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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coronaer, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.
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I FHED NOV 14 198&isration Diswict No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

yi

Primary Registration District No.

58-035850

é STATE FILE NUMBER
éld ....[____.._-..__..... Regislror's ND-.CﬁKCE_““.._

r 4 7.

1. PLACE OF DEATH
a. COUNTY

Cole

+

a. STATE

2. USUAL RESIDENCE (Where deceased lived. {f institution: Resid?f{efme
odmi on

Missouri

b. COUNTY

¢

ole

b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR . Yes [F Mo [ OR : Yes[H N
TOWN Jefferson City es (& No town  Jefferson City s[5 No[ ]
c. FUL#]]!:IA&!%DF (4 NOT in hospital, give location} | Length of stay in 1b a2 é-J.'/STREET (If outside, give location) Reside on Form
HOSPITAL OR . . ADDRESS
nsTrTuTIoN SE, Marv's Hospital B4 717=E. Bigh St. Yes O No 5]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Miss Selma Eisenstein DEATH November 4, 1958
5. SEX 6. COLOR OR RACE| 7. marRIED[ ] HEVER MARRIEDH] 8. DATE OF BIRTH g A|GE' u“';;n;; :_:J':I?IER [:YEAR 1::::4‘05;; 2;‘:;;5_
as Q .
Female /| Unite wooweo(] o onvorceo(]| Oct. 9, 1887 il R RS l

10e. USUAL OCCUPATION [Giva kind of work done

during. most of working life, even If retired) INDUSTRY . . .
Retired Bookltkeeper Bookkeeping llarthasville, Mo, o USA

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or countey)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Jacob Eisenstein

I3b. MOTHER'S MAIDEN NAME

Amelia Schmitdz

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Tas, no, or unkmwn)l(lf s, Qive war or dotes of service)
Yo o

16. SOCIAL 3ECURITY NO.

500-07-0618

7.
Mr . Walter Eisenstein 717 E. Hi

INFORMANT

Address

ch J.C.,Ho.

MEDICAL CERTIFICATION

PART I

Conditions, if any,
which gave rise 1o
obove tauss (o),
stating ths under-

!

DEATH WAS CAUSED B
IMMECHATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and {c).)

TE e .

DUE TO (b) &&&-—P MJL

INTERVAL BETWEEN
ONSET AND DEATH

7 ’
- ¢

Iying cause lost. DUE TO (c)
PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diswase condition given in PART | {a) 19. WAS AUTQOPSY
PERFORMED? ¢
332X YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | ar PART Il of item 18.)
3J O O
2c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK -
T =

Daath occurred at

21. 1 attended the deceased from

3:80 P, M.

]
¥y~ —
LY . to_Pr—mm L 5 &lust saw lhf"l,ulivc on

m on the date stated eﬁovu,' and to the best of my knowledge, from the causes stated.

22a. slc.ru:?a
et ?

vl

{Degree or title}

Z2c. DATE SIGNED

1)-7~5F&

Z3a. BURIAL, CREMATION, | 235, DATE 73¢ NAME OF CEMETERY OR C| 23d. AFION (Ciry, town, or county) {Stata)
REMOY AL {Specily) . . . ] .
Burial 1lov.7,1958 Riverview Cer Jefferson City, lio.

YC o

DRESS
|9

25. DATE RECD. BY LOCAL REG.
M

(Licensed Embalmer’s Statement on Reverss Side)




AN ™

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oeerireiiiiii i et ree e air e e e b s e e e caaaa e s e s atnsran rarrrs ., Student Embalmer No. ............cccee.t

working under my personal supetvision,

Signature of Student Embalmer

Licensed Embalmer

P. O, Address..........

Note: The sbove 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 shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.



