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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE ansus

FILED AUG

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

i/ STANDARD CERTIFICATE OF DEATH st s oo SHSE 2670,

. Primary Registration District No\j:#éé Registrar's No..___QW

1. PLACE OF DEATH:
(s) County

(& City or town...... w i &Im
{!!‘ouuidnu. ¥-ortown limita, write "

{t) Name of hospital or institution:

d, ¢ -

{if ootin be;;l:lul Ol‘elnlhllll-lon Tate .}nmm;’buﬁ%’:? fa -

{4} Length of stay: In hospital or msthnt.mn._.....ﬁ...mo.n.bhﬁ ................

Tn this community.

5 momths .

{5pecily whetber

yeirs, months or days}

2. USUAL RESIDENCE OF DECEASED;

@ Seate.. QR0 ® County... Fﬁﬂdﬁ.&lﬂ ??/

Columbus, - é?é?
(I outaide city or town limits, write “RURAL"}

604 Lintwrood Ave, J

{if rural, give locatjon)

{¢) Cityor town

(d) Street No.

{¢) Citizen of foreixn country? 73 (Yes or No}

If yes,"name country

3. o) pRivr  ROSENTHAL, Martin A.
FULL NAME

3. (&) I veteran,

3. {£) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....

name war. (4005 : No....lL N5 - year... 1944 Bour it 0. AM.
- ~ - 21. I hereby certily that I attended the deceased from.
5. Col 5. (a) Single, widowed, m.a.m
Ha O ¢ ‘W;{i te Morried Jamary 36, .J944. 19 . to July T7— 1944
4. Sex lg..2 divorced e || that Ilast sawhim  aliveon ___ Julsy I77 19.44 ;
6. I(b) Name of husband or wife... b 6. () Age of band or wife if || and that death occurred on the date and fiour stated above. Durati
: - uralion
Ha‘l;]_l.éa_?.ggpu; ......................... alive.,-% ...years || Immediate cause of death
£ y
7. Birth date of‘d-.eceaaed ...... ;I.Jﬂ}%& q ~fag ""Col'ﬁmy"'Thr‘Giﬁba‘S’i‘s sudden
8. AGE: Years . | Months Days If less th’ix} one day * ’ Due to
hd ..5.0 I I 7 . hr. min
1+ tehor - Dtie to.
0. Birthonaee i CESDEr "R Permsyluwania |
{Ciry, mwn.‘or county) . {Stnta ar foreign country) o e . d. Diabetes MeTTits - T?!"B“
i rconditions
10, Usual oceupation Dpn ler {In:lude pregoancy within 3 montbs of death) —
Ll. Industry or business...2CTAP._Metal MA_r_-hﬁﬁdrmsc lerotiec. Heart. Disease PHYSIGIAN
B { 12. Name_JOID Ros8 enthal "Of operation —
= ;’4 . Underline
=1 13, Birthplace.... e e ST ) |the cause to
ﬁ 14. Maiden name.; Reg% ﬁgé?'ér Stmtacr rc"wn‘ Tf‘_a:') - of autopsy......_Hﬂt_.-Pﬁrf-Omed X m:gs?ac
= 5! r W tistically. i
§{ 15. Birthplace {Cilﬁnﬁ{;{:ﬂ,mm “{State or r‘ﬁ"‘:‘;:;;_;)"“ 22, If death was due to external causes, fill in the following:

File

16. (a) Informant,.

Med, Centr. Fed, Prisoners. \

(b) Addipgs
17. (a) _M
{Burial, erematioa, or al)

(¢} Place: borial or eremation...

() Date t!

18, (s) Signature of funeral dtmturEM

®) Address L4 0.

19. (a) _._.Z_n“d hﬂ:E Eg ® Jr ry 5 s

H-(c) Where did injury occur?

—

{a) Accident, suicide. or homicide (specify}

() Date of occurrence.

(City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in publie place?

LA

entgr F‘ed._ Pra.s. Date .

1

/ .
7 % Jf {Licensed Emhn!m_u‘;"- Statement on Reverse Side) W - M . 4 .g fy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w.;ts embalmed by me, or by

.

) ‘Registered ‘Apprentice No

working under my personal supervision. ‘ .

‘ . . . : Licensed Embalmer No. l W Z 7

LY
P. 0. Address: ' M}”

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

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




