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LB DEG 27 190U THE DIVISION OF HEALTH OF MISSOURI 422000

STANDARD CERTIFICATE OF DEATH State Fite N,, ,,,,,,,,,,,,,,
- 31 § 1003 6602
!BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. ND. R,gmm-, S
1. PLACE OF DEATH 2. US ESIDENCE (Where decesssd lived. I institation: reaidence before
a, COUNTY a. STATE 0 b. COUNTY adioiston).
b. %1';\' (Il sttcide corpurate limits, wHie RURAL Mm'::m o I;;ENGTH OF - ng (1! outside aor-nnnu ta, write RORAL and tive township)
Town  St.- Louia, M:Lesouri ’ Sﬂmgyg TOWN ST oViS AL3F
| d. FULL NAME OF (1f aot ia boapital or insitation. ive strset addrems of location) || d. ASJ&!EEB 49530 ront. ehyp tocattony - —
INSTITUTION it Infirmar Hospital 753 REBER F 11 ACE

3, 6‘5@&%595':) a. {First) b. (Middle) .c (Last) 4. Dg.':t (Month)  (Day) (Year)
(Typeor Print)  Mary A Eisenbach oeath Dece 11, 1950,
5. SEX 6. COLOR OR RACE | 7. m) 8. DATE OF BIRTH AGE (n years = wr 1 Dg ; URDER 4 Nx3,
R — O {1 .
Female/ | ihite J\'A?D: oa fEH"”- Brsrg.‘r’ht 2 Fkl , |
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (auuwlordcn country) 12, CITIZEN OF WHAT
donas d me waorlking life, even if retired) DUSTRY Kq Ll 00 Ctl)j
M L ] . b IS M { \Sx ! A— /

13ea. FATD:ER'S km: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 9R—WTFE #

(Yea, no,oruaknown) [ (If yes, give war or dates of sorvice) .

L5

- [i.a2 heart fallure, asthenia, - | .7ire fo the above caues (o) stating . .

LA [KNQIMQQ ] &&a; INAARY !’_,yygm CLARENCE EéSENBMé
15, WAS DECEASED EVER !N U.S. ARMED Fi RCES? 16. SOCIAL S.ECU ;‘B’ WRﬁa}épnaleETuﬁE OR NZE L‘?é-i ADDRESS ’

the wmode of dying, such | AMorbid conditions, If any, giring DUE TO (b)

18. CAUSE OF DEATH MEDICAL CERTIFICATION Clarence F. vafnm
. Enter only onecauseper | . DISEASE OR CONDITION NSET
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) ,Z,ZI&‘ P o ] 1‘2&&—¢ﬁu
“This docs nat mean | ANTECEDENT CAUSES Q N .

de. Ii means the diy. | the underlying couae laat.
ease, fnfury, or complica- DUE TC (&)
tion which caused death. | 11."OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the discase or condition cousing dwﬂa

19a. DATE OF OPERA- | 190, 'MAJOR FINDINGS OF OPERATION ' e : ' o .| 20, AuTOPSY?
TION .
. _ ves (] wo X
2a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (s.g. fnoraboat | 21, (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) (5TATE) -
HOIM}gl e ‘ boma, larm, factory, strast, offiow bldg. . ete.) - .

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT{—} NOTWHILE ?
INJURY =™ | WoRK AT WORK

2. I hereby certify that I attended the deceased from QCta 31, 1050  Dec, 11, . 190 Jthat T !aat aaw !hc deceased
aliveon Dec. 11, 1950  ond that death occurred at 3330 _P oM, from the causes and on the dale staled above.

23a. SIGNA % (Degroe orgitle) | 23b. ADDRESS ) ‘| 2. DATE SIGNED
reze M. M ik 5600 Arsenal Street, - '12/11/50

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ©

24a. BURlAL éﬁggillf__n i Zhéxfl‘:)lvcxif?f m lﬁ_ﬂm (0%;:‘_‘ ty) %ﬁi

DATE RECD BY CAl ISTRAR'S SJGNATURE T |25 Fune T) R™S S1GHATURE DORE
Ty -
%ﬁa— g&- @L_— Jfg‘ =
a7 (Licentsed Embaimer’s szmcm@: Reverse Side)




M %,

&)
egs
AN

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 oo

Student Embalm

NO.setnssesoassnssansssonnas

working under my persona! supervision,

SIgned.csscescessersennserraren rensase s

Student Embalmer:

Licensed Em

er N
P. O. Addri

the above constitutes grounds “for revocation of hcense.)
If this body is not embalmed, fact should be so stated sbove.




