V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘ggi)‘)i

. 51730 Bureay o7 e Cmisos STANDARD CERTIFICATE OF DEATH Stte Fie No -
Bb T e Rcmmanﬁn%D.ﬁfﬁijA_N__é% Primary Registration District No.... . 1 003 Registrar's No. 1123 ?

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ﬂ
() County St T.oul (a) State... Migsouri () County. /
(b) City or town * 3
(1 cutside city ox town limits, write * ‘RURAAL" nnd name of township) (c) City or town S e LO ui a8 . , 7 /
{¢) Name of hospital or institution: / (If outsida city or town limits, write “RURAL") / v
4114 _Arsenal _St. . (@ Street No........4114_ _Arsenal Ste
n {If oot in boapital or inatitution, write street oumber or location) {If rural, give location)
> (d) Length of gtay: In hospital or institution /’—.)
{(Specily whether || {¢) Citizen of foreign country? (Yes or No} |
. In this community |
(‘N‘ years, months or days) If yes, name country.
MEDICAL CERTIFICATION ‘
' oy FRINT  Elizabeth M Groll ‘
PR T S St 20. DATE OF DEATH: Month__8Q day 20_th |
- B . . t
o &) It veteran £ o tiacd 1945 hour. 12 intite. 55 AM

Noae year e
21, T hercby certify that I attended the deceasesl from...... LA A= 1. I?

S. Color or 6. (¢} Single, widowed, married, 5, to.. om- 1
WR1te | ) divorcea WidOWEG é_n_eo e YO ; >
| race Vorl that Ilast saw h. &1 alive on e 192 L.y

name war. No.

4. Sex Female}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N 6. (b) Name of husband or wife ... coerveeee 6. () Age of husband or wife if || 2nd that death occurred on the date and hour amted above Duration
. il
- alive e s YEATS ;
7. Birth date of d 1 June 23 1861 || Smiade Ottt i dat ot an e el e
{Month) {Day) {Year)}
8. AGE: Years Months Days If less than one day g-..?‘“‘»_
\/ 84 5 27 | Jhreo min.
9, Birthplace.....uoeen ﬁtw%m“MO,y : U .
{City, town, or county) {Stats ar foreign country) . }‘}
. . QOther conditions. |
10. Usual cccupation Nane - N {Inctude pregnancy within 3 montbs of death) / 'ﬂ\ _—
11. Industry or business R Pl PHYSICIAN
ot . Major findings: L y
E 12, Name CAndrew. Oppermann - T + .Of operations - : !
,_.1. hUnderlmc
%4 13, Birthplace. .. GEIMANY. ! e
. -[City, téwn, &r county " - {Stats or foreign country) of 10 ahould he
E 14. Maiden name..... Glﬁn .hakﬂr ] L] autopsy charged sta-
= cerma .’_+ : tistically.
g 15. Birthplace P bm‘-"“ ml’)ny PET e —— 22. If death was due to external causes, fill in the following:
16. (a) Informant ... “H“enrv Grall () Accident, suicide, or homicide {spediiy)
(5) Address 4114 Arsenal St. (&) Date of occurrence. :
17, @ .. BUri8L " ") Dite thereotD@Ce 22 1945 || (& Where did injury ocour? T R
> - {Burial, cremation, or removal) o _(Month) (Day) (Year) {d} Did injury occur [n or about home, on farm, in industrial place, in public place?
) Place: burial or crematiom.g.lg_._s t. Peter & P aul Cemy
TER 18.' {a) ' Signature of funeral dxrecmr_}m__ J L RObe I'___t__ L &- U c 0 &3 ' i ____.__.___ — Brocily l’;T ifit:ﬁh; of i O ---—---—----H-
@) Address___ 1805 S Gram Slvd,___._..___.._.,m — : e @ g 'k{_
. s - 1. D ul’ulher) -

. @ (m%g—z;hm} ol

(Licensed Embalmer’s Statement on Reverse Side)

. Date sumcd..




- cu i
- ; ;'
K h
b
i
STATEMENT BY LICENSED EMBALMER .
Cu . o 1 .
_Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
: . . Registered Apprentice Ne.. e - :__,

.working under my personal supervision.

. ] T
icensed Embalmer No I f/ . ll .......
. -—.P.' 0. Address /j%%‘ %

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

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

-




