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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R_—EE. DIST. NO. 318

FILED MAR 18 1957

State File No. 1()841
1003 .,...n.. 1803

BIRTH NO. PRIMARY REG, DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whersa decoassd lived. §f Instliution: residence before
. T . 5T . . . dinksalon).
a. COUNTY a ATE I‘hssourl . b. COUNTY adininslon)
b. CITY (1f outctda torpurats limits, write RURAL and rive ¢. LENGTH OF c. CITY within limits of
[s) nahipt AY (in this place) OR . u city of. incorporated ]
TOWN uis AT Awdeks el 18w St. Louis il e i
d. FULL NAME OF (11 not ia bospital or lnnlmuon_Uiu stroot addreas of location) o STREET {Hf ranal, give location)
HOSPITAL OR . ; ] ADDRESS
INSTITUTION  Misgouri Baptist Hospital 9 (&, 44,51a Athlone Avenue
3. NAME OF . (First b. (Mlddle 7 U c (Last) .
DECEASED & (Fist) ( ? ( 4. DsTE {Month)  (Pey) (Year)
{Typeor Print)  ANNA Opel peati February 19, 1957
5. SEX 6. COLOR OR RACE § 7. \h\l“IADROmEB' PéF‘YEgC%SRRIED. 8. DATE OF BIRTH 9. AGE (Il:hn,ln L'; u::::l 1 YEAR [ OF eDER M owms.
. . {Bpacily} ¥, on Days | Hours | Min.
/kfemale white dowed  zos July 22, 1867 B | |

10a. USUAL OCCUPATION (Cw'e kind of work
dong during o { workias life, even If retired)
Omemaker

10b. KIND OF BUSINESS OR _IN-
B DUSTRY

11. BIRTHPLACE (City end State or Foreigas Countryl

12, CLT!%E;;?F WHAT
S5t. Louis, Missouri. ©

138, FATHER'S NAME
, Frederick Dierking

13b. MOTHER' S MAIDEN
| Rebecca Goeman

NAME 14. NAME OF HUSBAND'OR ¥IFE
leceased

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yen, noﬁ:dmknown) {1f you, glve war or dates of sorvice)

16, SOCIAL SECURITY
none

7. INFORMANT' 5 SIGNATURE OR NAME
Mr., Fred Opel 4451 Athlone Avenue

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

TEDICAL CERTIFIETION
(2) I A""‘j ;W

INTERVAL HETWEEN

line tor (8), (b), and (c}

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

*This does notl mean
the mode of dying, such

Oj: AND DEAE

G lonos, e

rise Lo the ebove causr (&) slating

2 hear! fallure, asthenia,
as heartfallure, asthenic the underlying cauae last,

ete. It means the dis-
case, Injury, or complica-

DUE TO (e}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
rdat:dme disense :r,mndmaﬂ munﬂ;‘ death. 42«0 ‘0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &
TION O
YES N
Ia. ACCIDENT (Bpecify) +|;215. PLACE OF INJURY te.s., < morabost 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Jhm. A Iaato: 1, ofiow J
PN AN ommd§§L T s N
& _ A 2a mive (Momit) {(Dwy) (Yean) (Hous | 2le. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR? ]
w WHILE AT NOT WHILE
A ENJURY m- | woRK AT YORK y
S5t 281 Iwreby certify phat I attended the deceased from _Lm—_, 1952 to _’7?4&, 19 2, that I last saw the deceased
E R Nathve o1 , 1577, and that deatb.,occurred at F300P yn,, from th€ causes and on the date slated above.
ﬁ SIGNATURE M ortitle) | 23b. ADDRESS ' e, D TE SIGNED
] %t:::>*pumﬁﬁj Y. > <\ L{_’Y‘bt::}gbﬂp\ ?
E % BUR Ml Y CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (State)
. (Bpecity) . . N
g Removal 5_99_E" St. Johns Cemetery St. Louis County, Missouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S ‘S)IGMATURE *  ADDRESS
"pe Math Hermann & Son, Inc. 2161 E, Fair Ave,
:;p 11

(Licersed Embalmet's

P

Ststement 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 embalm

DY €, OF DY nneeeeieneeeeeeeeaeeeesiaeseeeeaneemaeseasmneneeeeeaeeeasnsnans e , Student Embalmer Now.e..uuuernnnens

working under my personal supervision..

Student ... ..o iaaiieaaaa
Signature of Student Embalmer

P. O. Addresa—m&.

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

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

1¢ this body is not embalmed, fact should be so stated above. .-

-




