Bl SR

THE DIVISION OF HEALTH OF MISSOURI

¥.5.9No. 300 . . . .
Ao | BLEDNOV 6 1957  STANDARD CERTIFICATE OF DEATH s S 7240
] BIRTHM NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.l_o_o_a. Registrar's No.: 9802
I. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decexsed Lived, 1f institutlon: residencs before
5 a. COUNTY a. STATE Hissouri ) b. COUNTY St LouiB)"‘""""“’
b. Cé'ir‘\' (1 outcide corpurate lmits, write RURALandsive | c. Al?El;d!fT u,t: nl?f;} c. Cg’g y &' , 4.1 Reigones '._%M,mmg
TOWN  St.Louis - weeks TOWN  Ladue A . i = il
d. FULL NAME OF (If not in hospital or institution, give stregt sddress or loestion) STREET (If rural. gdve loestion}
HOSPITAL OR ADDRESS
3.2 INSTITUTION St Lukes Hospital 956, Park Lane
3, EI’ME%I\EE &_%FB a, (First) i b. (Middle) / c. (Last) ‘ 4 DATE (Montn)  (Day}  (Year)
(Typeor Pint)  A1fTed . D. Albert Offer oean October 19th.1957
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years] & CWOKR | TEAR | O R W R,
WIDOWED, DIVORCED (Bpecity) /| tblﬂhd.u) Month, Dars | Hours | Min.
M W married’ Dec.25th,1899 L |
102. USUAL OCCUPATION (awi - 10, KIN BUSINESS OR IN- | 11. BIRTHPLACE i ~
:omduﬂnl mwtnf'orﬂuu‘l'::::l:ni::ﬂr::: b- KIND OF BU DUSTRY (Cicy wsd Scate or Foreign Country) 1'% CITI%EP;?FWHAT
News Editor Post-Dispatch St.Louis Missouri Oeha
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Offer J Erma  Kitwell | Evelyn Offer
I5. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yo 00,07 unkoown) | (If yes, elve war or dates of sorvice) h92 09 0899’]0.
no no ke Mrs.Evelyn Offer 956l Park Lane
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gtggz.rgl |
7 |

- I, DISEASE OR CONDITION
 nter only ORGP | "DIRECTLY LEABING TO DEATH® ()

line for (a), (b}, and (c)
*This does qot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b}

as heart faflure, asthenia, r;u to the above cause {a) stating
de. It means the dig- | he underlying cause last.

A

ease, injury, or complica- DUE TO {c)
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the drath but not Yy
i related to the diseaze or condition cauxing death.
19a. DAYE, OF QQERA- | 195. MAJOR FIN NGS OF OPERATION 20. AUTOPSY1
(@} 22| Coyf £.58 55 Panctpas il cpkog iptee et ?.LWH 2P | Bl
Q!;‘_ﬂ 9 57 e Ut Y- .
21a. ACCIDE ’Z { (Bpecity) 21b. PLACE OF INJURY (es.. Inorabout | 27¢, (CITY. TOWN, OR TOWNEX[P) (STATE)
SUICID home, farm, lagtory, sireet, office bldg.. wte.)
HOMICID
21d. TIME (Mooth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY ODCCUR? -
WHILE AT[] NOT WHILE
INJURY - o L m. | “woRk AT WORK yi \

22 - . . -
Y 7 h \
¢ deceased from ‘Ql_i&ékf 1'9__7_é % 1927_ that! I lasi saw the deceased
, and that death occuvred a! ‘m., from the catizes gnd on the dale stated above.
doman %ﬂnq anng&?ﬁ q;.m Izac. DATE SIGNED
z4c NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
alvary Cemetery =~ ~ “I"St,Louis =~ ~ " "Missouri

DATE REC'D BY LOCAL : . 25.FUNERAL Di RECTOR 'S SIGMATURE ADORESS

Tyi AV g.%ﬁéz 380 Lindell Blvd.

2. [ hereby

24a, BURTKL, CREMA-
_TION, REMOVAL (Bpecty)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT<BY:LICENSED EMBALMER \\
SURRFAR A S R e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
[}
DY IME, OF DY «nrrrenreemeunsnceinscemmmunsanmmnsmmssssianmnnneseamsissannmsasossesssenieneeso-, Student Embalmer No.........- -
working under my personal supervigion:. . .7,
b
Student.......... P A R T S TR L Tieps: Byt SURURRINAY vy . e
gnature o uden almer )
Ltcensed Embalmer Nojg E
REIEE L,
0L P. 0. Address... 2. [ O v

: Note : . The above MUST BE SIGNED BY THE LICENSED- EMBALMER ih hi's' OWN HANDWRITING. (Failu

to comply with-the above constitutes grounds for.revocation of license).
.If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg .. )
* 14 {his body is not embalnied, fact should be so stated above. . i .

--‘f s ‘1‘ et e, o . _ .




