WRITE PI.Ai_'NLY—-uUS]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16934

FILED MAY 26 1955

REG. DIST. NO, 31&RIMMY REG. DISY. NO. .

tate File No..oeeereececnee rvermnen

1003 43_43

- 8IRTH NO. Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livel. If lnstitulion; residence before
a. COUNTY b. COUNTY adiuimion).

a. STATE i ggouri

b, CITY (If cutcide corpursto limits, write RURAL snd give ¢. LENGTH OF

c. CITY 1. Is Residence withia lizaits of

R nabip) Y (in this place} OR . ek 1n ] 4
~town  St. Louis fommny T YrS.. TowN St. Louis R g"""
d. F:Hés]. N_ln_MtE OF (II not is boapizal or institution, give strect address or location} ADDRESS {11 rural, give location) a(ﬂ 7
ST 9% Homer G. Phillips Hospital |4 1349 Bayard )
3. NAME OF a. {First b. {Middle, ¢. (Last)
DECEASED {Kirst) ) ( 4 DB}'E (Month)  (Day)  (Year)
( Twpe or Pring) Bessie Rhodes DEATH 55
5. SEX é 6. COLOR OR RACE | 7. MIADRO%}ED, %?VSQCESRRIED' B. DATE OF BIRTH . 9.:«.@:5 (L’lf”;'" 1\!; ugn I YEAR | IF UNDER 1 Hes.
. (Spm:“y) ¥, Hours | Mia.
Femal 8gro Married /|aug. 18, 1909 | “LE™ €™ 3%
1. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZE
dona during most of 'orkiuzllio.l:o;;! :;I-I'r:;) DUSTRY {City and State cz Foreign Countiv) COUNTR?:'?FWHAT
Presser lothing Co. Forest Clty, Arkanssas | UeSeA.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Barden Magegie Ingram Wilile Rhodes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) (I yeou, wive war or dates of sorvice) N_O. .
0 - 12-01-1023 | Willie Rhodes, 13/9 Bayard Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:’:l;‘gErW'EEH
|. DISEASE OR CONDITION - ¥ . v - M DEATH
E‘:::’?g"(‘;‘;“’a‘:g‘(’g DIRECTLY LEADING TO DEATH*,y _CETebral Hemorrhage; Hypertensive Undt.
- Cardiovascular Disease
*This dpes mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Beart foflure, asthenia, | vite o the above cause (a) stating
de. It means the dis- | B¢ npderlyana cause last.
ease, injury, or complica- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- . Conditions contribuling lo the death but not
related to the dizease ::raconduicn causing death. nght Bron cho-Pneumon:La
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves (X] wo []
2ta. ACCIDENT (Bpecir) 21b. PLACE OF INJURY {a.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, larm, fastory, surest, office bldg,, sta.)
HOMICIDE
21d. Tél\éE (Month} (Day) (Year) {Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK L/ "Ié X

1&5 , lo s-lh . 1955_, that I last saw the deceased

22. [ hereby cerig-ﬂft I auended the deceased from 5 -4
Caliveon __ 2% , and that death occurred al

M_. m., from the eauses gnd on the dale siated above.

{Degree ar title)

23b. ADDRESS 23c. DATE SIGNED

(Licensed Embalmer's ;tll’&"n!ﬂ! on Reverse Side}

#3a. SIGNATUR
B W eg y ., OM.D. 2601 N. Whittier- 5-16-55
TI BgERMIoA\%.ALCRDE:fA) 24b. DATE ﬂ.‘ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
oﬂemova‘i "15/18/1955 | Greenwood Cemetery ISt. Louis County, Mo,
DATE REC'D BY LLOCAL S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ARODRESS
MAY 17 (ge& 5/(;“1 | Charles J. Gates , 4107 Finney Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by . .. eeraneaenn e e e ee e e e neae e , Student Embalmer No.........

working under my personal supervision..

Student ..o iiiiii i
Signature of Student Embalmer

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

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

“I* this body is not embalmed, fact should be so stated above.




