THE DIVISION OF HEALTH OF MISSOURI

Lp
5. No. 300 .
- w0 | FLED JAN 26 1950  STANDARD CERTIFICATE OF DEATH e e T
q . BLRTH MO. REG. DIST. NO. 318 PRIMARY REG. DIST. no‘l@.g_ Registrar's No . 248
O o 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whar d d lved. If ioatd ruaid befors
| a. COUNTY ‘ ) 8. STATE Miss ouib. COUNTY adiohaion),
b. %EY (It cutside corpurate limits, write RURAL and give & AI?ENEE OF I e Cg‘g (1t outeide oorporate limits, write RURAL acd glve townshiy) ?
TOWN St. Louis » vl 1owWN St. Louilss 7
ngsLPIIH_IJ_W_E OF (If not in bospital or institution, give strect address or tosation) d'Ale)RRaE:TSS (H rural, give tocation)
INSTITLFI'ION MM /l 45764 DaViSOIl Ave,
3. NAME OF a. (First) b. (Middle) e (Last 4 OATE (Montt)  (Dsy)  (Year)
(Typeor Prin). DDA Oppelland .| veAndan.7th . 1950
5. SEX / 6. COLOR QR RACE | 7. miARRIEg. glE\\;'cE’RchE!SRRIED.) 8. DATE OF BIRTH 9. AGE {In n)u. l:r :n::l |Dg ; UNDEN uwu:
. (Bpeacil) : birthday] C
female | white RIGowed ™ 5" | Feb, 18-1875 472 l ™|
. USUAL u F work" X NESS OR IN- 1. BIRTHPLACE or fol o
lD:oudmgﬁ‘CdP'ATIONu(‘(lh.::n‘;!d = 10b. KIND OF BUSE DUSTF{‘Y 11. B (Btate or forelgn oountry) d 'IZCSLTNI%_'E;‘}?FWHAT
. _ St. Louis Missouri
’laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henky. Stricker. . | Johanna Bgrning | late Reinhard Oppelland
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, 0t qutknown) | (I yes, give war or dates of sarvice) ‘ NO.
no none Bdw, Oppseland 5Q15 Dﬂisgn Aye

8. CAUSE OF DEATH : — MEDICAL CERTIFICATION INTERVAL srnm-:u
 Enter only anaceuseper | 1. DISEASE OR CONDITION _ ONSET AND
ine for (), (b), ad ¢y | PVRECTLY LEADING TO DEATH* (s) -

(T dos ot | PITERETEE A -DVT/(/t gﬂW
the mode of dying, such | Mortid conditions, if any, glving DUE TO (b)

:
WRITE P_I'.AINLY—USING UNFADING B-];'.ACK INE—MAKE A PERMANENT RECORD

o heart failure, asthenia, | ride to the above cavae (o} gating. — .. FE IR T R FRCHCE- R I
‘etc. I means the dis. | e bnderiying cause lost. — .
ease, infury, or complica- _ _DUE,TO-‘(G) SRR i
tion twhich caused death. | 1t. OTHER SIGNIFICANT CONDITIONS ~ - e
’ Conditions contributing to the death but not T
related to the disease or condition causing death. N B
- - || 13a. DATE OF OPERA. |~13b. MAJOR FINDINGS OF OPERATION' -~ ™ -~ * ~*° - - : * * | . AUTOPSY?
TION :
_ - ~1 .1 : aot e ) - mD Nom
i 21a, ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.4.,inarabout | 21c. (cmr 'rown OR TOWNSHIP) _ _. (coum‘v) # (STATE)
. SUICIDE homa, farm, factory. street, offios bids., ete.) :
HOMICIDE T 0 /
21d. TIME (Mouth) {Dsy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. ) T WHILE AT[—] NOTWHILE . . - :
" INJURY . e | woRrk AT WORK . DA
- azIhmbym.fymauaumwthedxmcdfrm_’laﬁz_k’m_if:a’d’zc&.J_. yﬂ’twluuzmmhedemd
‘ 19450 and that death occurred at X./0 P m., ffogn the causes and on the date stated above.
- e 0‘ ’ (Dogruor titte) | Z3b. ADDRESS Z3c. DATE SIGNED
B Wumww 7T D B ke X e i L ey /=T 550
' %.dnaggut 3 \l’.A.LCREMA- Z4b. DATE 14.-, Nms OF CEMETERY OR CREMATORY .. \24d. LOCATION (Clty; town, or county) ~  ~ (Btate) -
X {Bpecity) : . . .
’ apdal Al 1-11-1950| Friedens Cemetery.. | St. Louis County-Mo-- -
' DATE RECD BY LOCAL | REGISTRAR'S 25, FUNERAL DIRECTOR' S SIGNATURE - ADORESS
JAN 10 1958 : Leidner U, 2223 St, Louis Ave

ha i i s Staternett oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- i . Student Embsimer No.
working under my personal supervision.

Stu;lent reeteestearaacnsrananns cerereerans Sign %p., AD{ULLJ '

Studcnt &balur

-

Licensed Embalmer,No.___. 2O 5‘0

P. 0. Addr Atasa 2220

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

chubodyunmemhalmed.facubouldbemmdm

ALZ WZI_‘I-I DTV e V-J Jf) %MG&F;‘L_ M




