county) (State)
REMOVAL (Specty 7_{_54, d naront
FUNERAL D ADDRESS 25, DATE RECD. BY LOCAL REG.
owland- Aker Mortuary Service

2

esterreves

St. Louis 10, M

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, oF By ..o e , Student Embalmer No.-......
working under my personal supervision..
Student ......oooiiiiiiiiiiaie e e iiaaaaaas Signed e e
Signature of Student Embalmer
Licensed Embalmer No...... -
> N 7 Nay 3
ARV 3 A\T\" AZL2\ P. O. Address ...................

A ~Aref
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

EENY -to. comply with the above. constitutes®gfounds for reveocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




