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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

AL JUN 25 1941

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Registration District No..

Primary Registration District No.___._.'..f.}ﬂ.g

MISSOURI STATE BOARD OF KREALTH " ’

STANDARD CERTIFICATE OF DEATH sute e vod DR B

Registrar’s No—_m_

1. PLACE OF DEATH:

{a) County. -
(8 City or town St. louis

{If outside city or.town limit, write "RURAL" nnd nams of tawsahip)
(o Name of hospital or inatitution:

5029 Vernon Eve, (residence) /
(1f not in houpitel or ingtitution, writs streat number or location)
(d) Length of stay: In hoapital or [nstitution

(Specify whother
In this community.

2. USUAL RF‘:SI'DENCE OF DECEASEDh
a0/

(o) s Mlssouri, {5} County.
alw,

St. Louis,

{1t satside city or town Hmits, write “RURAL") -

5029 Vernon. Avenue,

(1! rural, give location}

(¢} Clity or towm

{d) Street No

yenrs, months or dayas) {e) If forelgn born, how long in U, 8. A2 years.
i MEDICAL CERTIFICATION
% FOLL NAME ADOLPH F. EISENBEISS. ok
TR 5 (0 Socal Seonric 20. DATE OF DEATH; Lfonm_}ZLA.-—,_?_.m..day [ =
. (B)- If veteran,. . (€ El urity ,
¥l h P 100°M, M
waame nene N0492-05-2802 year..—f. e
: - 21. I hereby_certify_that I attended the decensed from ‘,4
B: Color or ' 6. {a) Single, widowed, marrled, 13’1 T e 1977,
. - rled . : : ¥ 5% )
4, Sex...... male K} race, White divorced...{_@g._i_.... that Ilast saw h#”_ aliveon M 7 — : ]gﬁe.
6. (4 Name of husband orwife....._._. 6. (¢) Age of husband or wife If || and that death occurred onlthe date and hour stated above. Duration
_Zana L, Eisenbeiss. alive__ D Immedinte cause of death , .
7. Binth date of deceased FEDTUATY , 28, 1882. _..........._._._.._.__W B ez
: (Manth) fDay) (Your) 4’\ rd
8. AGE: Yeara Monthg Days If less than one day Due to —— ‘_“
. . I3
59 . 2 . 5 hr, min
— =
Duye to. 3
9. Birthplace ____SiOUX _Cj.t.yz_ Iowa . ' {4 tF
{City. town, or codnty) {State or Lorelgn country) {; i U g

10. Usual occupation___Vice-president & manager
11. Industry or business, b3aMmond Dep't. Eisenstadt Mfg

E { 12. Nage......¥rederick Eisenbeiss.

= { 18, Birthplace S&JUD‘.I'W= “)'Germany.

o 14, Malden nam Cil-i’b awnggein/-m e‘;SUlu or foreign country)
E { 16, Birthplace St. Louis, . CMissourd .

= (City, town, or coanty) (State or forelgn covatry)

‘Zana L, Eisenbelss.

5028 Vernon Ave,, St, louis,
" (% Date chereot MAY 5 1941
(Buﬂnl.mdnn.wmll) (Month) (Dly) (Year)
() Place: burial or cremation __Concordia Cemetery,

18, (a) Signature of funeral director__ G« Re _Lupton & Sons.

16. (a} Informant

(b) Address___.__..
1. @ . burl ial,

QOther conditions

Include pregnancy within 3 monthy nld-th_)

S O.ﬁ =i : PRYSICLAN

e — s —
’ Underline
77, which death

; L i eal

Of autopsy. homowat Wt I f’ should bae
g‘i w sta-
tatically. -

(b)A 723 D v'd., St. LO'LliS_, }&0.
19, (a)
(I i ;E ( existrars mtm'u)

22. If death was dne to e;teréal causen, 6l In the following:
(8) Acddent, suicide, or homicide {specify)

4p) Date of occurrence
{¢) Where did injury occur?
(Clty or tawn) (Connty} {Stats)
(d} Did injury occur in or about homs, on fann. in induatrial place, le publlc place?

} (Spacify type of place)
While at work?.. (¢) Means of injury.
23, Signatu _Otaee ST (s (M. D, 3 Ar7
Addrees _ Z 7 Z:k_éa-ccﬁ- Date sgnead=2 ¥

{Date roceived Incal rexistrar)
d Embal ‘s Stat

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thi certificate was.embalmed by me, or by

Registered Apprentice No ,

Signed p,&wx”d/ A ﬁ?,um//

. 4/ /0
"Licensed Embalmer No o /

- P. 0. Addrcss... ________ O@W /72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ubove constitutes grounds for revocation of license.)

working under my personal supervision,

. -

If this body is not embalmed, above space should be left blnnk.




