SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~51-047346

DOCUMENT

[INaTeAL OF

S2HOULL READ -7 7 7

TTEM NO.

BY AFFIDAVIT OF

MEDICAL CER'I'IFECATION‘

during most of working life, even if retired)
Tester

Aalco Valve Co

St. Louis, Missouri

A
STATE FILE NUMBER
Ru?mn!lon Dla!rlct No _______3___2___..___Pr|mary Ragistration District No. _--35:.%5_“Reqlnrar ‘s No, -.\.3
AMENDED =
| RR \JHH o 1 JUL B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- a. COUNTY St. Louis a. sTale Misgsourib couwnry St, Loulig  sdmission}
m d
% b. C(l)'l;l’ (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col';\’ -~ Inside Limits
= B
s TOWN Jennings 1 year TOWN J efinings YesX] Ne [
E €. ;%éP?!rAATEO(I?F (1f NOT in hospital, give location) Inside Limits djngREET (If cutside, give location) Reside on Farm
E astimution. 2456 Sharidge Drive Ye: K No O *24,56 Sharidge Drive Yes O NeO

3. NAME OF DECEASED First Middle Last 4, Déh};lE Month Day Year

{Type or print}
Edward H Oppeland eari  Decenber 21 1961
5. SEX 6. COLOR OR RACE 7. Marriedd] Never Merried [] |9, DATE OF 8IRTH | 9- AGE (last birthday} LIF UNhDER | YEAR IF UNDER 24 HR
Widowed Di d ” Months | Days Hewrs Min.
mate white dowed O verced U 1 1129-1897 &l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

U,S5.A,

13a. FATHER'S NAME

Henry Oppeland

13b. MOTHER'S MAIDEN NAME

Emma Stricker

t4. NAME OF F

USBAND CR WIFE

Elvira Oppeland

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,ﬁrounknown}l {if yes, give war or dates of service}

17. INFORMANT

Mrs. Elvira Oppeland,

Address

24,56 Sharidge Dr

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cause per line for {s). (b), and (c).
LY

IMMEDIATE CAUSE (a) i @,- A S b
QM.AMQ_,

&"C\S—QLAAQ__

INTERVAL BETWEEN
ONSET AND DEATH

Aact—

N el

Conditions, if any, DUE TG (b}
which gave rise to
above cause {a),
stating the under-
lying cauvse last. DUE TO (c}

\‘v\"\)c&m&&f_& Mﬁ-{g_.s.g_. \ e kua_ '\o Q:H-a’\mo.)\?r

v W\V\m

LI e )

PART 11. OTHER SIGNIFICANT CONDITION\E‘GOMRIBUTING TO DEATH but not rﬂated to the ierminal

diseass condition given in PART | (a)

Q_;B—/\—:l-v»a-a—-q

PART iN. If

deceased was

femala  was

there a pregnancy in last 90 days.

,DYel

I O N- I [] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE @.ICIDE 20b. DES HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? @] 0
YESO NOX
20c. TIME OF _Houl_Month, Day, Year | "
INJURY o,
. pm.
20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., stc.}
NOT WHILE AT WORK ]
=4 —
21. + attended the d d from \(\5# (D&;. 19 e\ and last sew i alive on YA - v -
Death occurred a2 l&-:m a.m, m on the date stated asbove, and to the best of my knowledge, from the causes stated.

{Degree or title)

GNATURE
35T, W nn s

22b. ADDRESS

%3)73(.;:\-:-\\“\“;\; ‘?. & %"Ld uis

22c. DATE SIGNED

i~ 12 =02 Ay
23a. BURIAL, CREMANCTN 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town, of county) [S1ate)
OVAL (Specify s
BuF (Specify) Dec. 23,1961| New Bethlehem Cemetery Louig County, Migsouri

tHVHERENR" & Son,Inc.. &8l E, Fair A

St. Louis, 7, Missouri

25. DATE RECD. BY LOCAL REG.

/R-23-6/

A

{Licensed Embalmer’s Statement on Reverse Side)

St
. \REGISTRAR'S SIGNATURE
Sl g
v T



L}

STATEMENT BY LICENSED EMBALMER ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,i

or by - : : Student Embalmer No. '

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬁd% “

P P. O. Address,

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

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

If this body is not embalmed, fact should be 50 stated above. *

- . AP .

R -





