THE DIYISION OF HEAL TH OF MISSOURI ) 9\?50

ith, FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH s v fo-h A '
wifare - 3 ‘1ﬁ34
blic Registration District No. ... ..1..8__ -eireemene Primary Registration District Ni 093 ............. Ragistrar's Mo, e —
(117
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decussed lived. f institution: Residance belore
0 a. COUNTY o STATE miccouri b. COUNTY odmission)
05% ) b. Cé':;f {If outside corparate limits, give TOWNSHIP anly}| inside Limirs <. C(I)T'lr Inside Limits
-54 - ) R .
Town  St, Louis Yes® HNoO town St, Louis Yeodi Noo
e. EglgpL'{_wl:IA_AEo OF (If NOT in hospital, give location}[Length of stoy in 1b JATREET {If outside, give location) Reside on Form
i INsTITuTioN Jewish Hospital 10 days appress 18 S. Kingshighway Yerh NoO
;3 3. mame or First Middle Lost 4. DATE Month  Day  Year
Y OF
< (Type or print) WILLIAM , ROSENTHAL s 11 11 56
5 5. SEX . COLOR OR RACE 7. " 8. DATE OF BIRTH 9, AGE (I IF UNDER | YEAR IF UNDER 24 HRS.
: ) oL o marrfo (8 Never marmien ] | ot gi,';‘hﬂ;‘;',' ot T D | o TS
o male white . wioowen [ ovorceo ] June 16, 1886 l
: 10a. USUAL OCCUPATICN (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atate or country) / §2. CITIZEN OF WHAT COUNTRY}
3 during mosl o, éworkma life, even if relired) . . .
| retired Vice-President The Purdy Co, Chicago, Illinois USA
'E > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 ¢ '} Martin Rosenthal Sarah Sommer
a
o w 1(5}; WAS ch:t.\szn):v:? IN U S, ARMEgﬂFOR!CES? ) 16. SOCIAL SECURITY NO,|17. INFORMANT Address
L et. no. or unknowon (If pra, pive war or dales of serzicy’
2> w no I . 497-09-6405 | Richard S. Rosenthal 79 Arundel Place
T = “]18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (¢).] ’ INTERVAL BETWEEN I
8 = PART I, DEATH WAS CAUSED BY: . Ce ebrovgiscul ONSET ANLyDEATH
5 o IMMEDIATE CAUSE (2) 4 d
£ r Cerebro teri sclerowi ~ P :
- Conditions, if antt. | pue 70 (B) %
& O which gare risg to . ) - . K
Tg @y, N “above couse (a) o 7 Of b EEERASEEF Y L8 .
g a stating (he under- ) S
8 = z Iying  cause lost. DUE TO () Lt A
. - 19| . PART W, OTHER: IHKNI‘T ] NTAOBUTING.TO DEATH BUT NOT RELATED TQ THE L DITION GIVEN IN PART I{n}) ¥ - [T was}UTOPSY
- @ = OBClEeroRle, era 3 PERFURMED?
‘3 H 3 4 3 / X vssm no [
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HDW NJURY OCCURRED. (Enfer naltre of injury in-Part Ior Part Il of ilem 18} g
& e 0
z 9 |4 - O . |
E 8 c_él 2 | 2c. TIME OF  Hour  Month, Day, Yeor ]
8. o CWNJURY  aam. I R | * . e e e ee e . e e
3 : = p.m. R ]
w
2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> - - WHILE AT D “NOT WHILE form, factory, atreet, office bidg., ete.)
. WORK AT WORK ;.
; E D D ~ ‘
; — 21. I attended the decaane ! . to Mand last saw lh“!' alive on _thLlﬁ—_
i‘ E Death ocourred at m on the da to stated above; and to the best of my knowledge, from the causes atated.
A I N - :
e Za. $1GNAT 1lyn 1/ e j _ Q 22b. ADDRESS, - B 113?_ [ € SIG
< }4 Do) foo K- /e
5" - 23a. BURIAL, CREMATION, mﬁne- . L. 23 or CEMETERY OR CREMATORY 23d: LOCATION (City, towss, or counly) (State)
X REMOVAL (Specify) \ . ‘ T . .
2 cremation | 11-12-56 v&lpalla -Crematory =" - 18t, Louis County, Missouri ‘
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE v
C. R. Lupton & Sons-8 NOV 131956 Py j /P

{Licensed Embalmer's Statement on Roverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By ..t iiiii i riitirt i iee ittt ar s meaasaaaeaanans [RTTRNTE:

working under my personal supervision..

Student ... e s e Signed.. Z A

Signature of Student Exbalmer

LI}

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

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

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




