THE_b]VISIaN OF HEALTHOF missooRy — 58:‘_‘_(112_7_5_8_ _______

t;t.l.m D MAR 2 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e
rvice R:_ginruﬁnn_ Dis_trict No. 3 / /7 Primary Reglsimﬂon Dlsmct Neo. __.. b..-..Q_.Q..__..__ Reglstmr s No ._.,.17,_7____“
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. Ifi lnsrltulwn sidenc hefore
hoO a. COUNTY St N Louiﬂ o. STATE Missouri b. COUNTY Rﬁ ’1
-57 b. CIOTY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY 4;__ Inside Li f{
R
TOWN Robinson Yes [f No [ tomw Clayton 5} Yes X 04[]
c. FgL;-l NAMEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. SLI-\I;)EREEES {If eutside, give location} Reside on Form
HOSPITAL OR Al
wsTiTUTioNn Carter Nursing Homedp {ue 216 S, Efentwood Yes [] Mo K]
148
a NTAME OF I?ECEASED First Middle v Last 4. DATE Manth D;I; Yaar
(Type or P"n') A d d 1 e R h 0 d 6 s DEDAFTH 5 1 58
5. SEX 6. COLOR OR RACE| 7. MARRIEDmNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yeurs JF UNDER | YEAR| IF UNDER 24 HRS.
Femala| Negro wooweo] /' owosceo | 1/16/1883 =l I I O
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and ':I!.F" or country} 12. CITIZENK OF WHAT COUNTRY?
dﬁdm“ of wor) l Illo, waven if retired) lNDUﬁ%ne NaSth.llO', enn ’/ U.S.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
299929 Banson Unknown Wm. L. Rhodes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17, IMFORMANT Address
(e g ko] 4 yes st wpr e reien None Williem L. Bhodes, 216 S. Brentwood

18. CAUSE OF DEATH {Enter only one couse per.line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (o) ML- 2 -
rd

Conditions, if any,

DUE TO (b}

which gave risa 18 -—
a'hn:. n:omu "(a), } / 2 3-— Ay 7
stating tha wnder- — 5 9/
Iying cowse last. DUE TO (c)
PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net celeted 10 the terminal disease condltion given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YES[] NO[]

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
_—M—JQ—D —— e e 0

2c. TIME OF .Hour Manth, Day, Year

v

MEDICAL CERTIFICATION

' INJURY . N—
p.im.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY . STATE
AT NQT Wl farm, factory, street, office bldg., etc.)
WORK K E‘%"n '\__{1/‘/“\\"\—— _

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

All diseases in Part | must be cavsally reloted.

r. ! 5 Fal
21. | attended the deceased from XQLM.- s é QZé ?fc ng 1, rqjé:d last Euwj;n‘ullv. on M ! J
Death occurred at m on the dats stated obove; ond to the best of my knowledge, from the causes stated,
a. YGNATURE Degres or ml.) 22b. ADDRESS C’Z Jﬂ 22¢. PATE SIGNED
)g?to‘?c\ 2 ?7—/6 N \L 3-7/7 —\fg

230. BURIAL,CRE“TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Ciry, I'Jum, &r county) {State)
MOV

YAL 3/20f58 [Gresnwood Cemetery St. Louis County, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE 9
Charles J, Cates 4107 Filnney | 3. ,-- 5§ f%ﬁ MM_

i d Embelmed"s 5 #n Reversu Side)




STATEMENT BY LICENSED EMBALMER ~_

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

DY M, OF DY ..ivuiiniiiiiiiemsreneienieensrneentrrneesastaerssessenreenserasssntensanssnsrrnnseen ., Student Embalmer No. ........cccevur.nn.

working under my personal supervision.

Student .oeeeevreii s i oty 2 i A S e Tl p e U
Signature of Student Embalmer ;

ensed Embalmer No.. /&% &
P. O. Address...4107 . Finnay...

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

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,




