BIRTH NO.

FILED JAN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fEG. DIST. NO. )_-i:2 PRIMARY REG. DIST. NO.

289

Statr F:fc Na -

1600 Rrg:'.r!rar'.r No ,-LO

1. PLACE OF DEATH
a. COUNTY  Bychanan

2. USUAL. RESIDENCE (Where deccased lived. If institution: residence before
= STATE  Migsourl b. COUNTY  Buchanurr

Meyer Rosenthsl L

Unknown .

b. CCI,EY (I outnids corpurats limits, write RURAL snd R A&FNG’&}; u?Fm <. Cg‘\' (It outside corporate limita, write RURAL acd glve towaship) ofif
W o i) tin oo
TOWN /St « Joseph 10 houtg TOWN St. Jpseph P
d. FH%SLPF'#ANI‘_EODRF (M get in hospital or institution, give stcet addrem or locatlon) d.A%TDRREEErSS (If rural, ghve loeation)
iNsTITUTION.  Migaourl Methodlist Hosy. 918 8. 11lth Street
EX DNE%ME %'E 5. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year
{ Type or Print) Louis He Rogsenthal pea January 12,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] /F UNDER I YEAR | OF UDCDER u HEs.
Male 0 WeWi h WIDOWED, DIVORCED (8pecity) : last birthday} Moﬂh, Days Hwn, Min,
S0 | Married _December 3, 18771 72
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign ocuntry) 12. CITIZEN OF WHAT
done during most of working fife, svan if DUSTRY S COUNTRY?T
Merchant (uRe‘t.l red’) Dry Goods Store, |-~ Unknown Ruseia. é UsSa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jottie Rosenthal

(Y. 5o, o7 unknown)
No

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
{1 res, d;o war or dates of sarvics)

ok | None

16, SOCIAL SECURITY
NO.

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
William Rosenthal” St. Joseph, Mo.

WRITE: PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH

. Enter only chaceuss per

line for (8}, (b}, and ()

* This doey not mean
the mode of dying, such

A} ar beart fallure, asthenia, -

de. It means the dis-
eate, infury, or complica-

i : MEDI
1. DISEASE OR CONDITION

CERTIFIGATI A INTERVAL

Hoast deiocs, o s o

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

_/Z%ﬂa

Morbid conditions, if any, giring DUE TO (8}
rise Lo the above caute () slating
the underlying cause last.

. DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS ~°

tion which cavsed death. . ]
Conditions contributing to the death but not M
related to the disease or condition causing death. _
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -t - 20. AUTOPSY?
TION 0
. . Tt . . YES wo (&
21a. ACCIDENT Bpecify) 215, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm., factory, street, ofioe bldg..eve.) - ' .- el
BOMICIDE
21d. TIME {Moath) . (Duy) (Year) {(Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L OF ~ . | wHnEat NOT WHRLE e . -
INJURY m | “work AT WORK

2. I hereby certify that I altended the deceased from é-.u_Ll!L
, 1090, and that death“scourred a3 304 m. . from the couses and on the dale stated above. -

xsib_ that I last saw the deceased

J z : ! ﬂmﬁmtiﬂo)

23c. DATE SIGNED

/=7 %50

)

245, DATE- -
Jan.12,19%0

2Ac. NAME OF CEMETERY OR CREMAT

_(Btate). ’




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, 08 bysrs-seiistmsi-timm

S ey JoIEESESt ,  Student Embalaer No. Fhabatan

working under my personal supervision. B

STUBONE wauaenenanee b dFdieiad=t.nnnn.

Student E- almar

& S Al Ligénsed Embalmer No.......és.&lz’ Missourio..

P. 0. Adc.lrress St.Joseph, Mo

Note. The above MUST BE SIGNED 'BY THE - LICENSED MAIMER in ‘his OWN HANDWRITING. (Failm to comply with
the sbove constitutes grounds for revocation of license.)

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




