D /SYGNAT ' (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
/ #5(/‘1)1-)-’0 _ ). - 2601 N Whittier-St - © . .| 5=22-53

FILED JUN 10 sge STANDARD CERTIFICATE OF DEATI-_II 003 State File Nows oo =
"BIRTH NO. REG. DIBT. NO. 31 8 PRIMARY REG. DIST. NO. chnnrdr:No.__.?_g@_.%ﬁ.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I lostitation: resdd before
a. COUNTY a. STATE mssoun b. COUNTY [UET SEL
" b. CITY (I outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporsts timits, write RURAL acd give township)
townahip)| STAY (io thie place} OR L
TOWN St, Louis o TOWN St. Louis
d. T&SLP?&T.EO%F (1 not in boapltal or lastitution, cive streos JT' or loeation) d. STR% 763&{&3&.%
INSTITUTION Homer G 1lips i 4/ }%’ Ferrier Harris Home
| 7
3 NAME OF a. (First) b. (Middle) d ¢. (Last) | 4 DATE (Month) (Day) (Year)
{ Type or Print) Bertha Rhodes DEATH May 21 1953
8. SEX 6. COLOR OR RACE | 7. ml’}JROR\fE'!EEB EIE\}IEECIE‘SRNED.) 8. DATE OF BIRTH v 9.[:\.?5 (Inn;-n ;: :n;l |Dg F DOER W R
., (Bpecify, birthday. o Hours | Min,
Female ~ |Colored |  Widow 2. | Oct 27,1877 75 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
aoaﬁaummmut-muum..nmumm: DUSTRY COUNTRY?
11 None . St.Loui s, Missouri U,5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Uniknown { Unknown: __Desd
t2 || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 iNFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, B0, or unknown) | (If yes, give war or dates of servics} NO. -
§ No Napae Dorg
| 15, CAUSE OF DEATH . MEDICAL CERTIFICATION ' INTERVAL BETWEEN
¢ || Enteronlyonseansper | 1. DISEASE OR CONDITION ) TH
Z Il e for (@), (b), and (o) | DIRECTLY LEADING TO DEATH® 4) Congestive Failure Undet, .
2 o Thiz does wot mean | ANTECEDENT CAUSES .
Q|| che moce o dring, ruch | " Asurtie condittons, if ang, gising DUE TO (&) Hypertensive and Arteriosclerotig
o | s heartfaltuve, asthenia, |, rise to the abose cana¢ (afstating. ... . ... , Heart.Disease . .. . (. f:io -
B M e, It seans the dig. | he underlying coue loat. - - it R ; M
o || ot or comps ____oxro@ —
A tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS = ‘w¥. - A ' Tet
Conditions contributing to the death bud 2ot
5 Fetated ta the disease of conditivn causing. death. My °cardi al Inf ar Cti on
[ 19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION "+ ' . . H . 14 < LT ) 20, AUTOPSY?
2z TION
5. | R ves [ wo X
o 21a. ACCIDENT {Bpectly) 21b. PLACE OF INJURY to.s..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
h SUICIDE homa, farm, Iactory, streat, office bldg., e10.} PRI Lo . 8 P S )
z HOMICIDE . : - :
g 21d. T(!#E F(Moath} (Day} (Year) (Hour) 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
(. - ¢ . WHILE OT WHILE
bl-ll | WIURY : - wom'c“ T wonk L e o ‘-IQ.OD
B bﬂ certtgu g‘f‘ I uuended the deceased from 3-6 ' 1953 lo 5'21 1951 lhat I las! saw the deceased
E f and that death occurred at _3_&_&., Jrom the causes and on the dale stated above.
I~
Ba

TIONB‘RjEMi OA\%.ALCREMA- ZAD DATE 24c. hA‘dE OF CEMEl‘ERY OR CREMATORY 24d. LPCATI_ON {Olty, town, or ¢connty) , (Btate)
(Bpediy) - . “.
S 5/27/53 St. Peter's Cemetery 18t.Louis Gaufity, Missouri --
DATE RECD BY I:bCEAGl. 1ST| ] ‘'S SIGNATURE 2. FUMERAL DIRECTOR"S 81GNATURE ADDRESS
' REG..
LMoY 2 6 1983 | .W.Roberts 1416 N.Taylor Ave.




STATEMENT BY LICENSED EMBALMER

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

Student Labaiver No.

s par——

working under my personal supervision,

STUONE eeuenrersansonsene SMMJEM

Student Embalasr
a : ‘ Licensed Embatmer No.... ‘f 6‘ 3 ?
) P. O. Address
Nota: --mmwnmﬂmwmumﬂsmmh&owmmc. (Failure to comply
the sbove constitutes grounds for revocation of License.) Al .

Il this body is not embalmed, fact should be 20 stated sbove. ’




