JRI DIﬂIS_EBN/SOfEEI%LT%O- STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District NO. oo Primary Registration District No. Registrar’s 2_-_1116_1_
NDED l«ﬂ [M }&2}?5)@
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased Ilved If lmmuhon Residence before
a. COUNTY a. STATE MISS OURi COUNTY ST R LOU IS admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b y 6 CITY Inside Limits
TOWN ST.LOUIS wown CLAYTON Yo A No O
[N ;Lé)tépl:rﬁ\ATE EF (1f NOT in hospital, give location) Inside Limits d. AS;RDEREET (i cutside, give location) Reside on Farm
wsTIUTIoN ENROUTE TO CITY HOSP. Yesx Ne O %32[,‘_ SOUTHWOOD AVE., Yes [J NQK
3. (I;AME OF DE}CEASED First Middle Last 4, Dggﬁ Month Day Yoar
ype of print .
WILLIAM ROSENTHAL oeae JANUARY 29th, 1960
5. SEX 6. COLOR OR RACE 7. Morried J§  Never Married [ [8. DATE OF BIRTH | - AGE (a3t birthday) 1 1F UNhDER 1 YEAR IF UNDER 24 HR
. Widowed [] Divorced [ y Months Days Houyrs Min.
| Male White VA | Abt.69
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
durmg most cawog life, even if retired) S
- esman Insyrance Romania U.S.A.
| 133 FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
I
osenthal Unk, Yetta Rosenthal
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yex, no. or unknewn) | I gpRe,~er & e ot | Unks Mrs.Yetta Rosenthal 6324 Southwood
— 18. CAUSE OF DEATH (Enter only ona cause per line for (a), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: z ONSET AND DEATH
g IMMEDIATE CAUSE (2) "‘-’"“‘
o
8 W
o Conditions, if any, DUE TO {b)
wagch gave rise( t)o
above cause [a),
stating the under- ﬁa-/
Iying  couse last. DUE TO (<} ;
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART [Il. If deceased was female was
g isease condition given in PART | [a) there » pregnancy in last 90 days.
§ IE] Yeos ] O N- I [0 Unknown
u.:- 19. WAS AUTOPSYS | 20a. ACCIDENT  SUICIDE  HOMICIPE 20b. CESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[+ PERFORMED? (m] m} m}
o YES [J NO
I | <. TimE OF  Houf Monih, Day, Year |
& INJURY 8.m.
g p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {2.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faclory, street, office bldg., etc.)
NOT WHILE AT WORK [J
” her .
21.. 1 attended the deceased from. . toq and last saw i slive on.
/E.%,h occurred at /7 m on the date stated above, and to the best of my knowledge, from the causes stated.
)
5 42 NAT . (Degrg¥ or it | =z5. DRESS ATE SIGNED
=
E 23, BURIAL, CRE , | 23b. DATE 23c. e OF CEMETERY QR CR Tomf 23d. LOCATION City, town, or county) / (Sr'«’.)
o REMOVAL (Sbefify)
£ Remo 1/#1/60 h _Cem Louis County Missoury
< | "2, FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG. | 26. REGJSTRARS SIGNATURE
> . .
%| Herma n Rindskopf Inc.5216 Delmar| JAN 30 1950 D

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBAI.MER

I hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

% Z
_ Licensed Embalmer No.
’ N e P. ©. Address 4

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR{TING -{Failure to c{
with the above constitutes grounds for revocation of license).-

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* O il thisibodyiis not embalined, fact should ke so stated. above. .[E\ L Jxyo s
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