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PLAINLY-—USING UNFADING BLACK INKE—MAKE A

WRITE

PERMANENT RECORD

>

ALED JAN“G 1956

318 .

REG. DISY. NO, _ 7 ~ = _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIHARY REG. DIST nO. 1003 Registrar's No...., 10954 S

42557

State File No...

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccused illved. If [ostitution: residence before
a. COUNTY - ~ a. STATE MO b. COUNTY adinimion).
2. . :
b. CITY (if outcide corpurata limiu, writea RURAL and give ¢. LENGTH OF || c. CITY . In Frealdence within mite gf
OR . STAY (in thia OR ) qi
TOWN St . Loul s township) { qphtﬂ TOMIN St . Loui s n‘r'lg _blmrp;:‘x;wg’
d. F#égPrTﬁAT.EO%F (1 not in hoapltal or institution, give strect lddr—';r loeation) DRESS {If rural, give location) ” O W U
instruTion St, Louis Chronie Hosp, 5'60 5595 Bardmel St. 7
B ME . .
3 gEACEAéI)—:IE 8. (First) b. (Middle) ¢, (Last} ’ 4. DATE (Month)  (Day)  (Year)
{Type or Print) Alexander Rosenthal DEATH 122141553
5, SEX f71 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jn years| IF UNDEN | TEAR | & UwDER 1 #s,
. WIDOWED, DIVORCED (Bpecity) X last birthday) Monl.!u{ Days | Hours | Min.
- orend 1-24-18788 77 !
108, USUAL OCCUPATION (Give indofxart | 100. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE ™ (gisy vag Suaci or Foraiga Commerirpy | 12, SITIZEN OF WHAT
Paper hanger Decorating St. Louis, Mo,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WiFE
! Abraham Rosenthal i ? Emily 2
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 89, or unknown) I (Tt yos, zive war or dates of service) NO. .
No None M¥s;, Benal Boggiane 5595 Bartmer
18. CAUSE OF DEATH DICAL CERTIF! TION 1t§ruggﬁgsggzm
_Enter only onecauseper | 1. DISEASE OR CONDITION % 5/ TH
oo 1or (3, (by. and (6 | DIRECTLY LEADING TO DEATH®(y) 27 "’ ol B 1o Choe |
*Thiz does not mean ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart feilure, asthenta, | rise to the cbore couse (a) saling
de. It meons the ais. | he underlying cause last.
care, infury, or complica- DUE TO {c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contribuling o the death dut not - J . = .
related to the disease orgmndiuon cauting de yA M"{/’ 4&4}7@@ >~ /m’
19a. DATE OF OP_FI%?& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- #po0 ves [ o I8
2ia. ACCIDENT {Speciiy} 21b. PLACE OF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. sirest, office blds..et0.}
HOMICIDE i -
21d. TIME {Moatt) (Day) (Ywr) {(Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY = | “work AT WORK

2 I hcreby cerlify that I atiended the deceased from _12*15_25.2_, 1

8, lo M 19, that I last saw the deceased

alive on - , 19 , and thal death occurred at m., from the causes and on the date slaled above.
23a. SIGNAT . {Degres o lllleb Z3b ADDRESS | 23c, DATE SIGNED
Ao 27 . M, #rN 5600 Arsenal St. &c IE ES
24s. BURIAL, CREM#&C | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Specliy) . : . .
em, 12/15/55 Chesed Shel Emeth niversity City,Mo.
DATE REC'D BY LW}‘\;L R RAR'S SIGNATURE 25. FUNERAL DI RECTOR'§ SIGNATURE ABDDRESS
DEC 14 1955 iﬁi Berger Memorial 4715 McPherson

A W )

(Licensed Embalmer’s Staternent 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 emb
L3 TP -3 -3 PP bean » Student Embalmer No...........

working under my personal supervision..

Student.....ccovnuiiniriiiiiiaiaeicei it
Signature of Student Embalmer

P. O, Address........c.............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




