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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3. Q C’C

State File NOJAQS’?
Registrar’'s No. q 6 D

1. PLACE OF DEATH:
(a) County S5t. Ioula
(&) City or town_._ KiTkwood

(I cutside city or town limita, write “"RUBAL" and pame of township)
(c) Name of hospital or institution: 0

. YeS._ Marine Hospital, Kirkwood, Mo..
{Specify whethor

{I pot in hospital or mﬂ.il.ul.mn, write uml number or location)

In this community unknowm

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

(e} Citizen of foreign country?. no

If yes, name country.

3. {2 PRINT
FULL NAME.....

' WILLIAM C, RHQDES

3. (8) If veteran,

3. (¢) Social Security .
name W_lvl‘yllﬂ,- l

e e No.._11ONN2

MEDICAL CERTIFICATION

day,.lgtlh.."..

minute

20. DATE OF DEATH: Month _ APTiY
Yeafr, 1948 hour. 6 : 50

21, T hereby certify that 1 aitended the deceased from....,F.ﬁb.n...,,

0 5. Color or 6. (a} Single, widowed, married Tth 19&_8_, 7 S— _Apr._lzt,h ' an
4. Sex S race White d“mm‘:d—mrrled j that I last saw hiln__ alive on._AP_r_A._ll.ﬂl
6. (b) Name of husband of Wife....courewerere 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
Terrenie Rh.OdBS alive...... .éz........_,.yem Immediaie.cause of death .
7. Birth date of 4 Augst 4 1888 Arteriogclerotic heart disezse
(Masth) (Day) . (e Glomerulonephritia, subacute
8. AGE: Years Months Daya If less than one day Due to Clrrhoils Of livet;_. due tO
‘padslilve congestlon
59 1 8 8 hr, min pa g n
N Due to. % .
Fredericktown Missouri /) Ve
&~

9. Birthplace -
. {City, town, or coanty) {State or foecign covntry]

10. Usual occupation__RailwWay Postal Clerk -

_Other conditlons
- (Inclnde pregnancy wilhin 3 months of death)

11. indystry or buﬁneu._.ﬂa:“l_;!z.w.aux...mil SBI"ViCG g PHYSICIAN
- JOT ndings: ———
8 { 12. Name. William Rhodes BT, 81 operattons.... % o
> i 3 ( ) the ‘éxgrsclég
2| 13. Birthplace ) %1-_3._3_?.!1!1_"...._.5., - e hich death
{City, town, of county tats or foreign country. hould b
é 14, Maiden name.. ﬁmma RllSﬂﬂll ! ’-“'F 5 Of autopsy Elh% sta.f
.- . s y.
§ 15. Birthplace. Gty tommror comntz) -%ﬁ—?ﬁ}iﬁ;ﬂ“n « 1| 22. If death was due to external causes, fill in the following:
16. (@) Informant. CGlinical records "7y || (e} Accident, suiclde, or homicide {specify). 2K
' X
) Address___UeSMarine Hospa., Kirkwood,. Mo._ ®) Date of occurrence -
17 (@) LIRLAL () Date herect... = /of_ 7 SR Where didinjury oocur? Wity on vome] . (Cownind s
{Burial, cramation, or ramoval) M“;’c"‘-li‘,}!g}‘;wzf;:w ’jd} Did injury occur in or about home, on farm, in industrial place, m public place?
(<) Place: burial or u:remahnn_@mf 7 A ._ et i % . '
1 of placn,
18. (@) Signature of funeral dmtorszmld IRas. j&:d ?/While at wo % Gpecity ‘(’3‘ J'p )of inju G S
() Address. . & ZOY - %' © ' .
ure ’
19. (s —-’/ &~ ®) e -
Pate reccibed bocal reristrar) Address]1 & “Morina. Hasno 1. gned._

(‘i.icemed Embalmer’s Statement on Reverso Si:ie)

(@) State_Migssouri ... . . () County.. XLy LOWUWILE 7 \:
{¢) City or town Brentwood
(If outsida city or town limits, write " RURAL™) V4
@ swees No..M&. Sbratford Iane /
(If rural, give location) 4

(Ves or No)/




[} - . ———

STATEMENT BY LICENSED EMDBALMER - -

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

..... Registered Apprentice No

) | . e Signed QW % 27):.«/?
' ¢ Licersed Exdbaliner No. €3 5757 =

P. Q. Address .

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with
the above constxtutes grounds for revocation of license.)

If this body is not thaclmed, fact qhould be so stated above.

- - . .




