l FILED APR 22 1957 STZ‘NII;:AHRB"C‘I‘E”R'H;%:TFO?;EZ;H State F.-&,@GSB
LEU“-“ NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.m Registrar's No.ug.:-éﬁgm.m.

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where devesssd lived. 11 Institatlon: residsnce befors
a. COUNTY . a. STATE b. COUNTY g ismioat.
. . t.Loufs
b. €ITY @1 outelds corpurate Uialts, write RURAL and give | c. LENGTH OF [ - c. ciry ce e 2L T T o | o b neridence wittin it of

townahip) STAY&:&!. placo)ff a city hmpcnhd w-n:

. Towﬂniversity City ] = (=

TOWN 8¢,louls

d. FULL NAME OF mmhhﬂ&dwm:lumtadd:umlmthn) -(If raral, give loeation)
HOSPITAL OR
INSTITUTION. o é UV 7730 Ajern
3. DEAC EAS%';-J 8. (First) L. (Middle) e 7 ¢ (Last) 4. DATE {Month)' (Day) (Year)
(Typeor PifJ AMUEL, (AKA SAM) - EISENBERG DEATH Mar,14,1957
ey I UNOER | YEAR | O OMCER 4 mas.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF DIRTH 9. AGE (In yesms
Ml DOWED, DIVORCED (s,

. ¥) . birthday} |Monthe| Days | Hours | Mia.
Male White arr, July 18,1880 | 76 "™ |
10a. USUAL OCCUPATION (Qivekind of work lgb'. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - c 12, CITIZEN OF WHAT
done during most of working e, sves i DUSTRY (City aad State or Foreign t'aunnd- NTR
Furrier Manf, Poland Poland
13a. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
Hexrtzel m.senberg ! Unk, Sarah
15. WAS DECEASED EVER IN L).S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, o gnknown) | (If yes, give war or dates of service} ?
| Ne 99-05-279 Sarsh Eisedberz 7730 Ahern
18. CAUSE. OF DEATH ’ MEDICAL CERTIFICATION IN‘I’ERVAL BETWEEN

| Enter only enscaweper | 1. DISEASE OR CONDITION , ONSET AND DEATH
1ins for (&), (by, sad () | PIRECTLY LEADING TO DEATH®(y CC Mt
«This does ot mean | ANTECEDENT CAUSES .

the tode of dying, such | Morbid conditions, if ang, giving DUE TO (b) Mﬁw {—l+l 8

s benrt fullure, asthenie, | rise fo the aboer couse (o) dating
de. It wmeans the dia- the underlying cauae last.

coae, Infurt, or complice- DUE TOQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditims vmtibuting o he deth bt st (> 5 1 @y lz.eJ A—r l'evrta SClCV‘OSl

20. AUTOPSY? )’

19a. DATE OF OP'I!::IROAN. 19b. MAJOR FINDINGS OF OPERATION é
OS5 X ves L] wo &4

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g-. tnaraboat | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *

SUICIDE . .| bome, farm. fastory, strest. office bidy..a10.)

HOMICIDE :
2td. TIME | (Mooth) (Duy) (Yeu) (How) 2le. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?

oF - .~ rnm.zn NOT WHILE

INJURY AT WORK

2. T hereby certify that I attended the deceased from u_sfg' to L% March 1987, that I last saio the deceazed
74 fﬂauL 1

alive on . 19&7_, and that death occurred al ., Jrom the causes and on the dale sialed above.

23 TURE . (Degres or titleyy | 23b. ADDRESS 1 3. DATE SIGNED
W HD . 0 a[é So. IGHdSLtiLwaY 14 dY‘cL]

zua{fumm.. CREMA- u;}mz ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or connty) (State)

TIOR. oecltr) / 7 Chesed Shel Emeth niversity City.Me, '

DATE REC'D ST S S1G RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
B‘gﬁg‘ Rq Eﬂ Ng .S Berger Memorial 4715 McPgerson

WRITE PLAINLY—USING UNFADING BL'ACK INE—MAEKE A PERMANENT RECORD

g - EthanaSutmtoande
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_A STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ae e s sanea s aaa s s s eaan e Student Embalmer No...o.aeveaenne-

working under my personal supervision..

SEUAENE oo eeneensznnneesmnnssesnseungezone e enaesnns i L < et L ALELET 2 s
Signature of Student Embalmer ) : ) . : : .
24

-Licensed Embalmer No....7.

-

P. 0.'Address ..........................

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). . - |
If embaimed by.a STUDEN.'I‘,r he also, shall sign in, Jhis OWN.handwntxng. \E r1ea% ' oo

\ . .

[l PR U I = Y \\.

¥ this Body“is ndi embalmea Yfact shou.ld be so stated above.

a1 g iom 2oV e itiomes; ;':.9_-‘158_'



