8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI —, 6 6 ? d
R -

M-—8-43 BuUREAU OF THE CENSUS
51799 FILED 20 STANDARD CERTIFICATE OF DEATH State File No T
Registration Di&?—iﬂ!{o._____...]gi}_g- Primary Registration District No........... - gu! ! 3 Registrar's No......... 42_3._4;__

;

(6 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & ﬁa‘
(a) County t T oul @ smee Missouri, ) County 777
(b)) City or town S £l ouls 'Y o ?‘ Ih
(If outside city or town limita, write “RAURAL" nnd name of township) (&) City or town Qt . Loui S .
(¢} Name of hoaplt.al or institution: . {If outside city or town limits, write “ RURAL ") A
Alexian Bros.”Hospital,. @ Street No.2648 08828 St
{If not in hospital or inatitution, write sireet number or location) — (If rursl, xivu“ocar.ion)
(d} Length of stay: In hospital or Iustitution.._.._._....l_.?....inﬁy.ﬁ..._________._.._._
(Specily whether (e} Citizen of foreign country? No {Yes or No)

In this community
years, months or doys) If yes, name country.

MEDICAL CERTIFICATION
fulf Name.. Michael Qppermenn,
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= : , 20. DATE OF DEATH: Moneh . MBY  w, 8%th
= 3. (¥) I veteran, 3. () Sodial Security year 1944 hous 6 : minut35 A.o. o
: N 0.5 SR o1 10115 X M,
% mme ° - ‘21. I hereby certify that I attended the deceased from
E 5, Color or 6. (a) Single, widowed, married, 19 to. 19 .
! i . idowedll T TR T - -
Ml 4. Sezl\lalex d mce'rh_]_-._t’e; ,Zdﬂorced.__vl_ld.qwed M that I last saw h alive on - e 19
& 6. (b) Nameof husbandorwife ... 6. (¢} Age of husband or wife if || and that death occurred on thp date ?‘d hour atated above.
v BB.I‘ bara 3 alive oo years || Imnmediate cause of deatye <
< 7. Birth date of deceased May 9 1859
j {Manth} (Day) (Year)
=
4.} 8. AGE: Years Months Days 1f less than one day
é J' 8 4 1 l 2 9 hr. . min
E 9. Birthplace St LJ Ilouis [ I"[iSSOLlI'i L//
== | B T —-(City, town, ot ounty) - - (Stats or fornign country)™- A Tl T o
&3 || 10. Usualoccupation Conduc tor, — - o&ffzia.‘fﬂf:.'l:;, e / ﬂf/ﬁl‘,’ -
D |[ 11 Tndustey or business ' Retired '35 Years, o ' i s PHYSIGIAN
Major findi H ) [P
J §f @ eme.....DONLE KnOW, e | I 0 o
2 |50 1. Biwgne. DON'E Enow, 7 : - ‘ z. (s caesto
-t - i or 1 . (State or foreign country) :
[ ST e— JYNTETRAGw, - 2 Of autopsy... ) charged st
gt ¥*riow. & i : SR istically.
&} 15. Birthplace D 9n t Know 2 - - 22, If death was due to external causes, fillin t .

,'E = . . (City, town, or coanty} .. . {Stata or foreign country)
‘:. 16, (@) Taformant EﬂlChae 1 Oppermann, Jr N (a) Acch cn%uidde. or homigj e (apccn"y) .
B {8y Address 3529 Bingham Ave,, &) Datelpf Beurrence..._.. L M—; 7

. @ Burial, . (%) ‘Date thereor.._ 9./ 10 /44 {s) Wherddid injury occur? T s oS
.. . (Burin}, cremation, or ““‘“"’g‘ - (Meath) (Day} (Yeor) (d} Did injury occur in or about home, on farm, in i trizl place, In public place?
! (c) . Plate: burial ot c.rematio_n.:ls e_.._t_ ﬂ&-_, pa

-t| 18. (o) Signature of funeral directop =¥ 71

{Specify type of place) .
SN . of injury.«J-r Crrt o
&)‘ )

oo MAV 8w, KT e | - G-ty
@ {Date raceived local regiatrar) &F_ {Registrar's signatore) Add .}‘_J‘,‘J_{:’ VA e A T Sl S LA Y
(Licensed Embalmer’s Statement on RQ‘A‘IG Side) ’
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STATEMENT BY LICENSED F_IHBALME'.R .
* [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... me.’. .

, Registered Apprentice No i '

working under my personal supervision.

- \.-_‘. "‘_ ' S - Sigﬁed..“...j_.,_‘...__. /N W 4 %
E T icensed Embalmer No 4249

28%2 Meramec St.,

. st . P. O. Address............ Ste--Louls Moy

> Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\IER in his OWN HAI\TDWRITH\’G. (Failure to oomply with
the above constitutes grounds for revocation of license.) : - L
If this body is not embalmed, fact should be so stated above. te o '
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