bth,
Hare

lic
ice

FILED SEP 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District NO. e g_] 8_ Primary Regulru!lon Dlsrrlct No.

<9939

1003”___,__51'\;2Z’:??i_ﬁlf_____m_;

a. COUNTY

. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whore deceosed lived.
Misgouri

If institytion: ‘Residence before”

admission) /

b. COUNTY

Cé)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClUTRY Inside Limits
oW 9%, Louis, Mo. Yes U e[ tom_St. Louis Ye:@ %01
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1k d S ERgS (If outside, give location) Reside on Farm
HDSPITAL OR -
wnstiuTion . BARNES HOSPITAL i/gL 220 N.Kingshighway| Yes[] NeX]
3. NA.ME OF DECEASED First Middle Last 4. DA;E Manth Day Yeor
K {Type or print) - (4]
SADIE NMN “ROSENTHAL DEATH  AUGUST 16, 1957
5. SEX 4. COLOR OR RACE| 7. MaRRIED[JNEVER MARRIEDD 8. DATE OF BIRTH 9, AIG.:E ﬂl,:';::;; :zr:ﬂenglim 15‘::052 2:»\:..“'
Female White vicoBepR]  oivorce[d| Jan,17, 1893 6 |
106. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
Juring most of working life, even if retired) INDUSTRY
Housewife At Home St., Paul, Minnesota IISA
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJSBAN[E OR WIFE
Lewis Finkelstein Fannie Marks Wiliiam Rosenthal
15. WAS BECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

None

Richard S. Rosenthal 79 Ar

stating

PART I.

Canditions, if any,
which gave rise 1o
above causs fa),

IMMEDIATE CAUSE (a)

!

the under-

18. CAUSE OF DEATH (Enter only one causes per lins for (a), {b), and (¢}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSEéAND DEATH

MYOCARDIAL INFARCTION & PULMONARY EDEMA | 16 HRS.

HYPERTENSIVE CARDIOVASCULAR DISEASE

DUE TO (b) ARTERTOSCIEROTIC HEART DISEASE &

SEV. YRS

WHILE AT
WORK O

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

0

farm, factory, street, office bldg., e1c.)

% lying eause last, DUE TOQ (<)
[= PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disease condition giveén in PART | (a} 19. \gESR;OU';rSEg;r
<
u /3 .
i FE2er 0 Yesg] No[)
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PAFT Il of item 18.)
i =
v O 0 0
S 20c. TIMEOF .Hour Menth, Day, Year
a INJURY  a.m.
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CiTY, TDWN, OR LOCATION COUNTY STATE

2

I ull-ﬂded the deceased from
Decth oecurrod at

JULY 1952

. to AUGUST ].6 195.'.?.1 last saw h i ' alive on MQQST lé, 195 i

M. - m on the date stated above; ond to the best of my lmowl-dge, from the couses stated.

All diseases (n Fort } must be causally relared.

o. SIGNATU a *2b. mbﬁi RI] ! I 22¢. DATE SIGNED
. M M ,g , +  M.D “ ES HOSPIT 89/17/57
23a. BURIAL, CREMAI’IOH 23b. D TE 23”NAME QF CEMETER\’ QR CREMATORY 23d. LOCATION (City, n-n; ot county) {State)
REMOVAL (Specify) S L 1 C M
Cremationt 8/19/57 Valballa Crematory t. Louis County, Missouri

24. FUNERAL DIRECTOR

C. R.

ADDRESS

Lupteon & Sons 7233 Delmar

AUG 19 SA

25. DATE RECO. 8Y LOCAL REG.

{Licansed Embalmer’s Stctemant on Reversa Side)

P s ]

V- 8ad Jridl, i
v g ﬂ /
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y - ~STATEMENT .BY LICENSED EMBALMER

- s s . PR r- --r--

v CoTae all o4 .

"~ I hereby certify that the body whose name is recorded on the reverse side 'of this certificate was embalme:

) by me, orby ............... e e e s annn s ettt aan i an , Student Embalmer No.

working under my personal supervision.

Student oot Signed
Signature of Student Embalmer

Lo - - o - " Licénsed EmbalmepNo.xod & %
. . e . - o o P. O. Address /
- ' v/.,!l_ -0‘.,,"‘. H

. L
e 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).
If embalmed by a STUDENT, he also shall sign in his'-OWN handwntmg
If this body is not embalmed fact should be ;50 stated above.

.




