THE DIVISION QOF HEAL TH OF MISSOURI
ﬁL’ED ‘NOV 2 STANDARD CERTIFSCATE OF DEATH
Igsggufmhon District Moo o Primary Registration District NIOO
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where ducecsed livad. If institution: Residence bafore
- STATE s b. COUNTY admission)
| o COUNTY * 2ME Missouri
rtz\ b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)'LY Inside Limis
| TOWN St Louis MO . Yozl HNol¥ TOWN St .Louis Yes MNaD
| e. Ir:-lgIS_PLI'?AAIT%gF (1£ NOT inhospital, givelocation)|Length of stay in Ib Y/, S— (If outside, give location} Reside an Farm
¥ INsTITuTIoN 3436 Nebraska Avel, é 4 hapress 3436 Nebraska Ave. Yes0 Now
"
2 3 :::'l'.l:t'n Firat Afiddie Last 4. DATE Month Day Year
u OF s
= {Type or print) LIRA PFUNDT "DEATH® NOV, 5 3 1956
5 5. SEX 'G. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER 1| YEAR hiF UNDER 24 HRS.
[ 'E-' marrico [ never mareico (] | tast birthday) {Monthy | Dass | Hours | Ain,
' o Female ~ White. Wi b ovorcee (] Do €,26,1868 87
: : 10a. USUAL OCCUPATION {Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato o country) 0 1Z. CITIZEN OF WHAT COUNTRY?
| £ w during moat of working life, even if retired)
-]
D housework Perryville Missourd HETY
' 5 13. FATHER'S NAME 14. MOTHER'S MRIDEN NAME
YL ] -
- -
e & August Opossenheider Mary Urban
o W 15, WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO,|17. INFORMANT Address
L =S— {¥es. no. or unknown) ] (If yes. 0ive war or dates of sarvice) .
> _ . - R.A.Pfundt 3436 Nebraska Ave,
E'_ = 18, CAUSE OF DEATH [Enler only one cauae pet line far (a), (b}, ond (¢).] ST : INTERVAL SBETWEEN
o= PART I. DEATH WAS CAUSED BY; . ONSET AND DEATH
‘7:, & IMMEDIATE CAUSE (g) - "¢ " RN LY « B
e = - N -
. § [ . .
j - = Conditions, r[anr, DUE TO (b) . 2
=] which gare risg to : " M ' . il
Ss | e e - ' s SN |
e @ slating the under. . ’
8" I3 = lying  couse lasl. DUE TO (¢) - e
4 [=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B[t NOT RELATED TO THE TERMINAL DISEASE CO GIVEN IN PART 1{n) - [I3. RS AUTOPSY
'3. 2 < RFORMEEE/
z ¥ S 4/ 12, K ves L] no
T ; . :L_' 20a. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJUR URRED, (Enter nnh.r.rc O[mjury in Part Ior Parl il of item 18.)
- 0 |5 oo O O
. - < (S | -
[ 5' {2 TIME OF  Hour Month, Day, Year
n [x] {NJURY a. m. - " . [N . P LIS . *
> |s p-m. : oL o
]
2 g | #0d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- : I WHILE AT ™1 NOT WHILE farm, factory, street, office bldg., elc.)
2w WORK AT WORK .
€ 2
. . 2l. 7 attended the deceased fro and last saw ’?7,;‘ alive on %m_ylm‘
- E Death occurred at m on tho dgfy stated above; and to the best of my kopwledge. from'the causks stated
o - 223, SIGNATURE . (T W P = . ADDRESS " Q 22¢. DATE SIGNE
c
: }4— Lt NS 29 S A W=7
5 23¢. BURIAL, CREMATION, |234, DATE" - 23c. NAME {F}:EHETERY OR CREMATORY 23d. LOCATION {Clty, {own., or county) (Statt)
g REMOVAL (Specify) R - ., .
k] remova 11-9-1956 | -~ Friedens Cemetery St.louls Co, Mo,
- - ] 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26./REGISTRAR'S SIGNATUR % rg
|_Jeidner Und.Co. 2223 S+ . Ionis NOYy 8 138G d-/
{Licensed Embaimar's Statement on Reverse Sidae) /\ %36




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

by me, or by ............n. et e e ecreemsiassassaniaresasassese-csssessisirasnrenzenans

working under my personal supervision..

Student - . i iiiiiiiei it
Signature of Student Embalmer

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

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

u thm body is not embalmcd fact should be so stated above. -



