. No.300
. 10.48

' BIRTH NO.
1. PLACE OF DEATH

1k MLV INWITY WA

HLED JUN 241954

T =11 Wi

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. D1ST. m.m Regisirar's No.....

FT Pl T

State File Wo

21149

4527

- PR SPRVTY

2. USUAL RESIDENCE (Whare decossed lived.

If institution: residenca before

. . STA . adipisston).
8. COUNTY 2 TE Missouri. b COUNTY Madis on". o
b. %TY {1{ ooteide eorpurate Umits, write RURAL MG::‘:-N») g_TAI#EI:Em D&Fﬂ [ ng’ I.sggi:mn within Umlte of,
Town St. Louils, Mo.c TOWN, Marquand 7R O (162, 9¢
d. FULL NAME OF (If not in bospital or § on, give sttet add or loeation) o STREET (If rursl, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Marian Hospital.
3. NAME OF a. (First) b. (Middle) ¢. (Lest) 4. DATE (Month)  (Day) (Year)
(Type or Print) Beggle Teila Rhodes DEATH May 19, 1954
| 6. COLOR OR RACE | 7. .'BJARF%EB. NIEe'IgR PE\SRLEIED., 8. DATE OF BIRTH 9, I.:\-GE s n;n ;; :g:n lDitn F UKGER M HES
s pecify i > 9 an | H Min.
Female/ White Marr 1oa 7 Feb. 19, 1894 | 60 l "
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (it ds Forsiga Co ) 12. CITIZEN OF WHAT
working 1if, If retired) STRY Y am tate or Feraiga Counmtry NIRYT
HOUSBWITg " At Home. North Carolina, / N
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR WIFE

John Smith

Amanda Hildebrand

|| ¥es. no. or unkuows)

5. WAS DECEASED EVER IN U,5. ARMED FORCES? 15 SOCIAL SECURITY
(I you, 'hﬁ':{'f dates of service) NO.

NOow None

17. INFORMANT" ¢

Betty Rho

> SIGNATURE OR NAME

des,

| Devid Ross Rhodes

ADDRESS

4311 McPherson Ave .

18. CAUSE OF DEATH

*1, DISEASE OR CONDITION

-Entez only oneasuseper | Ty ipp ety LEADING TO DEATH'(,,)

ﬁDICAL CERTIFICATION

m

Gk@mhngZU&Tw

INTERVAL BETWEEN
ONSET AND DEATH,

line for (a), (b), and ()
ANTECEDENT CAUSES
Morbid eonditions, if any, piring DUE TO (b)

*Tkis does not mean
the mode of dying, such

rise to the above cause (a) slating
the underlying cause last. .

DUE TO (c}

as heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica-
tion twhich caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo J
21a. ACCIBENT {Bpocify} 21b. PLACEOF INJURY (o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE home, larm, [aatory, sirest, offies bldy., s1e.} . .
HOMICIDE i
21d. TIME (Month} (Day) (Year) {(Hour 21e, INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
-INJURY =. | woRrk AT WORK 171X
2. I hereby 193°% 108 =/ P~ 105, that I last saw the deceased

alive on

certify tht T atiended the deceased from ,ﬂL,
.;ML, 19@, and tha! death occurred al _lﬂ_f

m., from Lhe causes and on the dale stated above.

{Degree or title)

r/om)

Z3a, SIGNATUR% : J

m????%/?-—‘é—

Z3c. DATE SIGNED

372 oty

WRI'I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)

ﬁSNBHERh: A\b\’i.m‘\; 24b, DAT 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, towm, or eounty)/ {Btate)
Hemo va 1 ”|56-21-54 Magbnic Cemetery Eredericktoun,, Mos
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8iGNATURKE Annnzss
MAY 2 0 1954 );/ Albert H, Hoppe 4700 Washington




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............ e teeeeniisiesstiimasessseresanmnanetunannnaeee et oeaseneaaas feevennn , Student Embalmer No.............

working under my personal supervision..

Student...coiiiiiiiieiai i Signedgj CDUNN, S A X~ e s Tery O

Signature of Student Embalper

Licensed Embalmer No...<7 .7 0..
P. O. Address /M ) Pttt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




