No. 300 THE DIVISION OF HEALTH OF MIS0OURI 200()2
. i LA e :
20 | ALep JUN 30 1988 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. mma Registrar's No.... 5194
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decossed lived. U titatis Temidence befors
7 &. COUNTY . STATE  Misgouri b. COUNTY Z ﬁ “uifinlmton.
b, CITY (1f outeide corpursts limits, writa RURAL and give ¢, LENGTH OF c. CITY 31 o, Is Residence within Limita of
0 townahip) AY this place) OR . ) cll)‘ rponkd tm\m!
TOWN  St, Louis, Mo, Phduy s rown University City < B/
d. FULL NAME OF (If not ia hospital or insthation, give strevt address or loeation) STREET (I rursl, give location) f /
HOSPITAL OR * ADDRESS 7/«}
INSTITUTION 7736 Drexel Drive
3'622:%55%% a {First) b. (Middle) c. (Last) 3 06}-5 (Month)  (Dey) (Yea)
(Tvpe or Print) A1 (aka Abe H. )N Eisen DA June )i, 1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, ElE\\’rERCPEQRRIED. 8. DATE OF BIRTH 9. AGm-;:a:n Jr v ID'I"tu T UL U e,
(Spwelly) ¥ an H Min,
Male “ | White WEFF LT “~/ | Dec, 28, 1920 | e | P [
10a, USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE " . - 3
amdurm: ost of w Hn:ll(hu:anif:etiudl; i (c"'_, sad State or Foreign Country) 1ZCS{RZEI‘{'?FWHAT
Ladies Clothing St. Louis, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Max Eisen . | Aurelia Weinbach e i
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YoYo.orunknown) (w«an war, rﬁntuofcerviu) go. .
es WH 98-03-4361 |Bennette Eisen 7736 Drexel
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘I INTERVAL BETWEEN
| Enter only onecouss per | ). DISEASE OR CONDITION ONSET AND DEATH
Hpe tor (8), (), and (@) | OVRECTLY LEADING TO DEATH® (q) ___b_&::aszhngid_ﬂemnnhage_
*This does nol mean ANTECEDENT CAUSE d :
the mode of dying, such | NMorbid conditions, if eny, giving DUE TO (b) __Ruptured Intracranial Aneuryem ___16 daya
as heari failure, asthenia, | rise to the above couse (o) stating
etc. It means the dia- the underlying ceuse laxl.
ease, injury, er complica- DUE TO ) '

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the divease or condition cauring death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
vis _no (3
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fi%lﬁIICDIEDE boms, [arm, Iactory, atrest, offiee bldg., w0}

2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

LE
“ork L] "Xz work 4SS
. |i 22 I hereby certify that I atte?ed the deceased from Jm_m_, 1955_, o _-Iune_'ll;_, 19_55_., that I last saw the deceased

alive on 8%, and that death occurred at _QQE m,, from the causes and on the dale staled above.

2. VV egme ortitle) | 23b. ADDRESS _ Zic. DATE SIGNED
( o UM, D, - RARNES HOSPITAL 6/15/5¢5

21d. TIME (Montl} (Day) (Yewr) (Hour}
INJURY . m.

WRITE PLAIN:LY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

a. BURIAL, CREMA- | 24b. DATE 24c !\A'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
T ON REMOVAL (Bpedity) . N s
emoval 6/16/1955 | Chesed Shel Emeth University City, Mo,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATYRE - 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
198 ),ﬁg-Berger Memorial 4715 McPherson Ave,

(Licensed Embalmet's _gunmcm on Reverse Side)



A STATEMENT BY LICENSED EMBEALMER

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

L3R + s TIPS teenanas , Student Embalmer No............

working under my personal supervision..

Student ....ooooen ezt aaas
Signatore of Student Embalmer

P. O, Address ... ... ......cccciun.n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




