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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3177

Primary Registration District No.

B =024181

Rngisfrut's No...,..,,,,z_

STATE FILE NUMBER X‘{

JUL 1 1 Igsals!rallon District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a COUNTY  8t, Louis o STATE Mo b COUNTY gy Lo]ﬂ_mgmy}a
b. CITY (If cutside corporate limits, give TOWNSHIP snly) Inside Limits c. CITY hL & Inside Limits
0
om  Affton Yos [ No (] tom_ Affton 5190 Yos[K] Mo
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (.lf oytside, give location} Reside on Farm
nenrution/019 Circle View) Dr. 2 Yrgl — APRES7019 Circle View Dwe neg
3. FI_AME OF PE;:EASED First Middle Last 4, DS;E Month Doy Y ear
ype or print
HENRY B. OFFENBACHER peaTh  July 5 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDM NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR| IF UNDER 24 ‘HRS.
Male (‘; White wipowep [ / o1vORCED[ | July 27 ' 1882 I"?g""d") Morthe | Bors | Hours l e
10a. LISL.JAL QCCUPA F)N (-Giv- kind.of w?lk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond xt. ar couniry) 12. CITIZEN OF WHAT COUNTRY?
BEAWER<H&tIFEd " | BdlikIng Milwaukee, Wisconsin| ¢y g 5
130. FATHERYE NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'USBANI? OR WIFE
Jac Of fenbacher Elizabeth Hieburg Martha L. Offenbacher

15. Was DECEASED EVER IN U. 5. ARMED FORCES?

(Yos nncéunknqwnjltll -)ﬁvnnubﬂéos of service)

16- SOCIAL SECURITY NO.| 17. INFORMANT

493-05-884

Address View DI‘.

& Martha L. Offenbacher 7019 Circle

Kriegshauser 4228 S Kingshighwa

- Y

I 18. CAUSE QF TH {Enter only one cause per li r (u) {b), and (c).} INTERVAL BETWEEN
PAR EATH WAS CAUSED BY: 7 ONSET, AN?fDﬁATH
IMMEDIATE CAUSE (o) .,/ {
/ ¢~
itians, if any, DUE TO (b /
h gave rise to
bov a {a}
X ;m;mtg,} - ,455)(
Cz) Iying couse last. DUE TO {c) -
= PART H, ©TYHER SIGNIFICKNT CONDIAO cou'rnlaun G0 DE e pérmingl disease condition given in PART I (o) 19. WAS AUTOPSY
PERFORMED?
YES[ ] NO[]
4 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
7 O o O
§ 2c. TIME OF .Hour Month, Doy, Year
a {NJURY a.m,
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
o B _ ,.—-
2] | attended the deceased fr - B usl Saw h o alive on
Dea ccurred ot : . . m on the datefstated ubove, end to the !u/un{ my knowledge, from causas stated.
GHATYRE / (Deg, :% 226. ID'REssg/L/( Z 1 4 2e. ?,
— f
! B{IRI . MATION, b. DATE ‘23:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) / r (Stm)
RE. AL 1F; .
al™" |WJuly 9,1958 Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATU
+ e

(Li d Embalmed’s 5t an Raverse Side}




STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ......cooeriiennns

working under my personal supervision.

Student
Signature of 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

P . -




