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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH :’.f-“'f;‘,"
COUNLY ..o vcniveres e vare bt emsemsens eesessms s besst st semssas s base Regisiration District No-ﬁ ' File No......... J—
Township.......... . Primary Registration Disirict Nou......vvoneeeemoeeereresnens Registered No.... 5., 5‘9 .............
cuy.Ske Louis, Mol 3640 Marine Awe.,.U.S.Marine Hospitelae ... 8t Q.. Ward)
2, FurL NAME....Gharles Rosenthal.... SRR bt r e et oo iR e SRt e e e
@ Residence, No... 4836 _Palm. Street, ... Stey s S, Ward. oo eeesmeesr e
(Usual place of abode) (If nonresident, give city or tuown and State)
Length of residence In city or town where death occurred 21 yra, maos, da. How long In U. 8., If of forelgn birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 13 MEDICAL CERTIFICATE OF DEATH
3-};:" . L C‘;‘;;‘;i" RACE | 5. gyzg;g-igg“;gg-t‘ggf’:ggg' OR 21. DATE OF DEATH (MONTH, oAy, axo vearlay 14,1932 19
le 0 Single 22, i HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED i
ARRIED. WIDO April 26,1932

(OR)WIFEor  Single

Ilasteawh..:

8. DATE OF BIRTH (vonTH.oaY.anovear) March 30, 1911 to have cecurred on the date stated above, at. b5 10Am.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal couse of denth and related eauses of importance were as follows:

. dAY, oo hra. Date of onsei

21 1 14 ot ooo.in || Thrombesis,infective, right lateral |
8. Trade, profesxion, or particular ,+ sinus with embolism.

Kind of work done, as apfaner, .
(3 ﬂal:vyzr.ylz)ookkeeper. etrnnDlShwa'Sher}‘i :
Bl 9 Ind ‘or business in which .
E nwun!rt;ngn done, as sl!kwmill. W Bhin§ dishes
=] saw mill, bank, ete.................. on.river steamar. ...
g1 Date. deceased last, workod_at 11. Total time (year)

this ogeupatinn ~‘month_and - . spent in
© year)APr.i‘i.lg.}Q 19‘52 -0 occupation..... 1-. lMQ!
12. BIRTHPLACE (CITY OR TOWN) X Unicnown |

{STATE OR COUNTRY) Missouri !
u | 13. NAME ran gsentha : ;
E Hen RO ent 1 ‘Name of operatiun.Mﬁ..S.Eo 1d3right
<« | 14, BIRTHPLACE (CITY OR TOWN), Unknown What test confirmed diagnosis®? L114.08Y ... Was there an autopsy?. . 8Q......
b {STATEORCOUNTRY) M1 350Uuri No
o N H 23. If death was due to external causes {violence), fill in also the following:
g 15. MAIDEN NAHEM‘ary Elizabeth 901{61 Accident, suicide, or homicide?...... Date of injury.................. 19,
[ Where did inj 1
g 16. BIRTHPLACE (CITY OR TOWN) Unk{lm oo SIE InJury oesur (Specily city or town, county, and State}
(STATE OR COUNTRY} » leSSOB__I‘l Specily whather injury occurred in Industry, in home, or in public place.

T3 T DAL st et et e e oo e

3 INFORMANT«?W
(ADBRESS) w (¥l 1AL

17
. Mannper of injury..
18. BURIA:-CﬁEMATIO OR REMOVAL Nature of injury........
. _ b~
PLACES. Ny OAT ey Was di . j“ﬂ
.UNDERTAKER..Q?. ClN [l 1f 8o, specily.....
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