diseases in Part | must be casually rataoted,

@D JAN 20

{RY,

Regi stration District No. .....

THE DIVISION OF AEAL TA UF MISUURI]
STANDARD CERTIFICATE OF DEATH

Q '} anurv Registration District Neo. 1903

— Raqisﬂ'u‘r's [ S

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. M inatitution: Rllidon;o before
. a. STATE b. COUNTY, admission)
- COUNTY Missouri St. Louis
b. CITY (I§ id limits, give TOWNSHIP onl Inside Limit . CITY" - 2 iside Limi
OR (If outside corporur-. imits, give aonly) :su o Limits & ok ‘/«j Inside L 13
tomw ot. Louis esd Ned TOWN Clayton o~ | YesD Nem
c. sgls_#l_ll‘_{mlf OF {If NOT in h:upiful, giva location) :engrh of stay in 1b 4 STREET (tf outside, give location) Resida on Farm
lNSTlTUTlDMl‘F‘,QQ‘IMedlcal enter aooress 4,28 S, Hanley Yesd NoO
3. NAMK OF Firat Middle Lost 4, Da;_rc Month Day Year
DECEASED 1
(Type or print) BERNARD EISENBERG DEATH DJEC. 18, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH ~ 9. AGE (fn pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
Vo le ¢ White marrieD (] never Masrien T | Tast birtkdatl) Vadonthe [ Dap Ha\lrc] Min.
winowen [ overcen [~ Unknown Abt .97
10a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and alato or country) b 12. CITIZEN OF WHAT COUNTRY?
during moat of torking life, even if retired) R S Sia U o A
Retired Salesman Clothing u =D

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

{¥ea. no, or unknown)

UNK.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{1f yex, give war or dales of scrvics)

16. SOCIAL SECURITY NO.|17. INFORMANT

Unk.

Addreas

Mrs. Sarah Eisenberg-428 S. Hanley

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aboye
tying

Conditions, if any,
which geve ri
ve  cquse
stating the under-
cause last.

%o

18. CAUSE OF DEATH [Enier only one canse per line for (a), (), and {£).] -
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a)

R R

INTERVAL BETWEEN

} ANE DEATH

DUE TO (b}

DUE TO (&)

fﬂ

WHILE AT
WORK

20d. INJURY OCCURRED

HOT WHILE
AT WORK D

2¢. PLACE OF INJURY {e. ¢
farm, factory, sireet, oﬂice bidg., ete.}

., in or about home,

20f. CITY. TOWN, OR LOCATION

cou

z
e PART 1l. OTHER SIGNIFICANT CONDITIQ) IBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN K PART I{a) 3. pé‘g 5,‘,’5‘;’?"
E :
= : Vordenlna . & 7 2
3 M o, por- ) I A K ves (O noBd
E 20a. ACCIDENT suicipg HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part Ior Part 1] of item 18.)
& 0 O 8] :
E‘ 20¢c. TIME OF  Hour  Month, Day, Year
e INJURY @, m,
a p.m.
w
x

NTY

STATE

21. I attended the deceased !ram
Death occurred at

w LATE ST

het~ jive on Mé{,ﬂ.

and Jast saw him

t, rd <
m on the date stated above; and to the best of my knowled{e, Irom the causes aia red.

Za. SIGNATURL

(Degree or title}

22h. ADDRESS

0

22¢. DATE SIGNED

B4

23a. BURIAL, CREMATION,

Reffftya T

- 0'//56

23¢. NAME OF_E[MF.TERY OR CREMATORY

Mt. Olive Cemetery

St.

2d. L‘Scnlou (City, toun, or coumw

1State)

Mo.

24, FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf,Inc., 5216 Delmar

25. DATE RECD. BY LOCAL REG.

DEC 191358

26. REGISTRAR'S SIGNA

{Licensed Embalmer's Statemen! on Raverse Side)

Louis County,
RE

_
T




A STATEMENT BY LICENSED EMBALMER

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

///j .........

o, 74

I P, O. Address __._.............

Signature of Student Embalmer

Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutesgrounds for revocation of ficense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I_f this body is not embalmed, fact should be so stated above.

P
- . - - -




