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375 N0r 3-7357

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 20 1958sission s e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _____

STATE FILE NUMBER

.. Registrar

9._--.015509 _____

[ 1. PLACE OF DEATH- ---— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
. COUNTY a. STATE b. COUNTY admistion
: Missourli
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTY Idside Limits
R R
jom St .Louls Yos [{] No[] Tomw St.,Louls YesK1 No[]
c. FgLL NAMEOOF (H NOT in hospital, give location) | Length of stay in 1b d. STR%EES (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRE ",
/_insTitution 3837 _Indiana Ave 3‘327 Indiana Ave Yes[J nNo[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
[Type or print) 1 1959
RICHARD 0. QPPITZ DEATH 4-1-
5. SEX 6. COLOR OR RACE} 7. MARRIEDX:INEVER warriep[ ] 8. DATE OF BIRTH 9, AIGuE Si,:'n:;; ::‘r:ﬂsnglfm l:nl::DER 2;“:?5.
Mele a White WIDOWED [ | I DIVORCED] ] N.29-1817 I [

100. USUAL OCCUPATION {Giva kind of work dons
durme moii of wgmg life, aven if raticed)

10b. KIND OF BUSINESS OR

Bitéher

Germeny

11. BIRTHPLACE (City and stats or country)

i

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Richard Oppitz Caroline Lemme Emma Oppitz
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 1. SOCIAL SECURITY NO. Address

(Yo, nagor unknnwn)l(" yas, give war or dates of sarvice)
"No

490-03-5777

ITgﬂﬂﬁﬂT .

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter anly one cause per line for {a ), and (c).)

Indiana Ave

INTERVAL BETWEEN

ONSET ANB DEATH
4

./ar ’

M-

I'luru if cog!

va rlse to

» coyse {al,
nuolng A?‘"
lyi se lost.

Ha0.

/

z WE TO (c)
,.% THE IOWNT C T|d(s CONTRIBUTING TC DEATH but not relaiad te the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
< ] PERFORME
ol YES[] NO
[~ . CIDENT 5UICTI5E HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
& O O O
=
Ul 20c” TIME OF .Hour Month, Day, Year
2 INJURY a.m.
e p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D rm, factory, street, office bldg., etc.)
WORK AT WORK

- 21. | attended the deceased from

Death occurred at

5}_&: A1 J’é

l A’ /7d Ad lost suwh " alive on

m on the date stated ubove, ond 1o the best of my knowladge, from the couses stated.

22a. s;cnnum W

22h. ADDR ESS
+03 f

zzMNsn

230. BURIAL, CREMATION, 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, nroc unty) Road(Srun) /
REMOVYAL ecify)
Removail 4-4-1959 Sunset Burial Park éﬁg ..Ho. Mo
24. FUNERAL CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REG%‘S SCHYATURE
0 g op Az {Ober’ 6409 Gravois Avel  ppp-o °RQ J M L
'd, {Licensed Embalmers Statemsnt on Reverse Side)

e g 42




STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OI BY ..t e s e e e eeaa s , Student Embalmer No. ....cocccveunnnnn..

working under my personal supervision.

Student ..ovviii i e
Signature of Student Embalmer

N . P. 0. Addres%m ..........

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

2 . If pmbalmed by a STUDENT ne also shall sign in his OWN handwntmg -l TpTh oot
If this body is not embalmed, fact should be so stated above

~



