. Ng, 300
. 10.48

WRITE_PLAINLY—USING UNFADING B‘I.ACK INE—MAEE A PERMANENT RECORD
A .

-THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L' ! HPR J Z’ {’%l REG. DIST. uo._@lﬂ_

State File No...

1().)10

PRIMARY REG. DIST. nomﬂ.a_ Regisivar's Nowu.. g 211.17..,.

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lved. If 1 lon: reeld Lefore
a. COUNTY a. STATE b. COUNTY adivinioal.
Missouri Jefferson '

b. CAEY (1! outside eorpurata Umiw, write RURAL and give ¢. LENGTH OF

¢. CITY (If cumside sorporate limite, write RURAL and give township)

wnship) | STAY (in thia Y OR
TOWN  St. Louis towmhic) fmulaeiel  1own  Sulphur Springs P Sk
d. FULL NAME OF (If not in hoapital or Institution, give strest address or locstion} d. STREET (1 rural, give locatton) /
HOSPITAL OR . - ADDRESS
INSTITUTION  Toutheran Hospiltal
3. gEQ:ME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day)  (Year)
OF
{ Type or Print) WILLIAM A. ROSENTHAL DEATH 3-19-52
5. SEX 6. COLOR OR RACE | 7. xiAD%F&IJEB EIE\}IEECI»EIBRRIED. 8. DATE OF BIRTH 9:.(‘55:&:;:;1- ;(r u:.u |£ ; NI umr.
N (Bpadiiy) oxn ours .
male white married ./ 9-6-1897 54 | |
m:'.m USUAL gvcga?';\'rlon (Oiwebiadot work 10b. KIND OF Busmssn%gr N 1L BIRTHPLACE (0 od Stats o7 Forsign Countrr} 2, : SITIZEN OF WHAT
sales manager chinaware St. Louls, Mo. TUSA
13a. FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown

16. SOCIAL SECURNITY
497-10-474%

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ywe. no.or.unkoown) | (If or dates of service)
ves Wz

Mrw. Wm,

17, INFORMANT' S S1GNATURE OR NAME
A. Rosenthal,

ADDRESS
Sulphur Spr

. Enter only onecuse per

18. CAUSE OF DEATH

DISEASE OR CONDITION . R
Itns for (a}, (b), and (c) DIRECI'LY LEADING TO DEATH® ()
ANTECEDENT CAUSES

Merbic conditions, if any, gistng DUE TO (b)

*Tkis does not mesn
{hs mode of dying, such

o heartfuliure,asthenia, | rse to the above cruae (4] sating 1952, about -3:15 PM,
e | ST 1952, i ACCIDENT.

MEDICAL CERTIFICATION

following operation for Appendec

INTERVAL BETWEEN
ONSET AND DEATH

Lomy

o

11. OTHER SIGNIFICANT- CONDITIONS

Cunditiona contributing Lo the death bus ot
related to the divease or condition cxusing death.

tign which cawsed death.

19a, DATE OF OP'FIF(‘)AIQ 19b. MAJOR FINDINGS OF OPERATION

+

;utgf.om

21b. PLACE OF INJURY (eg.. In or about
boms, farm, {agtory, strest, offies bidy..s1)

2la. ACCID% w ‘
sul

2le. (CITY. TOWN, OR TOWNSHIP)'V'

(COUNTY)

2le. INJURY QCCURRED

21d. TIDIo__lE v "cu-nb Dear): (Yoar) (Houn
’ I‘HIL!AT ROTWHDOE
INJURY 3, - ) . AT WORK

214. HOW DID INJURY OCCUR?

553 K\

‘22.'T hereby certify that 1 attended the deceased from

pom—— 7 ey

19

, that I'last saw the dcccased

alive on+ . 12 , and tha! death occurred ., Jrom the causes and on the datc stated above.
IGN / ) {Degron or title) | 23b, ADDRESS . Zic. DATE SIGNED
,aﬂ&ud/é @M@M /Soo. < ‘ . Lfé;«‘.b.g
Us BURIAL. CREMA- | 24b. DATE 7] 24 RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
R FEMOVAL Bogets 7% _21 .52 Valhalls St. Louls County,. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

MAR 2 2 1969

nd

25: FURERAL DIRECTOR'S S1GNATURE

Heilitag, Imperial, Mo. VY

Embeimer’s Statenwnt oo Reverse Side)

" ADDRESS




e

et

R e e ———————— e— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —..

. Studont Embalmsr No.

working under my personal supervision. ’ .
SEUdONt ceuvvecrrraaseane veneassanse eraseee Simed_..C___zm . ,.aﬁ,zc(____@__

S;tudcnt Embalmer
Licensed Embalmer No

P. 0. 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.)

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




