[.;Z.--_..Prlmurv Regisiration District No, :ﬂ.l.---hgurrlr‘s Na, --é _?_[_______

| DIVISION OF HEA[TH — STANDARD CERTIFICATE OF DEATH
F!LEQ/VS MAR 3 0 1960

Registration District No. __

N60-013545

STATE FILE NUMBER

DOCUMENT

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY st . Loui 8 a. STATE MO . b. COUNTY St. Loui g admission)
b. CITY (If outside carparate limits, give TOWNSHIP anly} Length of stay in 1b €. COILY Inside Limits
R
TOWN Clayton own  Ferguson Yes X No O
c. FULL NAMEOOF {tf NOT in hospital, give location) Inside Limits d. .:I;gEEEISS (If cutside, give location} Reside on Farm
HOSPITAL OR
wsnution DOA 8t.L. County Yer i@ No [l 130 Forestwood Yes 01 N
P
3. NAME OF DECEASED First HUBH-‘- tal Middle Last 4. DATE Month Day Year
{Type or print}) OF
Chester We. Isenberg DEATH 2 27 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Mever Married () [8. DATE OF BIRTH | 9. AGE (fest birthday) | IF UN}?ER 'DY&" ': UNDER 24 HR
Widowed [] Divorced [ Months ays ours Min.
Male White v 4/15/19 | 4o
10a. USUAL OCCUPATION (Give kind of work dene { 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rij g life, even if retired)
ABEHUATEHE Westlake Quarrigs 8t. Louis, Mo. U7.8.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

William C.

Isenberg

Mathilda Goebel

Marion L, Isenberg

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y?éoéor unknawn)l {If W' wﬂ fr or dates of service)

16. SOCIAL SECURITY NO. | 17. INFORMANT

97-18-9365

Address

Mrs. Marion Isenberg;: 130 Forest-

wood

MEDICAL CERTIFICATION

PART I

stating tl

Conditions, if any,
which gave rise to
above couse {a),

lying cause

DEATH WAS CAUSED BY:

LMMEDIATE CAUSE (a)

he under-

last.

DUE TO (b}

DUE TO {¢)

18. CAUSE OF DEATH (Enter only one <ause per line for {s), (b}, and {c}.

:Z;%L¢h~m¢7ﬂaﬁ;7

INTERVAL BETWEEN
ONSEIFAND TH

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal

disease c¢ondition given in PART | (o}

PART Nl If

deceased  wos
there a pregnancy in last 50 days.

female was

ID Yes | 0O Ne lDUnknown

WHILE AT WORK

03
NOGT WHILE AT WORK []

farm, factory, siraet, office bidg., etc.)

19. WAS AUTOPSY /200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART 11 of item 18))
PERFORMED? ] ] a X
YES (1 NG

20c, TIME OF  Woul  Month, sy, Year |
INJURY a.m.

p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

OO e T

Pyl T
21. | attended the decessed from ]?/é to. /? 40 and last saw m:livn on W / 7é0
L}
Death occurred at 2 L 0 9 A ®* _m on tha date stated sbove, and 10 the beit of my knowledge, from the causes stated.
2Za. 27b. ADDRESS =

2635 %'%MMV

22:775 SIGMED

23a. BURIAL, CREMATION,

rial

23b. DATE

3/1/60

23c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Cemetery

23d. LOCAFION (C&( tawn, of copnty]

~l0ouls County

7 (Starey’

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Ufnion Blvd.

ADDRESS

25, OATE RECD. BY LOCAL REG.

3-/-b0

v

{Licensed Embalrmer’s Statement on Reverse Side)

\REGISTRAR'S SIGNATUREY
v




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. . . If this body ‘is ndt embalmed, fact should be so stated above.




