we.300 JF]I ] . THE DIVHION OF HEALTH OF MBRBSUJKI ] 10] 02
0. . !
-2 APR 14 1955 STANDARD CERTIFICATE OF DEATH T
BIRTH MO.____ ____ REG. DIST. WO. _B_E PRIMARY REG. DIST. no.lOD_B Registror's Noum e cersmersrsoms
1. PLACE OF DEATH . 2. USUIAL RESIDENCE (Where decossed lived. II Lnstitution: residsnse before
a. COUNTY 8. STATE b. COUNTY adzbeelan).
D | m—— Missouri
b cg‘a‘r U outedds sorpursts Limits, write RURAL .nd::;mw §TA|?ENng’: ’&l:) c. Cng . o hﬂl:mh . m“ .
TowN .St, Louis 3 TOWN St. Louis - C-
'd. FULL NAME OF (If not in bespital or § ion, give strest address of location) || «. STREET (If ranl, give location) ] g /
HOSPITAL OR DRESS . )
ST 8 Homer U, Phillips Hosp | 77 3427 Walnut Street o
3. NAME OF a. (First} b. (Mlddle) ¢ (Last) 4. DATE (Month) {(Day} (¥
DECEASED . " OoF , o ear)
(Type or Print) HATTIE RHODES oAt 3/29/55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*) | 8. DATE OF BIRTH 9. AGE do yeun| i voex 1 m. ¥ oxoar s,
: i WIDOWED, DIVORCED m,.dg,lh Laus birthdny) Moal.hl Hosre | Min.
Fem Col: Widowed — |_hug 7,48 /79« | abt. 60 |
lo:‘.m USUAL OCCUPATION Qv ki of ek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (qi0y 1ag seate o Forsiem m,,,y 12, cgﬂrﬂl%r;?rmr
Unemployed Maid : Mississippl
113-. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Piérece Jones . Melvina Ward ] Edward Rhodes
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S sn@t’m’unz OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, sive war o7 dates of service) NO. . ’
[o} ‘ — Zilnhs ¥ouno S e
18. CAUSE OF DEATH T A ./ MED CERTIFICATION . INTERVAL BETWEEN
| Enter only onsceusper | 1. DISEASE OR CONDITION _ l N ;&“3,“&" DEATH
Jine for (o), (&), exd (9 | DIRECTLY LEﬂDlNGTS)DEA‘I’:H @) o

*Thir does not megn ] ANTECEDENT CAUSES

v Lokres
y
the tmode of dying, such | Morbid conditions, if any, gitna DUE m é
as heart faflure, asthenta, | Tise to the abose cquar (o) sating
. It means the du- | Hheundaiving cruic fot W \@M
ease, infury, or complice- DuE To

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ *
T Conditiens contribating to the death but o

related to the disease or condition cauring death. yd

19a, DATE OF OP'F;ROAPi 19b. MAJOR FINDINGS OF OPERATION . - . .| 20. AUTOPBY?
ves ¥ wo []
21a. ACCIDENT (Bowcily) 215, PLACEOF INJURY (e.g.,inoraboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fuclory, surent, office hidg.,eta.) .

- HOMICIDE R . . o -
21d4. TIME (Mopth) (Dey) {(Year) (Hour) 21e. INJURY mCURREI_) 21t. HOW DID INJURY OCCUR?

. . . WHILEAT[™} NOT WHILE

INJURY WORK AT WORK 45 R,

2. I hereby certify thal 1 aaendcd the deceased from 19 , lo , 18 , that I last saw the deceased
ive on _._,"‘19 .;-and that death oceurred ap 22, m., from the causes and on the gale slated above,

Ba, 5 NeTUR"E. ; . Y a é?mor tle) 2. Ay ‘?a o @e :( | m‘;[ ?A}E.SI_GQE‘DJ

24a, BURIAL. CREMA- - TE “24c. RAME OF CEMETERY on cnem‘ronv 243, LOCATION (Olty, towr, or county) ~(State)
YION, REMOY (Boeety) : - e
E'ur Aoril®s 955 Natlo al Cem* - - Jarf,

DATE REC'D BY I.OCAG.L 7 'SS!G ATURE 25, FUNERAL DIRECTOR' 2 S1GNATURE ADDRESS

WRITE PLAINLY—USING UNFADING l';LACK INE—MAKE A PERMANENT RECORD

 R. M. C. Green, 4060 Washlngton Blvd

Il TInSeA (Li (] on Reverse Side) d_{




55

Ry §

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tlie reverse side. of this certificate was emb:

DY IME, OF BY ot eiiiiiiiiiiiieisreanecamaerem e e reanenanns e iaenns P , Student Embalmer No..i.-._ ......

working under my peréonal supervision

Student.....oooon e i ’ Signed...Z.. AT m .....................

Signature of Student Enbalper
Licensed Embalmer No.-.7<?

........

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



