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WRITE PLAINLY-—USING UNFADING BLAIICK INE—MAKE A PERMANENT RECORD

FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

38138

State File No,oeearrens

9438

___1§.PRIMARY REG. DIST. KWO.

! BIRTH NO. REG, DIST. NO, Registrar's N oo
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacoased lived. ! institution: residence before
a. COUNTY a. STATE Mo b. COUNTY adicimion.
St Loo s
b. CITY (11 outclde corpurate limits, w URAL and . LENGTH OF c. CITY esidence w!
OR ¢ nuusut pis&ius e B * :S:::-hlp) g AY tin this place? 40 d.i.:}'!m wr;g:’];n‘!dnn;lu‘\:l:;
TOWN . wee ‘mWNUnlverslty City Yes a,.
d. FIEIJCI)JS-P?I"ANLEOOF {If oot in hospital or fnatitution, give strect ndd.re- or loeatlony - ASDTSREESS (It rural, give location) ‘f,oﬂ Yf,
INSTITUTION ewish Hos 714 Interdrive
3DNE‘?:?&ESOEFD a. (First) b. (Middie) c. (Last) 4. DATE (Month) (D.”) (Year}
(Typeor Printy  STIMON EISENBERG DEATH Oct.27, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yearu| i UNDER 1 YEAR | tF UNDER 4 sas,
X WIDOWED. DIVORGED (Bmcu;/ gmdm Mooths l Days | Houre | Bin.
Male White Married Sept.19, 1891 | 6l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE -
donae during most of workinsli!a.o:anUNlimd) B DUSTRY (City aad State or Forsign Counrryl #’ IZCCITI%EF:'TOFWHAT .
Barber Barbershop Poland
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Herman Eisenberg Unknown Katie Eisenberg

15. WAS DECEASED EVER [N U.S, ARMED FORCES?

(I yos, qlmﬂgﬁéﬂu of service)

{(Yon, unkoown)
No

16. SOCIAL SECURITY

4,97-05-890%

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Katie Eisenberg 714 Interdrlve

18. CAUSE OF DEATH

. Enter only onecause per

line for {8}, (b}, and (c)

*This does not mean
AR i de g dide sk
AMGIRRGUE Of Gy, ol

as heart fathere, asihenta,

INTERVAL BETWEEN

%NSET AND DﬁTH
‘Z Frevyy

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
DUE.TO {8, pm;t.a—wu.u\_oﬂ Ladi.b M K_ﬂﬂﬂf

=hdoriic: omdiliens; if eny! giving ==
rite to the abore cause (a) stating

ele. It means the dis- the underlying couse last. Q E t E 9‘
ease, injury, or complica- DUE T0 () !
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditlons contributing to the death but not TIPS @_,f Mﬂ Q-
| _related to the disease orpoonduwﬂ causing death. _& »J- 'l—U‘-*"'h-o
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION oo 20. AUTOPSY?
TION
338 P ves [ wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {e.g.. inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factary, atreat, office bldg.,e10.)
HOMICIDE
21d. TIME {Mooth) (Day)  (Year) (Heur) 21le. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
OF WHILEAT[} NOT WHILE
INJURY m | woRrk AT WORK
- o
2. I hereby certify that I attended thg deceased from Ot ¢ 18 (s , o CeA 29 , 1933 that I last saw the deceased
alive on ,19. % Yy , and that death occurred at Mm., from the causes and on the date stoted above.
23a. SIGNATURE _ 23b. ADDRESS 23c. DATE SIGNED

| Alfre F&M g,,-ac-tm.u.._. M

{Degres or tltl?

mfat iy

G 3 N° pre—y

Zdn BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) (Siate)
TION, REMOVAL (Bpedlty) . . .

Removal 10/30/1955 | Chesed Shel Emeth University City, Mo.
DATE REC'D BY LOCAL REGlSTRAR S SIGNATME 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

0CT 2 91986

Jaid Berger Memorial 4715 McFherson

W - (Licensed Embaltner’s Statement on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By mMe, OF by (o e reatcr it fevannas , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No.. 67 k

P. O, Address _......._............

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

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

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




