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42;' DEPARTMENT OF COMMERCE ‘STATE BOARD OF HEALTH OF MISSOURI
) ‘..FILED D JUR mw STANDARD CERTIFICATE OF DEATH State Fite No
35697
Registration Dwtnct ¢ T S " Primary Registration District 1*91003__.. Registrar's No.__, i
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: N
8 (a) County Misscu . /
g (&) City or town St. Louis,Missouri @) Sue Ll ®) County. M
(I7 ontside city or town Limits, write “RURAL" acd name of townahip} St $ Lou 1 S.
&) @ N F hoamster e (¢) City or town 4
g < ame of hoagital or nmamon tal 381() (I outaide city or town Limlt, writs “RURAL"™) ’ 7
cermmeidba Lo s Cify Hos S S : > 1ms
o N {If not in howpital or i msujt:gbn 'nu?t_}“t number or location) (d) Street No De (lf?n:ll,%l?t?oilt}nln)e -
(d) Length of In b tal or institution..........-
E ) Leogth of stay: In hospital ot institution. "145_ day(%mfy whatber || () Citizen of forelgn cotntry? No. (Yes or No)
5 In this community . -
. E yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
€3] 3. (o) PRINT
& FULL NAME........Minnie Rosenthal. ..o Jun 10th
< PRI o - 20, DATE OF DEATH: Month. . JWOE 4.,
§ o w. None . No No ne year__._.lm___ hour..............,lZ....___..._.mInIlte___iQ..A....M.
“ 21, Ihereby certify that I attended the deceased from. MAY.. @5 h .
2| s. Color or § (o Single, widowed, married, 1004k to June 10th ;o bl
v 4. S:L.Fem le race_ VN1t E diVOfced—-—W—]—'—d-'Q-—ﬂgud that Iast saw 2K .. alive om. oo AURS lg_th..__-. 19._4_!'-
E 6. () Name of hushand or wife.... ¥ 6. (9)-Age of husband or wife if and that death occnrrcd on the date and hour stated above. Durati
i Sigmund Rosent ha l guve_”QQ_ﬁ_:.Qzﬂm Immediate cause of death urahon
b 7. Birth date of decensed.... M&XCh 10 1870 |f.. CaCe i S o “9 £ f+"’-’ 2N
E v (Mnn_lh) . {Day) (Yenr} R . y
w XS. AGE: ‘ Years Months Daya If less than one day Due to i Q
7z
g 74 | 3 b, i | - I
- ue to, E
E || s sinptace SE, _Louis, Missouri ) 3 -
% X (Cicy, town, or eounty} (State or forelgn coantry) T R T K 74 T T _
([;’J_’ 10. Usual occupaﬂon._..HQHﬁ.e.ﬂ 1 fe * " fz: E:K:ﬁ;s;::::y within 3 monthof daath)
11. Industry or business : : R —— i PHYSICIAN
L 11/ 12, meme Don't Know, - 51 oDecations... ot
5\ 15, Birhpiace. DO E_KnoOW, Y g < RTINS N 7
jin. togn, or ty) {State or forcign country) r' et
E 14. Maiden na. . !_It %OW ) L { Of autopsy.—>=- G bé‘:b:; o < . . nhouldml;e.
F{‘, Birthomee DON' T Know. Y R Hstioally.
< . D! 22, H death was due to external canses, Al {n the following: °
= & 1y, town, ar coug! (State or fmixn ©o¢ nLry)
16. {a) Inforiant ames: H. Thomps Ol || (@ Accident; suicide, or homicide-{specify} -
8712 Argyle Ave (8 Date of gecurrence
&) Address h
17. (@ -Burial () Date thereof. 6/12/44 {c) Where did Injury oceur?
’ (Barial, cremation. or remaval) Mooth) (Day) (Year) (¢} Did injury ocgur in or about home.(on‘fa‘:m‘?;; }ndun:ia.l nl‘a,ge in mlblic n!nne?
. {¢Y Flace: burialormmmlnn St Peters Cemetery. T~ \ \ .
18. (a) Signature of funeral director. GB 0.L.Pleits Ch Ine., While\at waorl i ; enreramarssman ey s ren
0] Add:m 5966 Eeston Awgs Sdi; JLouis,Mo.|i - - g % VR
- £: < % 23, Signatare....... .. s e¢M . orother) ...
19. b et / L o
(GJ (Don received hu-ltm ®) {Registrar's sixneture} ~ Addreas_ . ___: ls- Lafaye U "L_ S

7Yy l-{ Y  (Licensod Embalmer's Statement on Revcres Side)
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1 n- .o
STATEMENT BY LICENSED EMBALMER
1 he_rei{y certif y that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.
‘ " . e Registered Apprelitice No
working under my personal supervision, T %
NS "SR | c,/V/
Signed o .o Y fSS /_ .....
Licensed Embalmer i ; j/d
T P.0. Address Al Se bt o 2200,

i

Note: The above I\IUST BE SIGNED BY THE LICEI\SED EI\IBAUMER in his OWN HANDWRIT[NC (Fallure to comply v

the above constitutes grounds for revocahon of license,)

If this body is not emba]med fact should be so stated above.
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