nomeancioture n item

Dector, coro';'o_r, atc. must use anly standar

d

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

disegses in Part | must be casuvally related.

-

“]10a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 3 - 1958

_a8-006875

STATE FILE NUMBER

CATE OF DEATH

Registration District No. ... /0 .............. Primary Registration District No. 308—8 Registrar's Ne. é‘d;’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institytion: Residun:a?‘n
o COUNTY . STATE, . . b. COUN admispion)
COUNTY S8t. Charles ° Missouri 9%, Charle
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN St charles YesH MNaO T%TVN S ChlueI‘ Sbul‘g Fo) ?&lz ﬁf‘ns il NoX
€. Sgls_li’—l'?:lfd%%': (LF NOT inhospital, givelocation}|Length of stoy in 1b 4. STREET {If outside, give location) chesir.fe on Form
insitutiong © . Joseoh Hospifpal 17 dayp appress Aupusta, RVR. Yes(X MNoO
3 :::‘tl“o‘rn First Middle Lot 4. DATE Month Day Year
OF
CType or print) Olga Kathryn  Opfer a Feb, 23 1958
5 SEX T T cor.-on OR RACE |7 maghsen B never marrien (1] 8- DATE OF BIRTH S b‘ij;?hﬁ';r)a ;:::.E T Ip‘::n 1r”u::::fn Z‘MH:S
Female White winowep [ overcen Y May 18, 1885 62 1

100. KiND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and mate ar country) 12. CITIZEN OF WHAT COUNTRY?

&

Housgewife Farm Home St. Charles Co. Mo. 0.8.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louis Bergsieker Minnie Hélke
Ig; WAS DEC,‘E:SED}EVE;?I 1] u,‘S. ARMEEMI;’OR’CESP_ ) 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
8, 70, o uUnKENOWwn wra. 1% war or 2 of serviec
Na 444-42-5653-4 Henry Opfer Augusta, Mo, ,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

LCI_M
which gare rise to DUE TO (B} e

above caute (8} - .o IS
slating th -
np the under. BUE TO (&)

_&4‘*‘3‘7‘&""“ (.oﬂq(rn omwﬁuéw Under

Undé?™

lying cause lasl.

z

=] PART §l. OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I{a} ;2 :’NEJI:SF ;g;r‘gl’n‘f\‘

=

3 /538 ves(J vo§f <

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part Tor Part 1l of item 18.} g

& 0 O a

]

= [ 2c. TIME OF Hour Month, Day, Year

i (NJURY e m.

E p.m.

E | 204. INJURY OCCURRED 202. PLACE OF INJURY (2. 9., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE [] farm, factory, street, office dldg., etc.)
WORK AT WORK

2). I attended the deceased from E‘i L] I“A‘- [ d r-:g. to
v 20 .

Desath occurred at mon the date

- Mand last saw lh"" alive on ;“6 *32, /4] ,

stated above; and to ths best of my knowledge, from the causes stated.

Za. SIGNATERE { Degree or litle} a 225. ADDRESS 22¢. DATE SIGNED
Medradns o) ST Chaeles. hpa - c13,74
23a. BURIAL, CREMATION, |235. DATE 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
REMOVAL iSfm[v\ . ;
Burig Feb,.24,1958| Evangel r‘n'] Ceuetery Schluergbure Migsourd

24. FUNERAL DIRECTOR ADDRESS

e .

ATE RECD. BY LOCAL REG.

Mptin W ptefiany,

o GISTRAR'S SIGNATURE
2D~ 5 /Mé%éza

{Licefised Embolmer’s Statement on Reverse Side)




Tl X ' ~ STATEMENT BY’ L‘ICENSEb EMBALMER

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

Lo TR . ieneenes , Student Embalmer No........ .

working under my personal supervision..

Student......o.ceoineiiiitieiaiiaeriiiiaieeieaeas Signed./
Signature of Student Embalmer

Licensed Embalmer No..f.z.‘..
o _POAddressaA%!{(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

- to comply with the above constitutes grounds for revocation of license}, - - T

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
.If this body is not embalmed, fact should be so stated above.



