All diseases in Fort | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF mISS50URI

STANDARD CERTIFICATE OF DEATH

e 38=020072

STATE FILE ngao‘
y Registration District l003 _______________ Ragistrar's Ret

egistrotion District No. _______« L8 Peimary Registration District RAJA ed ... ... Registrar's Rt 2T W
1.1 yggiesiaten O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. CO . STATE b. COUNTY admigsion
o COUNTY ° Missouri g
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTY Wside Limits
R .
TOWN St. Louis Yegf ] No[] Tom  St, Louis Vel Ne[]
<. FUL;_I#JAEM(EJSF (I NOT in hospital, give locatifn) | Length of stay in 1b 4. STREE'IS'5 (If outside, give location) Reside on Farm
HOSPITA ADDRE
f /] istirtion 5515 Davison Averue| 1 year A} 71h 5515 Davison Avenue | Yes[1 Noig)
i e M
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} QF
Leighton A, Rhodes PEATH  June 3 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIE@EVER maRRteo[ ] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER i YEAR| IF UNDER 24 HRS.
mle mite lost birthdoy) [ Months | Days Haurs Min,
woowso[J ) oworceo]|  May 27 1911
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BU’SlNESS OR n. BIRTHT’LACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
chine rator dis Machine |Co St, Louls, Missouri Usa
13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U§BAND OR WIFE

William Rhodes

Mae Smith

Josephine Rhodes

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y r unk 1§ , give wi rd f i .
( “ﬂbo unknawn)] {If yas, give war or dates of service) hsg-lh—&% Mrs . Josephine m'lodes’ 5515 Dav1mn Avenue
18. CAUSE OF DEATHAEn'cr only one cause per line for (a), (b), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) MW anbon et o,
[#) V)
»
Conditions, if any, DUE TO (b w Wv'u
which gave rlise to G
above ecouse {a),
stoting the under. ‘%0 ‘ /
g lying cavse last. DUE TO (c)
l:- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven In PART | o) 1%. gAS A(L),TNO\PSY
- ERFOR j/
E YES[] N%
%1 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g O g d
Q 20¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. [NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obourhoma,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
- — -
21. | attended the deceased Fp( / .S. ) M Jlﬁuﬂ:nd last sow him alive on M /%,/ ¢S 8
Death occur}ed' at - 'm on the date stoted gbove; and t¢ the best of n%knowledga, from th! causes stoted.
220. SIGNATURE {Degree or title) D 22b. ADDRESS 22¢. DATE SIGNED
errn, & Woedomnn W B2 6 Cact Bmantlire | s
23a. BURIAL, CREMATION, &Jb. DATE 7 23e. NAME OF’CEMETER\' OR CREMATORY 23d. LOCATION {Cilry, town, or county) {State)
REMOVAL {Specify}
al June 6 1958 Priedens Cemstery St. Louis Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair

25. DATE RECD, BY LOCAL REG.

. 58

26. Q(GISTRAR'S SIGNATURE
,

Av_ JUN 4

(Ls

~

on Reveras Side)

In 5




STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY vieverireeiciimsiiire s i e rr e rr s e e nrs e nas s e s , Student Embalmer No. ............cc.ce

working under my personal supetvision.

SLUENL viiriiiiiiiie et raaas
Signature of Student Embalmer

Lic?nsed Embalmer No,?.7jz; -
P. 0. Address....%.{fbmm.

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). . . .

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.

.




