THE DIVISION OF HEALTH OF MISSOURI

5 o300 FUED MAR 31 1950 STANDARD CERTIFICATE OF DEATH g (Vi & |
BIRTH NO. REG. DLST. no.3' l 8 PRIMARY REG. DiST. Kegistrar's No. .223.. . SR
.-3 1. PLACE OF DEATH 2. USUAL RESIDE q decensed lived. It Lowti Kenos before
- a. COUNTY _ a. STATE Missouri b, COUNTY  p @lulm’ulon].

b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF li c. CITY (if cutxlde corporate limite, write RURAL and rive fownehip) ’f

towrahip}| STAY (in this place)
TOWN S 3. Louis TOWN 5 1. Louis
d. FULL NAME OF (If not in heapital or institution, give strect address or loostion) . STREET (1f varsl, give location)
HOSPITAL OR DDRESS
INSTITUTION Fnronbe to Gity Hosnits) 221 9 4. HicHory
3 DEC%ES%FD a. {First) b. (Mi(.ldle) c. (Last) . 4, DS}'E (Month) (Day) (Year)
( Type or Print) C lifford A QOFFER DEATH March g1, 1950
5. SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #‘t& AGE {(In yewrs] IF UNDER 1 YEAR | ©F UNDER M RS,
WIDOWED, DIVORCED~Bpecify) Iaat birthday) |Months| Days | Hours | Min.
Male Woite T vorced Yol Y231 55 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or foreign: sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if rotired) DUSTRY . "COUNTRY?
fetehman 3t. Louis, . )
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Bermsn Ofter . 278 Emma Kidmell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yew, xive war or dates of service) NO.
Yac T A88 20 ROL 2 B fred (ffer 518 Brkwood K rkwood , .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and () DIRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES @ M-QM-QM W

the mode of dying, such | Morbid condilions, if ary, giring DUE TO (B)

_ae beart failure, asthenia, rise to the above cause (o) stoting - M REEEE A S
de. It ‘meany the dig. | he undelying cauaclaat. - s @JM—(A-O’-’LA/I T ;

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECOIiD

case, infury, or compli DUE TO (c)
tions which caused death. | 11 OTHER SIGNIFICANT CONDITIONS o
! Conditions contributing to the death but” a0t -
related Lo the divease or condition cousing death. J 4
19a. DATE OF-OPEIRAPJ 19b.- MAJOR FINDINGS'OF OPERATION' "-/’; I TR " FET P . A 20, AUTO
e . L - L Cororai Joo ! e
: 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg., #1a.) L. o . .7 .
HOMICIDE v
21d. TIME  (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- OF v : WHILEAT[] NOT WHILE
INJURY - WORK AT WORK . i k-

22, I hereby cértify 'that‘I a!tended the deceased from 19 that I last saw the deceased

alive on and that death occurred at? =R L> .,za ‘1 m, from the causes and on the date stated above.
?IGNATU @M {Degren or title) | Z3b. ADDRESS P L? DATE SIGNED
{ /55 B2 555
[Z4a. BURIAL. CREMA- | 24b. ngrz - 240, KAME OF CEMETERY OR CREMATORY Locmon (Oity, town, or county) (Gtate)
TION, REMOVAL. {Bpueity) B -
B e ] + _lgen W fickers St. Iouis, b, e
DATE ru-:co BY LDCAL | R RAR'S SIGNATMRE 5. FUNERAL DIRECTOR' S 51ENATURE ) ';"ébnnzs.i
_REG. : 3/




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

Student Eabslimer No. '

working under my persona! supervision.

Student ...cineranrrtacsssrenanarannannanss
Student Embalmer

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

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



