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State File No.

MISSOURI STATE BOARD OF HEALTH
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Registrar's No S

- APRO

1. PLACE OF DEATH:

(g} County....
(d) City or town

(I_I‘oumdn clty or town limits, write “RURAL" and name of townabip)
(c) Namc of hospital or institution:

.............. o Jouia City Hespital . 2 S
(I oot ia boapital or institution, writs ltrnet mxmbcr or lnmlmn)
(€) Length of stay: In hospital or institution.......... 22])9}'3 ......................

{Specify whether

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.

5 (\ionnty /. /
Adliils / ?

(Ifouunl city or town limits, write “IURAL" "}

533 I nness 2.

(If rural, give location)
(¢} Citlzen of foreign country?

(¢) Clty or town

(d) Street No

(Yes or No)

If yed, name country.

MEDICAL CERTIFICATION

3. {&) FRINT
FULL NAME. .- Elizabeth Eisenburg . _ May 30
: - 20. DATE OF DEATH: Month : day 4
3. (b) If veteran, 3. (¢) Social Security l h h_o_
name war. 7? (o No, 9 E b hour... 1
21. [ hereby certify that I attended the deceased from...
Jel|* S | S o, 8o 154200 MAY.30p ... 2.
4. sex [ TNG R | race 1L e Q_dworced.‘..... SL QAT st saw h 8T aliveon May 30, . !!g
6. (b Name pf husband or wife _.......eo..covevres 6. (£} Age of husband or wife if || and that death occurred on the date and hour ltated above. ] D |
r ' uration
_ZF/NC- ].QTC? A SR 9 alive.... v years {| Immediate cause of death
. ) LEfo 07 yz /Y.
7. Birth date of deceased =L/ ¥ ‘ r) [ ries
. (o) ) (Yeor) (Mowmes I nArnppnilg
v 4
8. AGE: Years Months Days If less than one day Due to —p N . ” ,u

42} ! / 92? hr. min

WRITE PLAINLY—USE UNE{\\%{NG BLACK INK~MAKE A PERMANENT RECORD

FLR

220. 1

(State or foreign country)

S7. Louss

- {City, town, ot county}

ﬁomi—

9. Birthplace.

10. Usual occupation....

11. Industry or business

JoAn /3.04)&/?

g{ 12. Name

= ;

p'ﬁ 13. Birthplace....... 7—{71 [ 72 4. )4[ ... @
l.ow county) 0 (tate or forelgn country)

5 14. Maiden name....... )7 ............... 45‘6

22§

S{ 15. Birthplace ___. 40 LS 4. 0

=, (C:l.y I.nlm. oF Goun tate or foreign country)

16. {a) Infnrrnanr 777 B et el

(5 Address... G 52’
7. (@) . 7‘ Al b

(Bur:nl uemmn or remova
{} Place: burial or cremation ...
ngnnture of funeral dlrector

'""-?? L

(b) dress rarran

19. (@) =IN L A e (B
ﬂ) (Dau rece:ved Iamrnr)

(Regnt.rnr s signatore)

Due to.

Other conditions.
(Ioclode pregnancy within 3 months of death} v

> PHYSICIAN

‘e Underline
the cause to
lwhich death
should be
charged sta-

Major findings:
Of ope_fatmml

Of BUtopaY..wv-m..-. % ........ M/

*  “While at work?.

tistically.
22. If death was due to external causes, fill in the following: ‘

Accident, suicide, or homicide (specify)

Date of occurrence.

(¢) Where did injury occur?

{Cicy ouo-n) (County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

Spacity A i "m?af Injury_!\

. Signature 4’//4/%‘4 I

. (M.D. ——
address... 1015 lLafayette Avenueg.-. Date Wﬂg.w.
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--Note:" The ahove MUST BE SIGNED BY- THE LICENSED EMBALMER in h.lB OW'h HANDWRITING.
. the above constitutes grounds for revocation of license.)
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