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WRITE PLAINLY—TUSING UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

e R
e

] ALEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. 3 lBPllWY REG. DIST. m-J_QQBRmiﬂrﬂr’:Nn

State File No 38}?0 2 .
"‘"""‘"g‘g‘@‘ﬁ;‘?;

Henry Offenbacher Martha Relme

I5. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECUREI(')Y

| BIRTH MO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If Institution: resideccs befors
a. COUNTY a. STATE Missouri b. COUNTY adzimion),
b.mﬂmmmn-m.-ﬂuamnmh c. LENGTH OF [| <. CITY . ,_,._,h__mw,", E

OR r towrabip) ] STAY OR AT st
town 78%7 Loulsrer ¥1, > ot rown  APPtoRyis Mo 'ﬁ 5/ &Y

"c.'FH&LP:l#A{EO%F (f aok in boapital or institution, give strest addrem or losation) ..AS‘DFI;!EEI‘ (I raral, aive koention) '

INSTAUTION. 3938 Federer P1, _at238 Cranston Dr,

3. SAME OF . (First) b. (Middle) ¢. (Last) . 4 DSEE (Month) (Day) (Year)
(Tymeor viwy  Henrietta Flizabeth Fnger bEATH October 9, 1954

S. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In years| ¥ tex 1 TEAR | ¥ MO o s

WIDOWED, DIVORCED (Bpedity; Iast birthday) nma-l Dwys | Hoore | Min,

Female | Wnite Marei o Merch 29, 1916 | B8 |6 l1o0l |

m:;“ USUAL mPATION uﬁl:::::;ld:ut' 10b. KIND OF m:smessb?jg_r 'l;.\; . BIRTHPLACE (000 oud State or Forsign Coustry) 0 12, ogrr’:_rzzr; OF WHAT
At Hame S5t., Louls Mo. g"A.

130, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Robert A,Enger B
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea, 0o, or unknown) ! (If yus. give war or dates of service)

Robert A, Enger 72580ranstonDr.Affton,Mo.

18. CAUSE OF DEATH M;ng. CERTIFICATION . INTERVAL EETWEEN
I 1. DISEASE OR GONDITION
'f:::'u“’(’:;"(';m‘(’; DIRECTLY LEADING TO DEATH® () o U_\?b\D 'Teufc_ COPC/MO“M 0 /Ye.
«T3is dots mot mean | ANTECEDENT CAUSES ‘ ' '
the mode of dying, such ﬂ“’“"m’f&“ i 71“; ' gizing DUE TO (&)
a1 beart faflure, asthenis, o coure (o -
de. It means the dis. | heRderiying conse lost . .
case, injury, or complica- DUE TO (c})
Hion which consed deoth, | 1. OTHER SIGNIFICANT CONDITIONS _—
’ Conditions contributing to the death but not A
related to the dizease or :;ldlﬂﬂ‘l consing death. K
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ( 20, AUTOPSY?
TION A [H/
_ : . \ ves EI o
21a. ACCIDENT T 21b. PLACEOF INJURY (es.. lnorabous | 2lo. (CITY. TOWN, OR TOWNSHIP) * + ({COUNTY)
SUICIDE . . ' home, tarm, fagtory, street, offios bldg., wta.)
. - HOMICIDE * v . .
21d. TIME (Momth) (Day} (Yee) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = H'H‘I'I-EAT u‘o"_rwuu J b l ';(’
2, | hereby dthd]aﬂalded!hedmmedfromﬂ_.gswﬂh /e — QI IOJ%halllaatmthdwmed
aﬁum._zo__.?..w__%ndmazdmu.mmdm_a&m framlhcmmaandonthedateslalcdabou
Za. SIGNATUyO (Degros or t 23b. ADDRESS Z3. DATE SIGNED
SN/, “m voy AN Gf-m«c( /0 (/- SK
%.dusggé\‘}hcm& Z4b. DATE 7| 24c. NBME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
» }
Bt 10/12/54 |Resurrection Cemetery St. Louis County, Mo,
DATE REC'D BY LOCAL 'S SIGNA ' 5. FUNERAL DIRECTOR' § S| GMATURE ADDRESS
M- % TBEM m,ﬁ John H.Gebken Sons 2630 Gravois Ave, .
=== —_——

Wmmmmnﬁs&:




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY ottt cciea e srses s s saa s nana e PUPTT . Stude:;t Embalmer NO..cveearan-n.
working under my personal supervision.. . . g
- .. LR
Student....oovemssireiererorr ez e ngned&dm%%(w
Signeture of Student Exbalmer
Licensed Embalmer No... 4144

T

Note: The,above MUST BE SIGNED BY: THE LICENSED EMBALMER in his: OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1€ this body is not embalmed, fact should be so stated above,

3



