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WRITE PLAIINLY..—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CExNSUS

FILED DEC 24 1

Registration District No.

1946 STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct Nowvo a 0 3_

THE STATE BOARD OF HEALTH OF MISSOURLI

42893

State File No.

Registrar's No.___

10611

1, PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:
1
suee: Missouri .

>

00

{a} () County.
(b) City or town.........c... St.;__.LDniS b j ,
{If omtside city or town lunlu. write “RURAL" and nama of township) (&) City or mwn_______~__________._.S_t_‘____LQu'i ]
(¢} Name of hospital or institution: {tf outsido city or town limits, write "RURAL™) (
4841 Lexing tén_Ave , @ SudtNo 4841 Lexington_ Ave o4
{If not in hompital or instflution, writs sireet number or focalion) (If cural, give Jucation) ) )
(d) Length of stay: In hospital or institution one
{Spocify whetber {| (&) Citizen of foreign country?, (Yes or No)
In this community. Lo
years, montha or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
i) SMNT  Mary E. Rosenthal D 10
e - ) Sou - 20. DATE OF DEATH: Month ec. day »
3. veteran, 3. (¢) Social Security
N N year...._. J-Q%.............hnur W.Z) .50 anute. ............. M.
nAme War. one No. one X &.LL
21. I hereby certify that I attended the d d from ? b

6. {(a) Single, widowed, ;u{u'ricd.

19. {(a} or _.
{Data received local resistrar)

{Registrar's signature}

- /" 5. Calor or 19_.“&.. to. {
4, Sex.Femarl e racc.wllite dworoed..Mar'rled that Tlastsawh M/ alive on o 9 194‘9
6. () Name of husband or wife..... oo 6. (6) Age of husband or wife if and that death occurred on the date and hour stated abolve Duration
He rman C . RO S enthal alive ... 18 vears || Immediate cause of dmth 6 .
7. Birth date of deceased May 7 3 1875 . Z’:l-"‘-“d’
. (Month} . (Day) (Year)
8, AGE: Yeara * Montha Days If less than one day
3
¢ 71 7 T B B e I || oL , /) “l j
‘9, Blrthplace.._ 7. _ St. Louis Mo. fi : - X - 11';
(City, town, or county) (State or foreiga country) ﬂ /j v
B . § = £
10. Usual occupation At _home -‘ C('?:::i:: :::i:::, within 3 mooths of death) 74 / ?I ;
11. Industry or business 7 — & PHYSICIAN
12. Name_. GeOTEE Heckel *OF operations....... { . —
4 the st o
=4 1a. Bisthplace. ..ot Ll Unknoym . - G ermanyd + e he Cpuse 10
, or county, tats or [orciga couniry, Of h ]d b
5 14, Maiden name.........._ ary_._.hueller - autopey T lha:’ir;‘eﬂ sta-
e istically.
g 15. Birthplace ....... ; Cl;;g&';&;g}lis- Frm Egﬂ;n mﬁ, 22. If death was due to external causes, fill in the following:
16. (e} Informant HETMAN C. Rosenthal "L+ || t). Accident, suicide, or homicide (specify)
® adaress__ 4841 Lexington. Ave (b) Date of occurreace
17, {a8) Burial (b} Date thereof. 12/1 2/46 () Where did injury oesurt. (City or tawa) (County) (Stnte)
. (Borial, aemation, or removal) _ (Manth) (Day) (Year) (&) Did injury ootar in or about bot#; on farm, in industrial place, in public place?
(c} Place: burial or cremation........ Ei edens.-Cemetery.
- : . e Tn TR
18. (o) Signathie®of funeral director: Math Hermann. &-—-Son— While at wm-k e ______(_s_mjf, ty‘pe ‘;I:a:;)of LTt N S,
& Ad Y. 0. 8 ﬁ-rls;_anS t Fair Ave ( L M .
? 141 23. Sigmature., T _ (M. D. opwiser¥.

Address....s.:.o.. 5 "\{ M

. Date signed_"34e "°/VL

1}

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

working under my personal supervision,

. Licensed Embalmer No... 5 32«? .............
! P. 0. Addres o .\.‘lb-us./)—'_. B«

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

If this body is not embalmed, fact should be so stated above.




