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THE DIVISION .OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14976

|/ FILED MAY? 1950 %

|BIRTH NO.

REG. DIST. NO. %Pmmv age. Dist. wo. A00 Registrar's No

S!nf: File N’o ..........................

[O&FC

1. PLACE OF DEATH :
a. COUNTY .5¢, Louils

7o7, <

2. USUAL, RESIDENCE (Wheo d
s STATE M4 ssouri

a4

d lved. 1II i before

b. QRENTY Louis C e

b. CITY (11 outelde corpurate Hmite, write RURAL sad (ln[ ¢, LENGTH OF CITY (If ovtde sorporste limite, write RURAL and give townabip SIS
townahiz) | STAY co
0w University C 1ty N ne 4,(0row~ University City ,{b
T&SLPP'FAMLE OF (11 gos ia hospital or jnstd glve sirest add ar locath A%I-DR% ivs loostion)
neTITUTioN 8521 Richard Ave. . 8521 Richard Ave.,,

3. NAME OF a. (First) t. b, (Middle) ¢, (Last) : 4. DATE (Month)  (Day) .~ . (¥
DECEASED o ear)
(Tvpeor P> FRANK & c. OFFER.. omanApril 22,1952.

5. SEX O 6. COLOR OR RACE | 7. \'#R%B glg‘\;znc'génmzo 8. DATE OF BIR“H 5. AGE 4 yeuns| v vwen nﬁ ¥ moan o ms,

{ } ¥, Mootha Hours | :Min.
Male White Harted "/ Nov. 26,1940 | ~4F oo
10a. usunLocczPATltgf (Gimebtnd of wrk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Buate or fo.rlem swwstey) 5, 1Z_CITIZENSF WHAT
wont worl L4 N
FIve Rl niversity Y| st. Louis, Mo. & - Ny "

=,

13b. MOTHER'S MAIDEN

¢ Mary E. Mc

.f‘"

by
L4

-~

13a. FATHER'S NAME

| William-H:;Offer

14. NAME OF HUSBAND' Oft WIFE
Hanna Offer

NAME
Mahon M

16. SOCIAL SECURITY

-(-n.

f7. INFORMANT"v SIGNATURE OR NAME ADDRESS

i5 WAS. DECEASED; EJEH"IN‘;U s ARMﬁD ri?ncwr Ty
bl o3 w%‘?&, T [ Mone "Mrs. Hanna Offer,8521 Richard Ave.,,
— {NTERVAL BETWEEN

18. CAUSE OF DEATHd™ A
| Enter only onecansoper | |, DISEASE OR CONDITION
Jine for (a), (by, and (¢) | PIRECTLY LEADINGTO DEA‘Q-I ()

*This does not mean “~ANTECEDENT CAUSES . ~—

MEDICAL CERTIFICATION »
Ooclyy g con

the mode of dying, such’
as heart feBure, arthenia,
ete. It means the dis-

7 DUE TO (b}
Morbid conditions, if any, giving

" ¥ise to the above catse fa) siating
the underlying cause ladd,

“Phif,
i

;i:" .'>5:;..

~

ease, injury, or complica- DUE TO (e} .
tion which cassed death. | 11, OTHER SIGNIFICANT CONDITIONS D skd
h Conditions contributing to the death but mot pe ;" ’};j;
related to the disease or condition causing death. il Af-
19a. DATE OF op_F%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION . [ ng -20; AUTOPsn
. % . 'fr'
e Lf R ol ™
21a. ACCIDENT . iBpecity} 215, PLACEOFINJURY (a.x..imoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) A+ (STATE)
SUICIDE home, {arm, [sstory, street, office bldg.,ew.)
HOMICIDE Lr.orme
21d. TIME (Montk) (Day) (Yew) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C L OF ' ' WHILE AT[™™] NOT WHILE -
. INJURY = | “work AT WORK -
- = V4
2. I.}zereby that T attended the deceased from _ﬁi_lél“ 1 !o 2 YV 195 # that I last saw the deceascd
] “‘&Hbe on >, 19_5_?,/and that death occurred =22 " *mi. from the cquses and on the dale siated above,
"B, slsNATUR& % - (Degreo or title) | 23b. ADDRESS g?L %" l A& #NED
EAa y
«.M W | "WoCo Eline St Hhtud | GEH S
%1%) BURIAL, CREMA- | 24b,. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) '(sma)
) i .
ﬁ’i’i’rfh’?f' April 25,1952 Galvarv Cem,,, St. Louls, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

¥-24-5F

Jos. W. Clark,1125 Hediamont Ave.

leGISTWATURE E
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on Reverse Side)
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LA
STATEMENT BY LICENSED EMBALMER

by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by emeereeoceeeee

. .. : 5t .
working unde’my personal supervision, udent Embalmer N

Signe.

$1gnedeesaunanas et reriinerreresnestnnnaan RS e
e Student 'Embalmer v LN Liceﬂscd ]::rnba yj 7

* . -

~

P. 0. Address by ..,._.___;* ......

Nm:a\ﬁ'he nbove MUSTFBE SIGNED\BY‘,THE LICENSED EMBALMER m his OWN I'MNDWRI'HNG (Failure to comply wuth
the lbbvu constitutes grmmds for’ revocetion of license.)

nthabody‘uuotmbalmed.fagshouldbewmdabove. ! . ot : v




