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WRITE® PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Iﬁlﬂ] UEU 40 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i‘ﬁ_rnmmv REG. DIST. N01003

Statr File No

43780

11112

s STAT®y4 3301

ri

"BIRTH NO. Registvar' s Nom sy s e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Lved. If Lontl rosid before
a. COUNTY b. COUNTY St LO -fmum:

¢. LENGTH OF

b. CITY (I cutzlde corpurate limits, write RURAL and rive
STAY (in this place)

townahlp)

¢. CITY (If outaide corporsts limtts, write RURAL and give townehip)

1%

Towwn St. Louls TOWN Universlty City =g}
d. RULL NAME OF (1f not in hoepltal or institution, mive street address or loeation) d. STREET (U raal, aive location) Lr / o /
HOSP| ADDRESS
KSTTuTIon St. John's Hospital 7249 Northmcor Drive l
3. NAME OF a. (First} b. (Middle} <. (Last) 4, DATE (Menth) (Day) (Year)
{ Type or Print) Robert Philllp Rosanthal mwm Dec. 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9 AGE (b years| & teoam 1 YIAR | ¢ ooer & was.
WIDOWED, DIVORCED (Bpectly) last birthday) , Days | Houre | Min
Male = |White widowed Tune 5, 1870 82 26"
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
done during momt of working Ufe, evea f retired) DUSTRY (Bista o forsien eosmte) V74 e GUNTRYST HAT
Salesman Hardware St, Touis, Mo, '
1!!3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. Rosentha Unknown Yunlda
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {¥wu, Bo, or pnkoown) I (If yos. glve war or dates of servion) NO.
Robt, R, Roseanthal 7249 Northmoor

18, CAUSE OF DEATH
| Enter only onseausoper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

line for (a), (b}, end (¢)

*This doet not mean | ANTECEDENT CAUSES

7@141”;«

the mode of dying, such
as Aeart failure, asthenia,
de. Jt mecns the die-
ease, fnfury, or Pl

Morbid conditions, if any, gmﬂg DUE TO (b)
rise to.the abore couse (o) slaling
“the underlying cause last. :

DUE TO (c)

tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not

19a. DATE OF OP_II:'_RA- 19b" MAJOR FINDINGS OF OPERATION

Qﬂmet--‘"--' m [y
related to the disease or condition causing death. A&IJP}M

10 —— 20. A'm%svr
N y W
14 / Is2. . . Jf YES o [
Zia. ACCIDENT (Epecity) 2ib, PLACEOFINJ;IRU,QW.M 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg, . w0.) e LT
HOMICIDE
210, TME  (Moaw) (Dan) (Yan (Hown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK Tt / '7 7)§

2. I hereby certi'{y that I attended the deceased from M_
alive on , 1952 and that deatll occu i;_P

19¢4todh0

{

1'9_&_ tha! I last saw the deceased

QOFn. ., Jrom the causes and on the date stated above.

2%a. SIGW 9/7/5 (Deﬂm or title)

23b, ADDRESS

bgqhgj’!ﬂm-d(

23¢c, DATE SIGNED

Y iy

L CREMA- . DATE 24c. NAME OF CEMEFERY

En";nm ‘”‘L‘ 2/'5/52

Oak Grove Mausoleum

OR CREMATORY .

"24d. LOCATION (Oity, town, or county)
S4. Louis,. County, Mo,

. (Statey-.

DATE REC'D BY LOCAL

DECF 195




STATEMENT BY LICENSED EMBALMER

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

...... Student Emadalwer Wo.

working urnder my personal supervision. Z‘O d@

Student ...ccesuvanee sseabesubrastesesaran Stgn
Licensed gbalmer Mo. //M e f

Stud;t;t Embalimer
P. O. Add)asf%’ Hreiier . PN

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

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




