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THE DIVISION OF HEALTH OF MISSOURI

' Enter only onecauss per

FILED MAR 22 1958 STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO, REG. DIST. NO. _3_1_&__ PRIMARY REG. DIST. -0-1_Q0_3. Regufrur;Nne
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. M ingtitution: reaidence befors
a. COUNTY a. STATE b. COUNTY adiniwlon?,
Ma.
b. CITY (1f cuteld te Hmits, writs RURAL wnd giv ¢. LENGTH OF c. CITY catdence 2 o
TgR %t. ei:%nlIimS ® tonvl:nhlp) STAY (in this placel TOR o i"e?g tnm'r;;::;'lhhdumw‘:'n:
we ST, LO yrs. | ™ S+ Touis | BT
d. FHé%Pv_FAB?_EOORF {If oot in hospital or institution, cive strect addreem or location) A%TE?FEEESI'S (If rgrl, gve loeation) i 6 0#7
o
stiturion DePaul Hosp. S 5932 Enright 2
3. NAME OF . (First b. (Midd] ¢. (Last
pbceasep & (Middle) (Last) ‘ 4OATE  (Moath) (Day) (Yew
{ Type or Print), ANNIE EISEN DEATH Mar . 2 1956
5. SEX 6. COLOR OR RACE | 7. miARRIED. EIE\YSECI.E%RR[ED' 8, DATE OF BIRTH 9. I.-A.GE!.&’:!:’.;" }.llr ur:'u 1 TER | " uncER u wes.
Femal . (Bpe t ¥, (-1 Days | Houns | Min,
White | "W, Unk. ab. 681 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Tz er
done during most of working Iﬂo.lnnni.!:ad or' h DUSTRY (City and State or Foreign Country) {‘ COUTIJ%%.‘;?OFWHAT
Housewife USSR USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk, Kitchner , Unk. — I __Abr,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESI‘
(Yes. no, of unknown) (I yea, Klve war o dutes of service) NO. -Tl-l
No Unk.. _Harrv Eisen 140) 8.Park Snrin%lﬂj eld
N |~ INTERVAL BETWEEN

18. CAUSE OF DEATH L CERTIFICATION
i, DISEASE OR CONDITION WWM& fnfar &\on
Yine for (s}, (b}, and (¢) | DIRECTLY LEADING TO DEATH ()

Ar .
+This docs wot mran | ANTECEDENT CAUSES teriosclerqtic heart diseage . ’ 7 a
the mode of dying, such | Aorbic conditions, if any, giving DUE TQ (b) L4 Lt -‘»! .

a# heart fatlure, asthende, | rise lo the above cause (a) stating
ete. It means the dis- | the undexlying cauae last.

ONSET AND DEATH

WRITE PLAINLY—'USI_NG TUNFADING BLACK INK—MAEE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER.SIGNIFICANT CONDITIONS ﬂ
nditions contrbuting to the death but not :
Sartdme disease g:—’mndma-n:amuaing death. ‘ {. &-Qrﬂﬂ” Diabetes
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
. TION &s ,/ 2 O E(
. ves L] wo
21a."ACCIDENT (Bpecity) 21b. PLACEQF INJURY {eg.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) (STATE)
SUICIDE homa, farm, fastory, atreet, office blds..e30.) it
! HOMICIDE - - Co-
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - ) = | “work AT WORK
22, [ hereby certify that I aliended the deceased from _ZLLL._, 195:, io __13'_7‘_._.._, 195.5, that I lasl saw the deceased
alive on 3:2._, 19.8°37 and that death occurred at A4 m., from the causes and on the date staled above.
235. SIGNATURE Donald Qett (Degree or title) (i;ab. ADDRESS 730 Hodlamont l Z3c. DATE SIGNED
D a2 3 L Tl MDD 730 Hodrasorsr 3256
%AIE)NB UR lAl:\LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
{Bpedliy) . . .
-FRERYS - o 3/&/56 Chesed Shel Emeth Universi ty City;Mo.
DATE REC'D BY Locm_ AR'S SIGNATURE 25. FUNERAL DIRECTOR'S S} GNATURE ADDRE &S -
MAR 3 1958™ 2 £) Berger Memorial 4715 McPherson

Hon . + (Licensed Embaimer’s Sunmzm on Reverse S Side)




STATEMENT. BY LICENSED EMBALMER

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

byme, o by «.cvereviiiinenzann.. e teeeenremeeasaeeeeeetenecassasesenmrosasaiies bemaanas , Student Embalmer No.........

-

working under my personal! supervision..

LTy L] L S Signed M’ 9’ 0‘ | Sy

Signature of Student Embalmer ST TrTTmmmmmmmmmmmmmmmmmmmmmmmmmegfriTrTIiTITmemenee

P, O. Address _...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
1€ this body is not embalmed, fact should be so stated above. o

,f!'




