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FILED AUG 29 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ébz PRIMARY REG. DIST. NO

1
@.— Registrar's No......... / [..7

State File Novominnessssssssssssnan

{Yes, no, or unkoowno}

no

(If yem, give war or datea &f service}

i6. SOCIAL SECURITY
NO.

+ BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If {nsiltution: reskloncs béfore
a. COUNTY warren a. STATE Missouri b, COUNTY Warren adglssion).
b. CITY (I outzide corputate Limite, write RURAL snd give c. LENGTH OF ¢. CITY . am Residencw within Hmits o:_
woshi Y (i cal OR a W
own  Warrenton o= Y el 1Sin Warrenton b G
d. FHéES-P?'I"qAalq_EOORF (If mot io bospital or instisution, give strect address or loestion) F:AEEDRREEE;.S (If taral, give locatlon) Is) ? 'QD
insTitution . 604 Steinhagen Road - 604 Steinhagen Road /
335?:%%5%% . (First) b, (Middle) ] c. {Last) 4, DS;E (Month)  (Day) éYm'?
(Type or Print) Immanuel Eissman oearn Aug. 25, 195
5, SEX 6. COLOR OR RACE | 7. VP#IAD%%}EB Igi"-.'vvggchRRIED. 8. DATE OF BIRTH 9-!:(35 (It:hvt)n- l:’ HT 1 YEAR | I uNDER m Hes.
. . {Bpeci!s) ¥, on Days | Ho Min,
Male White ried May 24, 1875 | “BZ*" [ |
wgnltige:nl; 2&?5:‘31:&‘ (Gt i of work 19b. KIND C.)F BUSINESS OR IN. | 1. BIRTHPLACE (Giey and Stace “'F'mi‘_. Councey) /I 12ﬁ. g%%EN?FWHAT
Owner & Operator| Betail Grocery| Mt. Olive, Illinois | US4,
13a. FATHER™S NAME 13b. MOTHER® S MAIDEN NAME 14, name oF HHSHEADIDR wifc
August Eissman Pauline Windig = |Leta J. Delventhal
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a}, {b), and (¢)

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
efe. It means the dis-

ease, injury, or compli
tion which caused death.

19a. DATE OF QOPERA-
TION

none rs, Immanuel E:Lssman Warrenton,Mo.
MEDICAL CERT[FICATION INTERVAL BETWEEN
|. DISEASE OR CONDITION ' ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢4y
) ™
ANTECEDENT CAUSES 2’ ’ 2 %3 ; Z ! :
Morbid conditions, if any, giving DUE TQ (b)
rise to the nbove couse (o) stating . U . .
the underlying cause lest.
DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS / . .
Condilions confributing to the death but not ‘% 47/ W
related to the disense or’mndu:on cauting death. i 6 wq}
15b. MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY? [j'})
/523X vl w

(COUNTY) '

(STATE)

21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF)
SUICIDE . bome, farm, fastory, atreat, office bidg.. ev0.)
HOMICIDE
21d. TIME {Month) + (Day} (Year) {(Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?Y
’ WHILEAT NOT WHILE
INJURY =. | “woRrk AT WORK

alive on

2. I hereby certify thgt 1 atlended the deceased from

e 19._'2 thai I last saw the deceased

(Vlaf 4 18 86 1 _A.ug._J\_
19_z and that death occutred a from the causes and on the dale stated above.

'rmﬁ gERNEé\}-AI{REM )
{Epecify)

Agj_ﬂn_

8-27-57

o {Degree or title) A/Dy
MX-(/A’« 1.
24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty, town, or county)

City Cemetery

.Warrenton, Mo.

DATE REC'D BY LOCAL

§ R 75"

R RAR'S SIGNATURE
5EG.

25. FUNERAL DIR

ECTOR™ S S|IGMATURE ADDRESS

.W.Nieburg & Co.,Warrenton, Mo,




oL L STATEMENT BY LICENSED EMBALMER

I'herebi certify that the body whose name is recorded on the reverse side of this certi.ficate' was emba

working under my peraonal aupervision;.

LT 1 T SRR . _
Signature of Student Enbnlmr
-Licensed Emb, r No.é&.?.

P. O. AﬁréwM

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 hcen.se) . ) )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be sc stated above.

.




