.15—94.4' o 2, DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 57 % 0 8 1
BUREAU oF THE CENSUS
reoll N STANDARD CERTIFICATE OF DEATH  suc o @9
Registration District No.. Primary Registration District No........... e ﬁﬂ,_-) Registrar's No, ... 6074. .......
100 1. PLACE OF DEATH; " [[2- USUAL RESTDEN&F OF DECEASED: o0l
8 (a) County ' Mis souri
/7g ) Cityor temn St. Touis Mg, (s) State (%) County '/ 2 i f
) {If outside city or town Hmits, writs “RURAL" and oame of townabip) (¢) Clt & St' Lou.'i.ﬂ ] £ l
] {e) Iﬁame of hos] ot institution: ¥ or town. i A - P o
= T ?{f ips HOPpital A . 2 2 {If outside vity or lown limits, write "RUNAL"}
f {If not in boapital or institation, write luzl o= location) (d} Street No 729 _lucas -
v ;) (It rural, give location)
E (d) Length of atay: In hospital or inatitution " -
g In thisc aity. 22 years {Specify whatber || (¢) Citizen of foreign country? 0_‘ (Yes or No)
. E yours, months ar days} If yes, name country.
MEDICAL CERTIFICATION
A | Fold RAME. Arthur Rhodes ‘
< 3. () If veteran, 3. {c) Social Security ?0. DATE OF DEATH: Momh._.._..!.[lll&_.___._._._._day 14. ¥
ﬁ name war. none , No ? }':ar.............l.gsgka......m.hour 3 Binute 30__.&__.]\,[‘ -
E < 21. T hereby ieaify that I attended the d ti]tmm
5. Color or 6. (a) Single, widowed, married, . y ]A 42
| Hale s1i 2 , lD..ﬁ to. 2 19 5!
} . ngle
Y] 4, Sex 2.. race.COLOred O:l.{vorced ........... Zre. that Ilast saw b im alive on uly 14, 0. &2
Zl 6. (%) Name of husband or Wifeimu e 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. _D!—
s - ; allve oo _years ﬂie cause of dmth ura “m'_ .
Z || 7 min cae deceased__ AUgUST 14th, 1913. ignant Hypertension A Unknown
2 {Month) (Duy) (Yesr) Chr, Nephritis with Uremia f..~ &
2 /B. AGE;: Years Months Days If less than one day || pDge to
2 of 28 | 11| O . i y
3 Due to i
s, sitonee_daredians. .. Mississippl./ 3%
. . _ - {City, town, or county) {State or forelgn country) {, ..........
3 = Oth ndition d :
“;ga 10, Usual mmuomB.uilding...L.aborer 2 u*n;;:?pm;mn:v TR S e [/
7 || o sadusty o susiness..CONSLrUction Vorks ... : - Fe PHTSIGIAN
T YT
s ||&{ 12 Name___Ruben Rhodes, o |} BT Speintions ) —
2 (|51 5. sireonce Maredian, Miss. -/ W/ T
tow Suata or forelgn country) w eat
é E { 14, Maiden name... ﬁhnie T owells Of autopsy.—........ + '!'1 :“E_ﬁ D
34 tistically,
E = 15. Birthplacgma.rc% town, o eounl.y —-M1s S(g:.,,. or forsign codatey) 22, If death was due to external causes, fill in the following:
2 |16 @ [n!urmant_m Aﬂlb{? () Accldent, suicide, or homicide (apecify)
B ® Address 1031 SN, .Leﬁflngwell jS.t.L ouis,. .|| Date of ocsurrence
uly 2@thap
17. {a) Burial (8) Dats thereof M P®) Where did Injury occur? i ; i
{Burial, cremation, or removal) (Moath} {Day} {Year) of town,
{d) Did injury occur In or about home, on farm. in iudustnal plaoe in public place?
(¢} Place: burial or crema:iun__Fa'ther Dicks on Ce = ||*
. 18. (a) Signature of funerat director... £ 47 7 7 d. S Wl:ﬂle at work?. . . 'Ex::.lfv(lgw ;{f Dlln-) P Q
: ) Address..? 2 812 Thomas d15, 0s | '
4 {L: 23. Signature..... /S 8= . (M, Drerotherin
iy u{— 4@ (Dnumvm:-’ i amtnr-un-tMJ [T Addr u’i‘ﬂ o4 Date sign #é- / %
\H_\L ’ g 9{ l/_ (Licensed Embalmer’s Statement on Reverse Sidc)
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" STATEMENT BY LICENSED EMBALMEK

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

Myself

- Registered Apprentic.e No : ,

- working under my personal supervision.

Note: 'lhe above I\'[UST BE SIGNED BY THE LICENSED Li\IBi\LMLl{ in lus OWI\ HANDWRITING, (Fallurc to comply with

the above constitutes grounds for revocation of license.)

If this body is not embahmned, fact should be so stated above, o v -




