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

DEPARTMENT OF COMMERCE

FILED™AUG 28 §

Registration District No. ./ ..

v

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_‘.g_dé%..

_ esseg
State File No.
Registrar’s No..... _/_7?72

1.

{(a)
@)
()

B0 Suburban Ave.

(d) Length of stay:

PLACE OF DEATH:

Cnunty.......__.st..._._.L.oui.B
Cley or town....... FETZUSON

{1f outaide city or town limits, write “RURAL" and name of township)
Name of Lospital or institution: /

(If not jn hoepital or institution, wrils streat number or location)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: ?é

) sute. Mimsouri o counwy. Ste Louis pu
@ City or town Ferguson
{[f outsida city or town Limits, write “*HURAL™) .'Z
@ Strece No.2DQ_Sudurban Ave.
([l rural, give location)

{Specify whether {¢) Citizen of foreign country?. {Yes or,Na)
In this communlty. ... Li’e 0
years, mocths or doys) i 1f yes, name country.
MEDICAL CERTIFICATION

3. (o) PRINT
FulL NaME......Edwin_Rosenthal Ang. 21

- - P FrRT— 20. DATE OF DEATH: Month day._ ™ GWXSN o

5 eran . ut )
3. (&) dfver ' ©@ * Y year, 19 4 hour. 2 m—u‘r-m'p3 M.
No.
name war 21, 1 hereby certify that I attended the deceased from
5. :iolur ar 6. (6} Sipgle, widowed, married, — / —— 194 to__ ¥
4. 581............&..... - ce...ﬁ....ﬁ........... divorced Marri e d that I last saw " .. alive OI:;:..._. AR vl
6. (zi Name ¢f husband of wife. ... 6. () Age of husband or wile if || and that.death occurred on-the datg’and hour Sgtgll z
da Hfosenthal aliven . o years inte cause of deathi: £,
7. Birth date of decensed.. QG tober 2, 1876 . || {<T L
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
6 7 1 0 19 _____________ hr, S 11,
o. Butgiace.. Sty Louie ___ Missouri.d
" (City, town, or county) : “{State or foreign coantry) /
. Other conditions
10. Usual occupauon..__AI.t-_anBX....ﬁt.MLLB-W {Include proguandy within 3 montha of death)

t1. Industry or business. ) PHYSICIAN
Major findings: z
E 12, Name___J_Q_g_e_ph..‘B.Q..aﬁn.th.a1 /- Of operations........ m,._._.._._...%_-. — T Underline
the causet
2 | 13. Birthplace — . Gegma?ym u?L ) e N wliﬂch&eab:.g
wn, OF conn or fore untry 4 shou o
%’ 14. Maziden name. ﬁé,be G cg. 'RO aen tha Of autopsy [ 4 cpal_!.geﬁ Bta.
...Itistically.
&) 15. Brthplace Ger ny_ d 22. If death was due to external causes, fill in the following:
=2 {Cily, town, or conntiy) {Stats or foreign country)
16 (af’lnfgr;ﬁnnt '-'I da RO ﬂenthal Lo {a) Accident, suicide, or homicide {(apecify)
@ Adds Ferguson, Missouri, () Date of occurrence
c T Where did inj P
17. (a) Burial (#) Date thereof 8/24/44 = @ e SR Iy ocetr * {City or tows} (County) (Stats)
{Barial, cremation, or ’f’*‘“""h (Moath) (Quy) (Year) ) Did injury occur in or about heme, on farm, in industrial place, in public place?
| T Memorial Papl e
.{¢) Place: burial or cremation._..__. g it
18. {a) Signature ,of.funeml director >)7- ?
S0
() Address._ I S, Ly
. @ AUNG- p 4 1984, C?" 1.0
{ jved local registrar)

Law Office
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STATEMENT BY LICENSED EMBALMER &= * *

[
VAt . !

I hereby certify that the body whose name is recorded on the reverse side of t]’llS certiﬁcate was embalmed by me, or by

. v - = chlstered Apprentlcc No......

working under my personal supervision.

y o=y

. Signed %p bq/l y

AN ~' \7 Licensed Embalmcr No.
' " P.'0. Address:. .
Note: The above MUST BE SICNED BY THE LICENSED EI\[BALIUER in hls OWN IIA}\DV;’RITING Failure to comply with

the above constltutes gmunds for revocation of llcense ) . v -

K this body is not emlmlmed, fﬂct shou]d bg,so stated above. : o Sl e

<O - - L -




