THE DIYISION OF HEALTH OF MISSOURI

oS8~ 01223'?

tvolth, )
Weliare FILED MAR 27 1358 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _
*ubli
S:rv;:o R:_gistrutinn. Pﬂct [ H— W & W Primary Ra_g_i.s'tmfion Distﬁ: 3 ______________________ Ragistmt's Na.... sy
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decensed lived. If institution: Residence before
300 a. COUNTY . o STATE Miggouri b COWNTY St, Léwtey”
|57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY d . Inside Limits
tomw  St, Louls Yes fg] Mo [] rom Pagedale @00 | Yes® No[]
FgLIL_I NA&\%OF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%EREETSS {If outside, give loca!ic‘h‘j Reside on Form
HOSPITA
8 stnutionDeaconess Hosp, 11 days 27 7327 Park Drive Yos [] No K]
3 {'ITAME QF l?E;:EASED First Middle Last 4, Dé;E Manth Day Year
t
ype or prin John Andrew Rosenthal pear March 3, 1958
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH . n years IFUNDER 1 YEAR| IF UNDER 24 HRS.
M 1 0 w’hi to MARRIEDENEYER MARR'EDD 5. AGE ‘b"ﬂ:dﬂ)‘; Menths | Days Hours ] ;lin.
; ale wipowep[] oivorceo | July 21, 188]_]_ l?’B
E I 10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stata or country) ﬁ 12. CITIZEN OF WHAT COUNTRY?
: during most of workin, hlo, aven if retired) INDUSTRY
: darnen Congtruction [Weldon Springs, Mo, U.S.A.
13a. FATHER'S NAME 138, MOTHER®'S MAIDEN NAME . NAME OF H'U’SBAND OR WIFE
: Richard Rosenthal Margaret Swagler Nancy E, Rosenthal
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X Y s, no, or u wn #%, give war or dates of servica
; (Yos i demmectrer=t o1 2-8866 Nancv E. Rosenthal, 7327 Park Drive

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseoses in Part | must be cousally related.

PART I. DEA

IMMEDIATE CAUSE (o)

TH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one causae per line for (o}, (b), ond (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Lﬁﬂ&&%&&mw

Death occurred at

Conditians, if any, DUE TO (b)
which gove rise 10 }
chbove couse (a),
tating th der-
lying caves laat. J DUE TO () 44 /A
PART . OTHER SIGNIFICANT CONDIT[DNS CONTRIBUTING TO DEATH but not related to thy terminal dlseass condition given In PART § [u) 19. gAS AéJT&E‘gy
. ERFOR
. CDA/L—QQ"_, CI&M /// YES[x] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O (]
20c. TIME OF .Howr Month, Day, Year ]
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE O farm, factory, street, office bidg., etc.)
AT WORK ~
- ? -
21. | attended the deceased from ALS,:% Sf %Dzl dﬁlun iawm"ulivn on
m on| tha

date stated above; and to the best of my knowladge, from the couses stated.

fﬁﬁm 2 (Degree or title) o )

22b. ADDRESS

[0S,

(‘_«_“J:nﬂ%q/@

22e. DATE SIGNED

Y ey

230.

BURI 'CREMATION,

BUEdT"

23b. DATE

3-5-1958

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park

23d. LOCATION (Clty, town, or

|3

Jermings, Mi s souri

umy] {State}

2. fdm

198 Pa'vbb%no
Baumann Bros.

Ine,

@50k Woodson :
Qverland,Mo, ] y

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

ey

26. REGISTRAR'S SIGN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY coiiiiirriireii i ccrr e e e cee s e s e s e s e sn e eneeerseneasesrannes aenbiana , Student Embalmer No. ...................

working under my personal supervision.

7 &
Student oovvrviiiiiiriiicirneereerernenans e eiiereie Signed M%Qg

Signature of Student Embalmer
Licensed Emba@o.. - O S el A
P. O. Address .\~

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

x

FI .:',




