THE DIVISION OF HEALTH OF MiSSOUR{

58-0421"/

Health,
. Welfare STA"DARD CERTIFICA'! OF DEATH STATE FILE NUM
Public
Service Fl LED D E C 1 5 19%“"“““‘. Di_slici No. e e e .._3_1.8Primcry Rg.g_is'!r}:liun D;lstri_:l No. . l m.s.......“.ﬂ... Reglsrrur % Nﬂi:l..\“iﬂa
€ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE Misgourdi b CONTY gp . PEBHS
[l -57 b. CIOTRY {If cutside corporats limits, give TOWNSHIP only) Ingide Limits <. C:JT’;' 919’6 Inside Limits
Tom  St, Louis Yos [XNe [ tom University City ¢ | YeX teO
c. FgL;-l NAII:\%ROF {IF NOT in hespital, give location) | Length of stay in 1b d. iTD%EEE'gS (1 outside, give location)} Reside on Farm
HOSPITA . . - .
/%€ SShivtion Jewish Hospital Ny 2 737 Limit Avepue | YelO ®e[g
3. ‘PfI_AME OF PE;:EASED First Middle Last 4. DS;E Maonth Doy
ype or print
Edeward RLosenthal- L 1 29 $P

5. SEX 6. COLOR OR RACE| 7. m& 8. DATE OF BIRTH 9. AGE (n FLUNDER § YEAR] IF LINDER 24 HRS.
MARRIED EYER MARRIED[ ] years
i irthd Maonths | D Ho Min,
I Male o White wipoweD[_) pivorcen[] June 20 N 1902 5’6 rthday) [Months ] ars e [ "
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
1 moR of wcrkin life, even if rqtirgd} INDUSTRY . [
Mi ebresentative New York City, N. Y. U.S.A.

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME

Louis Rosenthal

Unknown

14. NAME OF HUSBAND OR WIFE

Ida Goldberg Rosenthal

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.’

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(ﬁhﬁﬁm)l {lf yas, give wor or dates of sarvice) Unk .

17. INFORMANT

Mrs.

Address
E. Rosenthal-=737 Limit Avenue

18. CAUSE OF DEATH {Enter only ons cause per line for (o), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY:

MEDIATE CAUSE (o}

‘e Cadr cannBnd

INTERVAL BETWEEN
ONSET AND DEATH

|4 v

REMOVAL {
Remova

ify)

t. Olive Cemetery

Conditions, if ony, . DUE TO (b} ", S—1AL
':g'd' gove lilot t)n
:!a;:g :::‘:-nd:r: / é 3 X
g lying couse last. DUE TO (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt uot ralated to the termincl dlsease condition given in PART | {o) 19. gez:gToPD;
Lo
E as fo Aot W Lrana o-c). / ! YES o)
2| 200. ACCIDENT  SUICIDE ~ HOMICIDE DESCRIBE HOW INJ JCCURRED. (Enter datore of igjry in RART 1 or PART Il of item 18.)
W
u O O |
S[ 20c. TIMEOF .Howr Month, Day, Year
o INJURY  g.m.
'3 __p.m.
204. INJURY OCCURRED . PLACE OF INJURY {¢.3., inor abouthome,| 205 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from w. to ’! f Z ! t EE and last saw :un alive on II / y q ] S-g
Death occurred ot ‘ : § _2.. . R m on the dote stated above; cnd to the bast of my knowledge, the cauu: stated.
220. SIGNATURE {Dogrea or title) 22b. ADDRESS 22¢. pA‘I’E SIGN
m /&ekdeﬂﬁJu9L-A*_ | 4svo  OLove :rzu?igg
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) Sy 7

bt . Louls Count

12/1/58
24. FUNERAL DIRECTOR ADDRESS
Herman Rindskopf,Inc.5216 Delman

25. DAT

EDREECCD 15'( LO%REG.

(Li d Embel =

on R-vﬂl! Side)



STATEMENT BY LICENSED EMBALMER

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

working under my persondl supervision.

Student oooovriiiii e eens
Signature of Student Embalmer

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

[f embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.

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



