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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: Rasidence before

admission)

10a. USUAL OCCUPATION {Gice kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BI'RTHPLAcz 1€ty and mtato or country t o
duna mast of working life, even if retired)
Jobs Man Milssourl TaS.A.

. COUNTY o. STATE Misgouri b. COUNTY
b. CCI’LY (H oviside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY ’ .47 Inside Limits
te Loul Yestt MNoD OR t. Lout ) Yese NoO
youn  Ste Louls, X towmm StEe. Louls, 2 o x N
c. li-:lgls—l!:‘-l'lh":t"(i)l?F (Hf NOT in hospitol, givelscation)|L ength of stay in 1b 4 STREET (H outside, give location) Reside on Form
INsTITUTION G ity HOS pital 8 Hrae 2. sooress 210 S0a 6th Ste | Yesa NeX
3. :2:" or " First Middle Last ' 4. DATE Month Day Year
) EASED OF
(Type or print) Charleg We Rhodeg DEATH ly 26, 1956
3. sEX €. COLOR OR RACE  |7. MarriED [ NevER MannfYn (] & DATE OF BIRTH - |9 AGE rf:’r?fﬂfz’?)‘ ;:'ur::m ID\;dn I UNGEe uuu_.qs.
\ anifs t ] rira «Man,
Male White wioowen [ pivorceo (] T) 18§ "0 ] :

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S HAME

Samuel Rhodes

14. MOTHER'S MAIDEN NAME

ﬁnc'y,Be ags -

e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. ANFORMAHNT

Address

(¥ea, no, ar unknown)

IS yes, oive war or dates of sarvics)

Yog We We 1

Inknown

3]

18. CAUSK OF DEATHM [Enfer only one cause per lj

for {a}, (b). and {c).)

INTERVAL BETWEEN
ONSET AND BEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Ottt LA L1

t&A“M\

O,

é?abt4»eeav¢£L
7

Death occurred at

Conditions, if any, DUE TO (b)
which gare rizg to
above c:uae a), ..
stating the under. . ‘7(-2, , /
> fging cause lost. DUE TO (¢} . é —
Q PART i1 OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN L PART t(a} -8 ;“:‘ih MCES‘-;W
[ E
I~
o YES no 1
:3'_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part H of item 18.)
g O O 0
.—t' 20c. TIME OF  FHour  Month, Day, Year
19 JINJURY a. m. . .- B
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, streel, office bidg., elc,}
WORK AT WORK
o
21, [ actended the deceased from /y s te and las: saw ;:':_; alive on
- gé \

m on the date lnled above; and to the best of my knowledge, irom the causes stated,

23a. :ﬁm. C:tgu»\‘rpu’. 236. DATE 2%. NAME OP'CEMETERY DR CREMATORY 23d. LOCATION (City, fourn. or county)
EMOVAL { Spet)
Remova T=27-56 ‘Mose EKimbell Cemeter dvance. Misgourl,.

24, FUNERAL DIRECTOR ADDRESS

Albert He Hoppe 4700 Washington,

25. DATE RECD. BY LOCAL REG.

L 2 71956

{Licensed Embalmer’s Statement on Reverse Side) #

7 (Sydte)




]

STATEMENT BY LICENSED EMBALMER

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

by me, - e iireaneaeaeeemeeserrrrsae et , Student Embalmer No.........

working under my personal supervision..

Student....ooirieser e re e . A
Signature of Student Embalmer - . f/

Licensed Embalmer No

P. O. Address eﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. I -




