. Mo, %00

10.48

FILED SEP 6

1956

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE- bIST. NO-‘_3_]_8__ PRIMARY REG. DIST. m1003

Stote File

BIRTH NO, . KRegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lived. If insthtution: resid before
a. COUNTY a. STATE b. COUNTY. adinimlont.
1llinois Madison
b. CITY (1 cuteide eorpurate limlt, writa RURAL and give ¢. LENGTH OF || «c. CITY 4. In Residence within limits of
OR S township}| STAY ¢n this place) OR : l;lty .Mcnrp?‘rlled {own?
TowN 9t Louls. ays ToWGranjte City o ==
d. FULL NAME OF (f oot in bospital or Institution, giva streat address or iooation) o- STREET (I rural, give location) 0
HOSPITAL ADDRESS : , 2\ éb
INSTITUTION H mﬂ - /
3. NAME OF a. (First b. {Middle) c. (Last}
DECEASED (First) 4. DATE (Menth}  (Day) (Year)
{ Type or Print) 5. EISEN DEATH A
5. SEX Q)| & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| If CNDER | YEAR | & UmDER 3,
WIDCWED. DIVORCED {8pecif ] last birthdey} | Months l Days | Hours | Min.
__Male Wnite Marr, April 26,3804 | 62 |

line for (a}, {b), and (c) PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, If any, giving DUE TO (b

rise to the above cause (a) slating
the underiying couse last.

*Thir does nol mean
the mode of dying, such
as heart foflure, asthenia,
elc. It means the dis-

caze, infury, or complica- DUE TC ()

10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | tI. BIRTHPLACE " . y 12. CITIZENQF
doge during moat of working lite, sven if retired) | ? DUSTRY (City wd Scate or Foraign Country) () UNTRYS WHAT
rchant Men s Furn, USSR

138, FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND’OR ¥|FE

Eliah Eisen Pearl (UNK) | Fannie
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 160 SOCIAL SECURITY 1 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, give war or dates of service} NO.

No Unk, Mrs.Fennje 1906 State Gr,City L1l
18. CAUSE OF DEATH MEDICAL RTIFICP INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION oc " on S ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Condiliona contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

P

Diabetes Mellitus .

i%a. DATE OF OP'FJRO’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
H20.1 | wO w0

2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Inotory, strest. office bldg. et0.)
HOMICIDE

21g. TIME (Month) (Day) (Yesr} (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

A WHILE AT NOT WHILE
+ INJURY =™ | WORK AT WORK

22. I hereby certify that T attended the deceased from __M
alive on and that deaih occurred al i;a

19_.’2’22 that I last saw the deceased
fpuses and on the date slaled above.

bk

232, SIGNATUR (D rmle)n
Michaal MM WA (g =8

Z3c. DATE SIGNED

£-3-5C

23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY . LOCATIOR (Oity, town, or county)

%AIBNBER 1 gvl.ALCREMA- 24b. DATE (Stale)
. (Bpecily)

Hem. 8/5/56 Chesed Shel Emeth University City,Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATERE 25. FUNERAL DIRECTYOR'S 31 G6NATURE " ADDRESS

AVE3 195

Berger Memorial 4715 Mc herson

on Reverse 5ide}




.
- . B L
-t PR N ’ ™
Yia
ot I N ARTE
= A r - -
- . .- s A - T U
’ . - -
- ' - > : -
- - PRI P - .-'_O L
* -
'—r--“ ' PR TPIN e LT
edta il A \ fl - e e - * o L. .
- N - g
] [ . 47 LRIV . » il [ PO .-
——— -

byme, or by (. e ............................................. . Student Embalmer NO....c..coavnss.

working under my personal supervision..

Student .......iianiiiiiiccraat e ieaaaceeieanans Signed...%.
Signsture of Student Embalmer

ST P, O AAATeSE oo,

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

If embalmed by a.STUDENT, he also shall s:gn in his OWN handwriting.

P thisd body is not embalried, fact should be so stated above,’

- haadiL S PR Y -_— - - 4 B -




