1

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD.

(|HEBOCT 21 1952

THE DIVISION OF HEALTH OF MISSOURI 36’?’?0

STANDARD CERTIFICATE OF DEATH  suuu rieme
- BIRTH NO. 7 a‘ 9’ / REG. DIST. NO. “,3_1§__PRIHARY REG. DIST. NQIQO__B__ Registrar's No 93’73

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsassd Uved. If lastitution: residencs befoie
a. STATE b. COUNTY admbsaion).

Missouri

b. CITY (If outelds corpursis limits, weits RURAL

TOWN St Louls

¢, LENGTH OF

and give
townatiip)| STAY (in this place)

c. Cg’;{ (If outside sorporsts \mita, mnummmmoggoz

TOWN St Lowis

d. FULL NAME OF (If oot in hospleal or | aive strwet addrus or locationy || o STREET - (1f renal. give location}
HOSPITAL OR . RESS
INSTITUTION Sadint L a
3 g&ms oF, 8. (First) b. (Miadic) c. (Last) I os;[z (Month)  (Dey)  (Year)
(T¥pe or Print) : Rhodes , DEATH  Sept, 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH ¥l 8. AGE (In gware] 1 UnoEm 1 YLIR | # Daoen 12 s,
2/ WIDOWED, DIVORCED (Bpecity} last birthday) Munu-I Duys Bml M.
Male Negro Sept 27 1952

10a. USUAL OCCUPATION (Givekiad o work | 10D,
dons duricg mont of working lle, vven if retired)

KIND OF BUSINESS OR IN-
DUSTRY

none none

1. BIRTHPLACE {City and Stats a2 I‘anip‘l‘:ﬂuyi Iz‘cgﬂr'}.ﬁl;?oF WHAT

S5t Louis Missouri

$3a. FATHER™S NAME

Harry Lee Rhodes

ne no

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yoo, no, ot unknown) | (If yes, ive war o datas of service)

no

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thir does mot mean ANTECEDENT CAUSES

de. It means the dis-
eqse, infury, or complica-

causmper | 1. DISEASE OR CONDITION
- Enter anly aneceusePer | Ty RECTLY LEADING TO DEATH® gy /7

the mode of dying, such W mhm A enr, m DUE
] al catse {8
o2 beart fullure, asthenta, | B0 0 ertving couse lost.

13b. MOTHER'S MAIDEN NAME

Ruby Mae Wilhite

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

14. NAME OF HUSBANU OR WIFE

Harry & Ruby Rhodes 180k Glasgow City

MEDICAL CERTIFICATION INTERVAL

DUE TO (e)

BETWEEN
- ONSET AND DEATH

tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 7ot
related to the dizease or condition causing death.

19a. DATE OF OPERA- |} 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION
. isd D X0 m
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. {astory. strest, office bidg..a10) -
HOMICIDE ] ) -
21d. Tn[.!!-: (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
’ mm.n'r NOT WHILE é)
INJURY o AT WORK 7 D—- .5

alive on

2. ] hereby certgy that 1 atlended fhe dec
1922, and that death occurred af

d from Sept 4 18 52, to Sept 27 , 18. 52 that I last saw the deceased
_5_515_-& from the causes and on the dale staled abore.

Deme or title)

S

2. BIGNATURE d
24a. BURIAL, CREMA- | 24b. DATE %
TION, REMOVAL (Bpedity) /ﬂ J/’.rl—-

NAME OF CEMEI‘ERY OR CREMATORY

Anatomical Board

m ADDRESS . ’ Izsc. DATE SIGNED
AY P ?-Y-52
o 1 [

A0T 7 49

DATERE(Z’DBYL%C.A.EGL BAR'S SIGNATURE/
7€

e t ZH
~

o7

(L 1 Frbeal; 0

%5 FUNERAL DIR C‘l’bl 3 BIGNATURE ADDRESS
v -

Pt/ Lty V0 F [fiNhrrclls

on Reverse Side)




A ———— et ———————————r———

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0 b¥amamomeceee
Student Embalmer No.

working under my persona! supervision.

Student cocesssarercssannasssnssssronrsnnns Signed : [

Student Embalmer .
Licensed Embzlmer No

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




