THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 ' '
e | FILED 0CT 18 1956  STANDARD CERTIFICATE OF DEATH seriene 36004
! BIRTH KO. _ . REG. DIST. NO. _3_]_8_ PRIMARY REG. OIST. m.lms Registrar's No 8694
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitation: residence before
- COUNW . srA adin O,
2 2 = STATE Mo . b OISt Louts™ "
b. CITY (If outoide corpursts limits, write RURAL sod give c. LENGTH OF c. CITY ¢, In Residence within Mmits of
OR w cn . tpcorpars!
o TOMN St LOL'I.iS township)| STAY iin this placs)] Tg\ﬁn Aff ton / . ggqb H“”“D"‘:‘_
s d. F[!{JOL%PTT"AME OF {If not in hoapital or § jon, give strent address or losation) "ASL‘EET'E (It roral, gve location)
o nstoTion Fnroute City Hospiteal | 7701 Cheshire
g SI:I;‘E%%ES%% a. (First) b. (Middle) e, (1.ast) 3. Ds}'g (Month) (Day) (Year)
& || (mvpeorpiwy  FRED W, OFFENBECHER | omam__ Sep. 18 1956
é 5. SEX 6) 6. COLOR OR RACE | 7. MIAR%IE-:B l'le‘ch,gchR‘gE& 8. DATE OF BIRTH 9.hA.GE (h:‘:;)an nl; u:.n ID..‘I'EI.I,. ¥ DNOER 1 WS,
t oa Houm | Min,
5 | Yale | inite rried Oct. 25, 189k | 817 ™™ |
E 102. USUAL OCCUPATION (ke iad of«eck [ 105. KIND OF Busmssg%gl IF{HY- .u. BIRTHPLACE  (Gity aad Seate o Foraien Conntry) () 12, GITIZENOF WHAT
A Supervisor-Bell elephone Co. :.. 7 8t. Louls, Mo. U.S.A.
< l{ISa. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g [—Ered W. Offenbecher . Augusta Scheuermann | Henrletta M. Offenbecher
1 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME A 1 8
] (Y ee. ng, or unknown) l j: war or datea of uiviu) £8
= es d War 88+03=7220 |Henrietta M. Off enbecher 2201 Cheg-

18. CAUSE -OF DEATH . . . - MEDICAL. CERTIFICATION INTERVAL BETWEEN

. . . “ ONSET AND DEATH
. Enter onily onecanseper | I DISEASE OR CONDITION
Jine for (a), (b), and () | D'RECTLY LEADINGTO DEAT!-I'(a) . IQM..JMA-—. A]pé 2 ,n...-g t‘( )
, ANTECEDENT CAUSES B
*This does not mean -
the mode of dying, tuch |  Mortid conditions, if any, giring DUE TO (b} a/l/lm <& beun% / ,['/
o8 heart fatlure, asthenda, | rise to the cbore cause (o) atating
de. It means the dig. | the underlying cause lnat. . . ‘ f{
case, dnfury, ot complica- DUE TO (&) - P / ol L7 f
tion whick epused death. | 11, OTHER SIGNIFICANT CONDITIONS . &,_/ =
Condilions contributing to the death but not 0 I - /ﬁ ‘Vd
related to the dlscase or condition couring death. . L o~ )

N

WRITE PLAINLY---USING UNFADING i%LACK INEK-

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION V{ 20. AUTOPSY?
TION
i’ 2eof ves [) wo L]
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (a.g.,in :.:i 2lc. (CITY, TOWN, OR TOWNSHIP) ounty] (STA
SUICIDE [/‘ home, fari, fastary, street, e H::. / ¢ L ™
HOMICIDE . l}'
21d. TIME (Mouth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H WHILE AT MOT WHILE . ,r
INJURY WORK AT WOgK

2, I hereby certif thaéyl attended the deceased from ) IB.fg to ‘% 193 that I last saiv the deceased
alive on , 19_£[’_, and that death ocorfrred at _9i3_Am , Jrom the causes and on the dale stated above.
Za. SIGNATURE (Degree or titlel)| 23b. ADDRESS ( , Zic. DATE SIGNED
%W &f L4 ‘W/ e ] c

BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)f f { * (State}

‘f&"" Riond ™" IS on .21 . 1956] Hiram Park Cemetery St. Louis Co. Mo.

25, FUNERAL DIRECTOR' S 81GNATURE . ADDRESS -

Kriegshauser 4228 S.Kingshighway Bl

| 2 T! %5 {Licensed ‘s Staternent on Reverse Side)

ATEEEC'D BY LOCA REGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

/

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

by me, or by .....ceennnnns reeeesanaens desevnrennnee PN , Student Embalmer No,..........-

working under my personal supervision..

FS321Ts L8 ¢ 1 R
Signsture of Student Embalmer

Licensed Embalmer No.-.é.‘..Q.?

P. O, Address ... ... ...cce......

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




