No. 300

iy

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

REG. DIST. NO. a |8PRHIARY REG. DIST. NO.

TED NOV 10 1949

' BIRTH NO. -
|
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdeccased lived. tatlon s greidence Yefora |
a. COUNTY a. STATE b. COUNTY sdicimion).
Missouri ] . |
b. CITY (I oatcide corpurate limits, welte RURAL and give e. LENGTH OF c. CITY (if ouwwide corporsse timits, write RURAL and give township) ( |
township)| STAY (in ibis place) : 9 ir
ToWN  St. Louis . Town St Leuds J
d. FH]C;%P?'I{‘;:_EO%F (¥ not in hoapital or jastitution, give streot address or location) d. ST[';(EET (If roral, gve loeation) b
nstiToTion - State Hospital P 6300a Cates /
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 3. OATE (Mmm (Den)
DECEASED - oF f:r
{ Type or Print) ] AURELIA EISEN DEATH Ct - 28
5. SEX /6. COLOR OR RACE | 7. \r:‘lIARRhE_:B. rgll-:vosg ?éSRRIED,’ 8. DATE OF BIRTH 9. AGE (ln yesr 7 oo | [ ———
. , (Bpecify) t ¥ jonthe | Days | Hours | Min.
Female /| White Married. 7 Unknown A B l |
102. USUAL OCCUPATION (Clive kind u!-rork 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelga oountry) 12, CITIZEN OF WHAT
dona dgring most of working lifa, sven | re! DUSTRY COUNTRY?
Hougewl fe Roumania USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE .
Paul Weinbach Unknown | Max Eisen _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s SIGNATURE OR NAME ADDRESS
(Y, o, or unknown) | (If yes, wlve war or dates of service) NO. !
Yo None Max Eigen 6300a Cates Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEgl\fAl;.gE:’rEﬁEu
Enter only onecanseper | |. DISEASE OR CONDITION Arteriosclerct H . ? /\ H
e tor o, (b, ana (o | PIRECTLY LEAGING TO DEATH® g) 1c Hwart Disease 8/9/1,8x
*This does nol mean ANTECEDENT CAUSL 8/9/1.,83( L
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b} _Genenallzed_Ante.mosclemsis—_-— i A e i
as heari fallere, asthenia, rre to ;her abate cause (ajateting . . . L. - L e
He. " Ii means the dis. | ‘e pnderlying couselost. - Dlabetes Mellitus T - T
tase, injury, or complica- i DUE TO (C)
tion whick caused death, | 1. OTHER SIGNIFICANT .CONDITIONS - T L0
Conditions contribuling Lo the death bul 2ol
related to the disease or condition causing death.
}9a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION' ) - 20, AUTOPSY?
: TION i
ves L] woX

21a. ACCIDENT - M) : | 21b. PLACE OF INJURY (e inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIPF) (COUNTY) f fl’ATE) i
SUICIDE home, farm, factory, strest, office bldg..et0.} . - v
HOMICIDE : -

21d. TIME (Month) (Day) (Yesr) (Hour) Zie. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? i 4

OF - WHILEAT [~ NOT WHILE . MX
INJURY WORK AT WORK e IR Nt
- N 1 LS
2. I hereby certi 6;; that I attended the deceased from Sept. 1 19!-1-3_ to M 1849 , that I last saw the deceased
* aliveon __UCte 28, 19 49 and that death occurred ot __]_Z.D_Sﬂqlfrom the causes and on the date slated above.

~ W ey Brviow, n B0 |7

&3¢, DATE SIGNED

. 10/28/49

#3b. ADDRESS
5400 Arsenal St.

ﬁn.’ URTAL, CREMA- H24b, DATE ' 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate) -
Burial 10/30/19,,9 | Chesed Shel Epmeth University Gity, Mo - -
DATE REC'D BY LOCAL | REGISTRAR'S NATURE 7. FUNERAL DIRECTOR" S 81 CMATURE "ADDRESS
REG. —— - .
T /} ﬁ/)—waf‘-' Bérger Memorial 4715 McPherson Ave

(Licenaed Entbalmer’s Staterment on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalasr No.

working under my persona! supervision,

SETUJERY 4vrnnmressoanrrarsanesosesssnrisnss S:gned...
Student Embalmer

P. O. Address o : —

Note: ~The sbove, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply witl
the sbove constitutes grounds for revocation of license,) ) -

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



