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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMME@"’- MISS0URI STATE BOARD OF HEALTH - 3 U .? 6 0

Bsaver s Cavews G, STANDARD CERTIFICATE OF DEATH  sue v

v e A ey g ——

Registration District No..___.j_g._i_ 3’# Primary Reglstration District No.._._.___q.m.ls Registrer’s Na____BDBT_

. »y ooy
1. PLACE OF DEATH; “@ . 2, USUAL RESIDENCE OF DECEASED:
{a) County. MO
) City o town Ste Louis, Migsouri - (@) State (#) County
(@ Name of (laio:m:;tn:{tyun;;n'n limity, write "LHLUIIAL" and namo of t-ollndnp) © city or rown 454:4 V is ta Ave . / d?
S CitY HOSDltal, #1 ') (1f ootaide city or town limits, write “RURAL"™}
(Tl not in hmpil.al or lnstitation, write strect number or locntion) St Lotis
. i Street No :
{d) Length of stay: In hospital or lnstitudomm_.nﬂyﬂ__.__(gp;;’;”;;. { ree e ov iy
In this community.
yenrs, montha or days) {¢) If foreign born, how long in U. S. A.7. Years,
MEDICAL CERTIFICATION
3 John Rhodus
ME.
LA , 2. DATE OF DEATH: MomsnS@ptember o, 25y
3. (8) If veteran, None 3. {9) Social Security yea:].gllﬂ_ hou.réx.ﬂo___.__.nﬂnme_._- ........ Ag.M
name war No.
21. 1 hereby certify that I attended the deceased from...S8ptember
| 5+ Colorar 6. () Single, widowed, married, Q. 1908 to. _&mem ')5-'_. 19...&.0
s secMale | me White diverced WL dO OWET 1 ihat Iast savw b BB alive on September 2 5! 10,40
6. (b) Name of husband or wife . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_L________E. t____e Mi_nﬂimﬂhgﬂllam alive oo . _¥ears Wdﬁate catise pf death -n/..
7. Bith date of decomed..__AUSUST ___ 8th__ 1876 opA ¢ ot froslal
(Manth) (Day) (Yeur) IJ /7 '
8. AGE: Years Months Days { U less than one day Due to, éjk PR, . 2
64 1 |1 b - fﬁ‘\ A
N Duye to.
o. Birthplace. £ rankiin County Mo, 0 =7 F
{Clty, town, or couaty) (Stute or forefzn country] / l’
10. Unsaloccupation M@ intainance Man ’ Other conditons I
11, Industry or business ~ II ' FO——
g { 2. name_JODN_Rhodus | e i ! L
; . j nderline
3 Lia. Birunptace Unknown [ demin
14, Maiden pame. Ijﬁ‘kﬁWﬁm’) (3!-"0! m"’) of autopey. ‘ hnuld.:;;
15. Birthplace Unknown Jtistically.
{City, town, or county) (State or foreign country) 22. If death was due to external causes, £ill in the following:
15. (o) Informant Anna Kal’v {(a} Accident, suiclde, or bomicde (spedfy)
5 Address__ 2044 Vista Ave. {%) Date of occurrence
17 (@ Burial () Date thereof Q=27 =40 {¢} Where did injury occur?. s 5
{Barial, cremation, ot remaval) (Momth} (Duy) (Yes) || () Didinjury occurin orabout hom. on farm, In Indun.rfal place, In vubllc p!ane?
{¢} Place: burial or mﬂ.ﬁou....wew St. a
18. {a) Signature of funeral I‘iegshau ser Mortuarje SWhﬂe at work?. (sm(tyﬁg::.gl injury. ’

& Address 2228 S0. Kingshighwa
"SEP 26 1940 égﬁ || oo
19. {a) ®)
{Dnte recoived local registrar) & ognature)} Ad

v (Licensed Embolmer's Statepent on Reverso Side)
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. o STATEMENT BY LICENSED EMBALMER -

" . -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F B¥ e oo

, Registered Apprentice No.

.working under my personal supervision.

. Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply wi
lhe above constitutes ground.s for revocation of hcense.) .. .

. If thls body is not embalmed, fact should be g0 stated above.

%)




