DED

1A 8

1967 318

s

4003 el

Registration District No. __________________.Primv\?"%frmiuﬁﬂinriﬂ 3

Al

STATEFIL

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whera deceased lived.
a. STATE Mis souri b. COUNTY

If institytion:

Residence before
admission)

b. CITY (If outside corporate Limits, give TOWNSHIP only)

OR .
TowN  5t, Louis

e Iy
oR
TOWN St

Length of stay in tb

30 yrs.

Louis

Inside Limits

Yes [x Ne O

c. FULL NAME OF
HOSPITAL OR

ook Jewish Hospital

1f NOT in hospital, give location}

d. STREET
ADDRESS

Inside Limits

No []

Yes

{If curside, give location)

1438 E, Grand Avenue

Reside on Farm

Yes [J No d

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

ISAAC

Last

ROSENTHAL

Middle

(Ike)

4. DATE

Month

veam December 18, 1960

Day

Year

5. SEX 6. COLOR OR RACE

Male White

7. Married ﬁ Never Married [J

8. DATE OF BIRTH

Widowed [] Divorced []

April 1889

®. AGE (last birthday)

Ab, 71

IF LUNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10s. USUAL OCCUPATLION (Give kind of work done

durinwfﬁfeﬁoez'gnfilifu, even if retired) |

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Construction

BIRTHPLACE {City and state or country)

Hussia

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Hyman Rosenthal

13b. MOTHER'S MAIDEN NAME

Ethel (unknown)

b4, NAME OF

USBAND OR WIFE

Unknown

16. SOQCIAL SECURITY NO. 17. INFORMANT
Unknown

Address

Mrs. Abr. Harrison 1335 82nd St.

MEDICAL CEW

the Linder-

causel [ast, DUE TO {¢)

15. WAS DECEASED EVER IN U.5. ARMED ES?

{Yes, r unknown)l {If ye3, giv dates of mo)
Lilcaly
’ PA| %ﬁw AS

r Iu&o‘ for [a), (b), and [c}.

Cavelsd A€ 7EAY 7. A0 BOS /S

INTERVAL BETWEEN
ONSET AND DEATH

Dusrotb) é cKE a/z:/ /¢/}‘/€F/05C/CF05/.S

1/;54£oauﬂf

FzrX

Ptﬁ It

ER SIGNIFICANT CONDITIONS C
| ase condition given in PART | {a}

u-d te

MRIBUTI DEA b
enal Hrtety 7R

ror oSS

the _terminal

PART Ill. If

deceased  way

female  was

there a pregnancy in last 90 days.

IDYu—I

O No l O Unknown

19,/ WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
RS, o h

HOMICIDE
0

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

NO 3
20c. TIME OF Month, Dey, Yesr

INJURY

Hou
a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK 0

20e, PLACE OF INJURY (e.g..
farm, factory, street, office bidg., e1e.)

in or sbout home, | 20, CITY, TOWN, OR

LOCATION

COUNTY

STATE

21. | artended the deceased from ll’/?" 60

. ¢0

Death occurred  at,

/2’ -/ I -60 and last saw :z.:‘nliveon _/2”/7&0

L] on the date stated above, and to the best of my knowledge, from the causes stated.

or title)

ADDRESS

Bpepslil S/

22c. DATE SIGNED

/A 78

_#Mérﬁ//

23b. DATE

12/19/1960

T BUBAL, CREMATION,
PHB ™

23¢. NAME OF CEMETERY OR

ORrRY
Chesed Shel & etgﬂ

23d. LOCAT,

Un

{City, town, or county)

(State}

iversitv City, Missouri

24, FUMNERAL DIRECTOR

ADDRESS

Ferger Memorial L71I5 McPherson Avenue

25, \PATE RECD. BY LOCAL RE

DEC 19 1860

G. | 26. %‘RAR'?SIGNAERE t




T -~ STATEMENT BY:LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

s 'A'}\V N i"'; o
or by Student Embalmer No.

working under my personal supervision. ; &1
Student Si L A. i"‘{
Signature of Student Embalmer \/ %
”
Licensed Embalmér No.—?g
Y

WL % 4w . P.O.Address

Note , The above MUST BE SIGNED BY THE LICENSED_ EMBALMER in hls OWN" HANDWRITING (Failure to
* with the abbve. constitutes grounds for revocation of license). - ﬁ*v . . TR i-

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng -

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




