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WRITE PLAINLY—USING: UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

a, COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
FLED MAR 29 1956 STANDARD CERTIFICATE OF DEATH

' BIRTH NO. /4?4/&-{4.“ DIST. WO. 318 PRIMARY REG. DIST MO, 1003 Registrar's No.... 2133

11311

State File Ne

8048 4 s wree s g 000 s 0

2. USUAL RESIDENCE (Where & d llved. If loetd id

a. STATE I1ldinois b. COUNTY 5 1, clai)r.anl-hq).

b. CITY (f outalde sorporste Limits, write EURAL aod give

OR
TOWN

St Iouis

c. LENGTH OF
wownahip)| STAY (in this plare)

¢. CITY (nwummummnmxmmm,

]

d, FULL NAME OF (1f not in baspital or Institation, give strest sddres or lomatien)

TOWN Fast St Iouis
d. STREET (Of russl, give locstion) Far k)

ADDRESS 117 Garrison Ave, (Maplewood

. Enter only obecsuse per

institurion  Saint louls Matermity
3. NAME or; a. (Fitst) b. {Miadle) & {(Last) n DSF (Montt) (D) (Yesr)
{ Twpe or Print) Rhodes peatk February 16 1956
5, SEX / 6. COLOR OR RACE | 7. #{gm%. EF\\%R MARRIED, D 8. DATE OF BIRTH ) :“GE Ua rmn] v oo g o i
» oun
Female White I DIVORCED Boetr] Pebruary 16 1956 il | | g
T, USUAL OCCUPATION (GWekind ofwoek | 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE i\ i sem ) 12, CITIZEN OF WHAT
done during most of working lile, yren if retired) DUSTRY 7 ate or Forsign Gonatry ’0 COUNTRYT
e o~ - St ILouis Missouri ——
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥WIFE
Billy Ray Rhodes Emma Magdalene Pinkston —
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL sacunmr 1. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
uaknsown) | Of wive dates of sarvios) A
e T -— Emma Magdalene Rhodes Above
18, CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL EETWEEN
1 DISEASE OR CONDITION . . ONSIT AND DEATH

line for (8}, (b), snd (¢}

*Thir does ot meen
the mode of dying, ruch
as heart feflure, asthento,
de. It ousns the &

DIRECTLY LEADING TO DEATH'm

ANTECEDENT CAUSES

Morbid conditions, if any,

—Lo.

DUE TO (b) Mﬂ%&%‘
hﬂ! @) m

rise to the abose extise
the naderiying co

DUE TO (e)

2 heo 55

cans, injure, or complica-
tion which coused death,

ll OTHER SIGNIFICANT CONDITIONS

MM?FM

ions contributing to the m bt ot
rgum to the discase oy condition ca
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
7 / a YES MO
a. ACCIDENT (Bpecity) 215. PLACEOF INJURY tag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHI%} (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, strest, olies bidy., ste)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILLAT[] NOTWHLE
INJURY L AT WORK. :

u.Ihmby y éwgcm&frm%w Feb 16 _1856,1hdllaumwlhdmed

alive on £ € IQL and that death occurred at né, from the causes and on the date stated above.

Y REMOVAL (Spaaity)

24b. DATE

(Degros or tluap

M.

23c. DATE SIGNED

ot -2r-3¢

FEB 29 1956

23b. ADDRESS .
& 1430 s
24c. NAME OF CEMETERY OR CREMATORY {Ouy, wn. or county)

Aratomical

(Biate)

Bonre St. Lmns,

DATER.EI:’DBYL%.‘AEGL
FFR 2Q 10586

R

'S SIGNATURE

ERAL DIRECTOR'S S|GMATURE ADORE S
M 41/4%4/“2:7

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by e e

...... . S, Student Embalaer Xo. y -

working under my persona' supervision.

Signed . ' et e e e m e e b e cene e

SEUdENt s.ecrssssncrassrsernstnasetociontnn

Student Embalmer
Licensed Embalmer No._.

P. 0. Address

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

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

’




