ILED JUL 2= 195%  - THE DIVISION OF HEALTH OF MISSOUR! 21148

. No. 300
. . STANDARD CERTIFICATE- OF DEATH State File No....
10,48, . A \__‘/ e e bt et
- 318 1003 56441
' BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. WO. Registyar's No.m S 5dailce .. Y
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d Lved, 1f inetl reudd before
a. COUNTY a. STATE b. COUNTY adunimion).
Miss ouri A [
b. CITY (1 outalde corporats imite, writs RURAL and give ¢. LENGTH OF €. CITY (if cutdde corporate limits, writs BUBAL sgd chve township) 7
townahip) | STAY {in this place} OR
- . Town St. rouis 9 hrs. TOWN  St, Louis 0
d. FHOL‘I_;.P#ANLEOORF {If not in hoapltal or institution, cive street address or locstion) d. ST[I;I;EESI:S (I rursl, ghvs location)
INSTITUTION Homer G, Phillips Hosp. - / }P 3036 Rutger
3 NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Momth)  (Day)  (Year)
. { Type ot Print) Rhodes DEATH 6 12 54
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o eoER { YEAR | o OxDER 4 iy,
\3 WIDOWED, DIVORCED (Bpasify} last birtbday) |Montha| Days | Hours | Min.
Female Negro ) 6=12-5) e
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSIHE% OR_IN- | 11. BIRTHPLACE (Btase or foreizn ecuntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . COUNTRY?
. St. Louis, Missouri U
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ressie Mae Rhodes ) : '
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, xive war or dates of un'iee) NO.
QI’LL. Jihittier

- &
g
&
%
[+4
H
[-"
4
"
b
-4
T
18, CAUSE OF DEATH . MEDICAL CERTIF INTERVAL BETWEEN
I, DISEASE OR CONDITION . ONSET AND DEATH
= e ey s aober | "DIRECTLY LEADING TO DEATH*(y __ Premature birth, Neonatal death.
i ’ ’ -
= “This does not meen ANTECEDENT CAUSES
° the moce of drin A DUE TO (b)
g, $uc Morbid conditions, if anp, giving
3 os heart faflure, asthenife, | rite to the abose cause (o) stating . .. .. - - . . s
B [ e 1t meons the due- | b underlying couselost - o : T T
o case, fnjury, or compliea- ———m .D.UE T.O ®
P tion twhieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 7ot
2 related Lo the diseare or condition cousing death.
] 13a. DATE OF OP_FI%J?; 186 MAJOR-FINDINGS OF OPERATION .- - . L : B R - 2. AUTOPSY?
2 4o . . ves [ wo (%]
o) 21a. ACCIDENT {Bpaclly) 21b, PLACE OF INJURY (a.g..Inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE}
>, Is*llélﬁ}glEDE hnm-.hrm‘.!umry.-:ml.oﬂmbld‘..-u.) R 7; 7 ‘ y T -
g 21d, TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
WHILEAT ] KOTWHILE . .
J‘ INJURY WORK AT WORK T e . :
; 22. I hereby certify that I atlended the deceased from _6_12____, 1 9_5}.L, lo _ﬁ:lL, Iﬁh., that I last saw the deceazed
'j alive on - IBSJ.L. and that death occurred al 8.:.15.[1_ m., from the causes and on the dale stated above.
E SIGNATURE . {Degree or title), | 23b. ADDRESS 23¢. DATE SIGNED
%/ 0, i @’J%M %/@) M ‘n.-d . 2601 N, Whittier Street. 6-17-50
g %43 NBEERMICN'-ALCREMA 24b. DATE . 24¢, NAME OF CEMETERY OR CREMATORY 244, ng%JN ty. town, ty) (5tate)
e il VP Anatomical Board . 8, M0 :
DATE RECO BY LOCAL ISTRAR'S SIGNATUR FUMERAL DIRECTOR' I GNATURE fApoRESs
C
N 24 1088 | P 1 & Por 2K IuRowland-Aker Mortuaty Servi
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision.

Student coeecessones trveansaasecanes aeraens Signed
Studu‘lt Embalmer

e Lo Licensed Embalmer No

—

P. 0. Address.

‘Noté: : “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to co:nply with
the lbcve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stuted above. '




