- o T
2. 1 hereby certify that I atiended the deceased from _%ﬂ&( Jz_thalllas!aaw!hcdccmsed
alive on , 19T _, and thai deat rred ot _/ 8 _Aan., from tHs causes and on the date stated above, .
2. SIG _ aw%a % dyormla)c 123b. AD;ESS LLOg W %e Zc. W:{;ﬂm
Ze BURIAL, CREMA- | 24b, DATE 7 24c, NAME OF CEMETERY OR cnamroav 24d. LOCATION (Olty.tmrn.nteuunty) 7 (Btate)
m]__lr 5,195 Btrith Sholom nmxrsﬁiity Bity Mo :
74 J

DATE REC'D BY LOCAL REZ 75, FUNERAL DIRECTOR' S 8

APR 14 1958°

- FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH  State File No Jb
BIRTH MO. : age. nist. w0. V1O PRIMARY REG. DIST. 40_0_3___ Registrar's No 88
Q I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whewe decmssed lived. 1f insthotion: residenes before
a. COUNTY a. STATE MO b. COUNTY admbmion}.
! [ ]
b. CITY 11 cateide eorpurata lmits, write RURAL and give ¢. LENGTH OF || e CITY - & b Residence wittin Pmite of
townuhi, )- AY (in this place) OR acity 1
5 MG t,Louls "3 yrs’ Town St ,Louis . Y= .
- d. FULL NAME OF (1f net in bospltal or ioutisation, ive strest address or lovation) o STREET (I rusal, give Jocation) ; .
o [o) ADDRESS
S [ eminogewish Hosp, 119~ .9 i
a 3. l;'EAcME o% ~ & (Firsty b. (Miadie) ©. (Last) 4. ng'l;z (Month) (Day) (Yea)
. (Typeor Prine;  OTTO M, OPPENHEIM DEATH ApT, 2.1956
E 8. SEX Clscomnoam 7. MARRIED, gfvauummm/ 8. DATE OF BIRTH ls AGEG::-)-:- v ooca (T | ¢ e
RCED f birthday! Monthe Hours | Min,
3 e White K&S'%”r‘ief " | May 13,1892 63 . ' [
ﬁ wé"I USUAL S&Cﬂ",m"“ Oiveudnd ot ek | 105. KIND OF Busmzsas OR IN: | 1. BIRTHPLACE  (0oi 4 seate or Fosaign c__“,,':}« ubgmm?pmr
& Terk slo.Leather e . German _
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME “‘LPM OF HUSBAMP’ OR WIFE
2 Sally Oppenheim Frieda Heimann | Gertrude _
tg [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yuivo.umhovn) | (1 yen, ive war oz dates of service)
3 o —1336-18-32 Gertrude Oppenhe Pershin
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION - Lo lm%“mﬁl
B | onter ooty cnsceuemrer 'n"s{smmv E&E?ﬁ‘:?%%’ém-m  Cnentn,  Dpatfoe S e
—_— Coronary( thrombosis !
g *This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Mortid conditions, uu:.mmm(b)
|| e bearisatore, asthenic, | iee to the abowe conae (2}
B Wete It meons the dig. | he umderiying cauae inst
ease, infury, or complico- DUE TO ({e)
2 | tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
S Cundisiona contributing to ths decih but not
= related Lo the discass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . S , 2. AUTOPSY? .
= TION : SR ¢ |
= YES L—.I NO
o [l 218 ACCIDENT (Specily) 21b. PLACEOF INJURY teg..tncrabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, larm. fastory. sirest, offier bidg.. see) .
& HOMICIDE .
g 21d. TIME (Moth) {Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW.DID INJURY OCCUR?
Tl a0 e - |MRRD) TR Apiil 12
-«
3
Y




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. or by .......... et iiieiasiciiisteeiierienssensintansanssnnsraressansesrsenesnisy Student Embalmer No,..........

workin.g under my personal supervision..

Student.....ocouioaiiii e iea e i L AT
Signature of Student Embalmer . /

P. O. Address ...........cccc.......

T

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

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

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

L, C e
* .




