No. 300
10.48

WRITE PLAINLY—-USING UNFADING BLACK I

e

NE—MAEKE A PERMANENT RECORD

of
L.

s

FILED JUL 26 1954

HE VISON

OUr FEALIR Ur MIUUR

STANDARD CERTIFICATE OF DEATH

<0043
6156

State File No,...,

e PRIMARY REG. DIST. m1003 Rmu!raran

23

R

(Degreé or title) a?zan. ADDRESS

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived;’ Il institution: rexidence befors
a. COUNTY STATE b. N <ininalon?.
' a. Missou.ri Cou TY adminelon
b, CITY (I outalde corpurate limits, writs RURAL and gi e. . LENGTH OF | . ¢. CITY w : PV
oR . ownabip)] STAY (in this place) CR ¢ ?mumw‘:ﬂ
TOWN__ St. Louds 1 yrs, TOWN St. Louis - -
d. FUé-SLPFI{I\AME OF (1t not in boapital or iestltgtion, give street sddress or location) . A%rgFEEESE (If rara!, give location) g [a) {9 ;D
INSTITUTION 6549 Walsh 12 6549 Walsh
3. NAME OF . (First) b. (Miadie) e (Last) 4DATE  (Moath) (Day) (Yewn
(Typeor Pinty  LoOulsa . Oppliger oeatH July 7, 1954
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 3 YEAR | & ONDER M HEs.
’ WEIDOWED, DIVORCED (Bpe ' ~ last birthday) | Moatha , Days | Bourn | Bbiin.
£ W Widowed Jan. 23, 1858 96 |
10a, USUAL OCCUPATION (Givekind of woek- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . . .
:mdmhgmmoltauummmumw) ) DUSTRY {City od s"“." Foreign c““"}/ 1ZCSIIR%EI§?OFWHAT '
Housewife Own_home Collinsville, lllincis U.S.A.
138. FATHER'S NAME 13b.. MOTHER'S MALIDEM NAME - 14, NAME OF HUSBAND'OR WiFE
kLorenz Reltter Unknown __|Jacob Oppliger .
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, Do, or ankoown) | (If yes. sive war or dates ol service) NO.
no : none Edgar Oppliger, 6549 Walsh
18. CAUSE OF DEATH i MERICAL CERTIFICATIQN * INTERVAL BETWEEN
 Enter anly onecaumper | |, DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDBIT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 hear failure, asthenia, | rise fo the above cruse (o) staling
cte. It meany the dig | ¢ wederlying cowae lagt.
ease, infury, or complica- DUE TO (o)
tion which caused deah. [I OTHEH SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related Lo the disease or eondition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION
) YES D NO D
2|a ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (e.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ ICIDE - B bome, farm, fastory, siroet, office bldg., et0.)
" > HOMICIDE . ~ . L IEiEva iy
|l 21d. TIME (Moath) (Day)  (Year) - (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? o
o WHILE AT NOT WHILE y
« INJURY ) m | woRK T WORK <1 t/-:é 0
22, I.hereby &eftify that [ gtiended the deceased from} _l_:_&a' to M, 18 that I last saip the deceased
alive on and thal deat®Woccurred at _&i 8., frih the causel and date staled above.
-y

? EATE SIGNED
F.J

3

24c. NAME OF CEMETERY OR CREMATO|

JUL 7 18

v

24a. B CREMA- | 24b. DATE Z24d. LOCATION {Olty, town, or county) (Btate)
TION, REMOVALMJ X v S

Removal July 9, 195/ | City Cemetery Trenton, Illinois

DATE REC'D BY LOCAL TURE 25, FUNERAL DIRECTOR™ S BIGMATURE ADDIESSéA&

. Hoffmeister Colonjal Mortuary, Chippewa.

‘s Staterment on Reverse Side)




Martin E. Sheets,
4329 Manchester

——————— —
e —— =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY o oirieiiiii e iitee it eeeiereeaare e neas teeeenen , Student Embaimer No............

working under my personal supervision..

SEMEDE oo S igned JZEE0Y, Y. %@%/O

Signsture of Student Enbalmer
icensed Embalmer No."zd Z.’

e . . P. O. Address 7}:)/&“

o Note The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (EQ
o comp19 ‘with the above constitutes grounds for revocation of ll.cense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




