THE DIVISION OF HEALTH OF MISSQURI 2605 5

¥.5. No. 1
5 | ALED AUG 27 1958 STANDARD CERTIFICATE OF DEATH St File oo
BIRTH NO. REG. DIST. NO. 42 PRIMAY REG. DIST. NO. 10_._.00 Kegistrar's Na,..gos..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecotsed lived. i institution: reidecce befors
\ a. COUNTY Buchanan . .a. STATE Missouri b. COUNTY mchanan-dmiuinm-
b. CITY (It outstde corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Ia Restdence within 1imits of
Tg\EJN St. Jo seph oetle) STA% uYg.sm TC?‘ﬁN st. Jo geph ) e WM%NBD:!
d. FHcl;ls..PrliTkAhll.EOORF (K mot Lo bospital or lasitution, give strest address or location) || ¢ STREET. (If rurs), give location) l { "U
INSTITUTION 529 South 9th Street 529 South 9th Street 0
36‘%%[‘255%53 a. (Flrst) b. (Middle) ¢. (Last) 5. DSF {Month) (Day) (Year)
{ Twpe or Print) , Riva ———— Eiaberg DEATH August 18th 1956
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) j 8. DATE OF BIRTH 9. AGE (In yeurn|  UNDER 1| YEAR | F UNDER u mMus.
Flemle m-‘ite wﬁ&EDv';DI ORCED (Bpect April 5t'h 1874 ] lul&{hdyl).JMunun’ Days Hounl Min.
IUSQD%U%:’SDC.EUPATL%H(I(E‘&::;?S‘FA III:;;]N:nOIT'GiJOSI:;SrSY{L)EII‘{iY . B;t;ﬂ;l'::-;c: (City and Scate or Foreign Country) b 12%{:T'lgz_§!i(r)'FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
., Robert Malcov Sarah Minookin Harry M. Eisberg
e g oy | 1o soo Secon | 7 INFORANTTS STGVATURE O WA © “RREes
No Tione 12 . | Mra, Ester qulpf'f,‘ 2 ﬁiﬂker) 505 So. 9%h
18. CAUSE OF DEATH : _ MEDICAL CERTIFICATION INTERVAL BETWEEN |
I

 Enter only oneccussper | f. DISEASE OR CONDITION - o "SET AND DEATH
u’

line for (8}, (b}, and (€) DIRECTLY LEADING TO DEATH® (o)

anwm'rr-; PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}
o8 heard faflure, asthenfe, | 7ite 10 the above cause (a} stating )
ete. It means the dis- the underlying cauae last. . e r———— . -
ease, injury, or complica- DUE TO {c)
tion whith caveed death. | 15, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol - —
related to the disease or condition causing death. |
19a. DATE OF OP_FE)AN- 19b., MAJOR FINDINGS OF OPERATION A 2, AUTOPSY? |
, A20( | O w®
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorsbout | 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homae, farm, laotory, streat, ofiee bidg. e1a.)
HOMICIDE . . .
2id. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF Co . WHILEAT [ NOT WHILE e .
INJURY Art WORK AT WORK
.. 2. . hereby certify that I aftmded the raeceased from %% 1996 &, to ———__, 18____, thel I last saw the deceased
alive on , and that death oceu _;.f_ﬁ,ﬁn from the caudes and on the date stated above.
. %SIW?E/V M % (Degres or & e)ﬁanb ADDRESS . |Bc DATE SIGNED
i
4 :(j)f zz- 2727 O—u,f_a.dj,ég G‘—t;\ 1o 0%
| BURJAL . CREMA. | 24b, DATE 7 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, d county) 7 (State)
TIQT&EM%VA&( pacliy)
i A 20 vy St. Joseph, Missourl.
%g DATE REC'D BY LOCAL | REQSTRAR'S SIGHATURE . FUNERAL DIRECTOR' S §) RWRE%QDDIESS
ve 23, /784 %azu}% (QmmJ Udsdatin ‘a?/éﬂ% St, Joseph, Mo.

(Ticensed Etmbaimer’'s Statement on RévErse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or By . ..ciiriiiiiinaiircacanannas e taeeiesesmmesseascmencecmsa-ssssesstereetenannnn , Student Embalmer No................

working under my personal supervision..

Student....ocooienciiiriretir i caec e e iaaaranae
Signature of Student Embalmer

P. Q. Addreas....S.'!:'....qg.sfnh...l.{g'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
17 this body is not embalmed, fact should be so stated above. R ’



