THE DIVISION OF HEALTH OF MISSOURI

=023266

pt. Health, IPIFATE AE REPAYEE
.» & Welfare STAN DARD (ERTIFICATE OF DEATH 5 ATE FILE NUMBER
5. Public [ e
Ith S:nig. ""_E'D JUN 1 6 lgss_agis!rmion_ District No. ........... 3 l&rlmury Regls"mmn Dls!rlct No. 1003 __________ ngisirqr:{‘_ﬂ?:__sﬁ.z&_“‘
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liyed. If institution: Resnde;:/b)efora
d
I_ S. 300 a. COUNTY _ L. - a. STATE."_ ] R . l_) %UNTSt ‘LQ isu mi sg1on
Ikv. 1.57 b, CBTY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY ?,éﬁ\bo Inside leﬂsl
o TOWN St.Louis - - - [rerse e TOMind vorsity City, Yeslg MO
FULL NAME OF (IF NOT in hespital, give location) gth of stay in 1b r d. STREET [U3 tsida giye Iocntlon) Reside on Farm
HOSPITAL OR 4 ADDRESS Chamberid in
l.l?_.msnrunou St Anthonys -Hosp. days _. £ 12 7/19‘0 677k . Yeos (J No [
Y Lo 4 -
3. NAME OF DECEASED First . Middle _ T 4. DATE g Yoar
('Typo or pring) Abram (a.ka Abe ) Eisner DEOAFTH May 3 ,19 8

8. DATE QF BIRTH

Nov,.15,1893

5. SEX
Male

6. COLOR OR RACE

(r White

7. IF UNDER 1 YEAR

Months | Doya

IF UNDER 24 HRS.

9. AGE (In ywars
Howrs I Min.

Iuaﬂnhduy)

MARRIEDEI NEVER MARRIED[ ]

wioowen[ ]/ oivorcep[J

'U' 4
2 106. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City,and stata 5r country} 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if ratired) INGUSTRY /
3 | Boston,” ass. USa
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
H
: Unk.Fisner Eva (unk) Evg.
I o ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY Ro.| 17. INFORMANT - - © - Address
~E,._ 3 {Yes, nNor unknqwn)](lf y#3, give war or dates of service) U .
s B nk., Eve Bisner 677l Chambenlain
z & 18. CAUSE OF DEATH (Enter only one cause pefyline fap (a), (b), and {c}.) | INTERVAL BETWEEN
& L PART 1. DEATH WAS CAUSED BY: ONSEJ AN DEATH
- wt IMMEDIATE CAUSE {o} 2/ 2 oY
§ 3 = v -
E u;" Conditi if DUE TO (b) L
enditions, if any,
g & which gave rise ta 4
£ - above ::usc ju), / /
= z tating 1 -
¢ gf: lying covas tesr ) DUE TO () Lrb837, Az2t27
E - g E PART Il. OTHER SIGNIFICANT CGNDTTIONS CONTRIBUTING TO DEATH bu W«: the tarminal disease conditian given in PART | {a) 19, ngUgﬁggY
c o Fi ?
- [
32 & é/l’)g YESENOD
-g M 52‘ B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCUkED (Enter nature of injury in PART I or PART Il of item 18.)
- = P w -
M =¥ i I ]
s 3 3 ‘:’ 20¢. TIME OF Hour Month, Day, Yeor
25 o a INJURY a.m.
; H i E p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T: w WHILE ATD NOT WHILE D form, factory, street, oche bldg., etc.}
5 3 WORK AT WORK -/ i
§ E 21. | ottended the deceased from w & end {ast saw h alive on
3 5 De;% occurrad : ] m o e data“stated ubovn, ond {o the best of my knowledge om the causes stated.
o
o 1. v (Degree or mle) 0 U 22b. ADDRESS T2e. DATE SIGNED
o
3 st d A 72 A - F72 K/ . CAXVINY.

1AL, &EMATION,

236, DATE
RRAOVAL (Specify)
em,

6/2/58
FUNERAL DIRECTOR ADD ESS

Berger Memorial 4715 c herson

{Licensed Embalmet’s Statement on Reverss Side)

NAME OF CEMETERY OR CREMATORY

S Emeth
25. DATE RECD. BY L REG.
Jik2 58

i: 23c. (Srate)

C

24.




Py

STATEMENT BY LICENSED EMBALMER —~_

- »
~,

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

T DY ME, O DY ot e e ren e e s et s ., Student Embalmer No. .......c.c.ccuvue.

working under my personal supervision.

.......

o : . Licensed Embdlmer No%‘!’z’j

- P. 0. AddIeSS......cceeeevirerrreerriininnanenss

B 4011111t A PP UP PP PP
Signature of Student Embalmer

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
If-embalmed by a STUDENT, he also shal! sign in his OWN handwriting. .
If this body is not embalmed,- fact should be so stated above.
3y Vb,




