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A PERMANEXT RECORD

FEDERAL SECURITY AGENCY

FILED” 50 U fgﬁ?
Registration District 1\0 .............................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
, Peifnary Registration District No100'~%

23301 -

State File No. oo vrisisnnsannrin, -

) " Registrar's Nol....... Eﬁl@_

1, PLACE OF DEATH:

{a) Couniy........ s St ....... I,oui S

(b) City or town
{ar out.side cl:y or wnn limlu vrme ‘RURAL'" and name of wwnsmm

{Hf not in’ hosn!tal or Institution, write street number or location)
« (d) lLength of stay: In Lospital or EUSEEUREON coers e oms s seessos e cesemssosest st e
* -, {Bpoclty whether

I11 E8 COTIIIIN LY evurrraesesnerneriesaresaseseseseses seassronssssenes Fas et sees bmvess sermasas beserssnnstirinns
¥enrs, months or days)

2.' USUAL RESIDENCE OF DECF.ASED *'__

{a) State...... M issouri .......... (b) Count) é-cw

St Louis - -

(If outside gty or wwn limits, write *'‘ROURAL™)

415 Clara' ve. -

(¢) City or town...

(d} Street No.

(e) Citizen of foreign country?...

L Y83, THUNIE COUTIETY tivrmirarsns nraireasnsansriston tasisnsrassonns 4rsr st sonessns vrst 1eas veoareasnsrens rems 1as ers

& (e PRINT William B Eiseman
NAME

3. (b) If veteran, I

6. (a) Single, \vtdawed ATy,
: B.I‘I‘ ea

4, SeXuesiriarisimrirreons divorced.:

6, (1) Na &f husband or wife.... 4. (c) Aye of husband or wife if

I iseman . ]
alive,. a2 years

7. Birth date of degeased..... u nknown ............... vt ssesns

{Month} {Day) {Year)
& 8. AGE: Years Months Days Tf less than one day
about 68 i,

L,
JTowa /

{State or foreign country)

Council Bluff -

(City, town, or county} .

Salesman -

11. lnduotry or business Advert 1 8 ing
12. 'Name....... imon E

9. Birthplace

10, Usual occupation

1t

Germany '2?;
xbﬁ‘gf "ﬁﬁ”hbau.m (Seate ar “’"‘ﬂ.l country)

New York N.Y. /[

City, town,'or eounty) {Ztate nr forelen country}

. (a} Iniormant..’ MI'S- Irma Eiseman

415 Clara.
{b) Addr
17, (@) B'ur al (&) D}tetnerw: ? 15 194?

ulomh) Dnr) ne r)
Mt. Sinai Gepet

(Burial, cr:mnt!un O reroval)
Sinail

et
—_
o

. Birthplace

. Maiden name,

—r
—_ e
v o

. Birthpiace....

MOTHEE FAT

(=3}

{c} Place: burial or cremation.,

18. (a) Signature of funersl director.,

(b} Addres:.. 5?- lﬁ Delmar

Immediate cause 0f deatho.. oo g

MEDICAL_CERTTFICATION
20, DATE OF_DEATH: Month. .. y ......

day...omM

{ g2 thinute

21. 1 hcr.cby certify lhni;I attended the dec

- " 192.5:0 ...... et e . A
that I 1ast $1w BdBMn AlIVE 0furrerrreregyferseBaoes secrsessnresnssssssesssessses L19.%.7

alive ohueeeiene O{
and that death occurred on the date and hour stated above, Duraﬁon

year... hour

from

E)thﬂ' conditions.
{Include pregnancy within 3 months of death)

PHYSICIAM

\{mnrﬁndmgs’
Of operations :

Uaderline
the cause of
which death
should be
charged sta.

Of autopsy.

............................ tistically.

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, ar homicide (Specify) i ieisiin e

(k) Dateof OCEUTTENIC rsmsacvsetrseeess s sns senases ems e snessrsossee oo st sssses st sss e s ses e

{r} Where did infury occur i, - = . S
(City or town) (County) (Stated

,r () Did injurs occur in or about home, on farm, in industrial place. in public

{Speclty tvpe of place) A
(gdrMeans of m}ur)/:j ........

(M. D. ocothesd............

ST N3 — [H ................... (B o A bhors?
(Date receive a1 rcﬂStnr) fnature) Addressi i, 6?@ W e e ST
Jufterson City Printlng o. 4 {Licensed Embalmer’s Statement on Reverze Side)

Date signed... ,7/ g/ 1&/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by..........

et e e e e e e ettt e , Registered Apprenticc No

Signed...... F B Flaya, % Z@M
Licensed Embalmer Noﬁgg/ﬁ .......................

P. 0. Address...............
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.)

. working under my personal supervision,

.

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




