DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

State File No 39906 |

STANDARD CERTIFICATE %F D§ATH

Primary Registration District No.

i JAN 24 19&2_1_9_1

Registration District No.

Registrar's No._m_gﬁlé

LAY

TS
‘s\;
WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

1

.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: OES
@) Ct-:unty St L i .(n) State.._mM.ih-S..SnQM.I'...im....... (#) County Ve /?
, (b) City or town ouls i L
{1 outaida city or town Limits, write * RURAL and name of township) (¢) Cityortown St . OU.i ] f
(c) Name of honplta] or institution: I mmidaci or town limite, write "RURALS") )
: o/ 2137 E. Warne AVe. ... Il o seune. 2137 E. Warne & Ve
’(lf oot in hespital or jnstitation, write strest numbaer or location} (17 rural, give location) =
(&) Length of atay: In hospital or lnstitution Qne s | o c of forelg \ No (Ves or No)
w. ¢ itizen of foreign country?..... es or No
In this community. 19 Years
yoars, months or days) If yes, name country e e et et et et
MEDICAL CERTIFICATION
3. {4) PRINT Wi lli&m A 0 f
FULL NAME . plermann
 20. DATE OF DEATH. Momn. DECEmMbETr., 2nd

3. (&) If veteran, ' 3. (£} Social Security

1941 4:20 AN, e

« None No.498-01=217p =
il ﬂ : 2 = 21. I hereby certify tbat I attended the d ro m_é_‘?_
5. Color or 6. {0} Single/widowed, married, . 1.5 m_.__k ______ Lt A
4. Ser ¥ale race. te divo: __M_g_!}_‘_;e__d that 1last saw h_ftlalive on v T 19054,
6. (5) Name of husband or wife.= Lesetta, (c) Age of husband or wife if || and that death occurred on the date and bour stated above. . Duratio:t
E. Opfermann nee Flac er B years || Immediate cause of death 4
7. Birth date of deceased October 27, 1873 . @W&Mu.ﬂ.z_
{Month) {Day) {Year) P J"’ .

8. AGE: Years Months Days " If less than one day Due to. / 5’; ju

68 l 5 hr. min. / ! /

- P D 0. : e L1
9. Bisthplace Hookdale Illinois /)| ™*"* TH7 N
The ) (City. town, or county) {State or forsign country) LV 5 B 4 ‘ #F .
10. Usual occupation COHHBi SS i e} 4] Bu S il'le 83 %&Txm witkin 3 mfl of dexth) ‘gfl /
11, Industry or business. il PHYSICIAN
B { 12. Name Fred QOpfermann Major fndings: o | ‘;Jf’ %4 —
2\ 13. Birthpisce.... UNKNOWND Germany A ffgg K e cageets
5 14. Maiden name o Ry MuEIfg S um:z. o ; : %'m
. erman SRy

§{ 15. Birthplace (CE{?‘};I: ?,'Eﬂm o f P 3;",, 22. If death was due to external causes, £ll in the following:

6. (o) Informant_- TS _Lesetta £ Qpfermann
(6) Address_.. .._..'....,. 2137 E Warne Ave

l_.__ e (&) Date th:mf_ﬁL[.g-l

1. (e} {Borial, cremation. or removm) {Month) (Day) (Year)
(¢} Place: burial or cremation.. Memori al Park Cemete
18, (o) Signature of funeral dxrecmr...Makh hermann & Son
®) Addresy 2161 _East/ fadr
19, (8} e .4........1%] -
{Duataroceived local registrar)

Y

(¢) Accident. suicide. or homicide (specify)
(1)
(@

(d)

Date of occtirr
Where did in: oocur?

ory (City or town) (County) (State)
Did {njury occur in or about bome, pa farm, in industrial place in public place?

23.
Add;

/4

(Licensed Embalmer's Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

- Signed%v /3% N
Licensed Embalmer No.,, ... 0?/ ..............
P. 0. Address,/(é{»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply wi
the above constitutes grounds for revocation of license.)} ©

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

working under my personal supervision,




