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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

______ 29=019

STATE
Regi

559 .
e 3

FILE NUMBER 37

. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. |f institution: Residence before
a. COUNTY o. STATE mtesouri b. COUNTY odmi s sibn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN St. Louis Yos [J Ne[] Tomy Ste Louls Yes[] No[]
c. FgL;. NAM%OF (1 NOT in hospital, give location} | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o _institution_Homer G, Phillips 19C0A Bacon Yes [] Na[]
3. MAME OF PECEASED First Middle Lost 4. DATE Maonth Day Yeor
(Type or print) Rhodes DE?\FTH 6 2 59
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE {In years IF UNDER i YEAR} IF UNDER 24 HRS.
marRIED[ ] NEVER MARRIECER) n ¥ L
Male 2 Negro . WIDOWEDD I 5-31-59 last birthday) [Manths [ Déy- Hours I Min,
10e. USUAL OCCUPATION (Give kind of work donse | 10b. KIND OF BUSINESS OR . THP ity ond n or country 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifa, aven if retired) INDUSTRY
81, Loul's ; fl'gstus
o USA

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

Erma Lee Roy

14, NAME OF HUSBAND OR

WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| (If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

INFORM& bﬁﬁ

Addrass

42601 N. Whittier

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c).)

Premature birth

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at -

Conditions, If any, DUE TO (b)
which gave rise to
bov {a).
:mri;g ‘r::“und:r- } 7 7é )‘\
1 lylng cousze last. DUE TO (c) A
I= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART | {a} 19. WAS AUTOPSY
6 PEREDRMED? /
T ves[® NO[ ]
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 O
é Xe. TIME OF  Hour  Month, Day, Year
o INJURY a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, foctory, strees, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from 5-31-59 . to 5-2 59 and last Saw Maliu on 6-2-59

m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE e or title) o 22b. ADDRESS 22¢. DATE SIGNED
y Mo Dy 260} N, Whittier -2
Z3o. BURIAL, casmglon, 23b, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOY AL (Specify)

A '_;ﬂ’..r‘?

Anatomical Board

St, Louis, Mo.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S NGNA?URE#
ﬂ/ ;L. /1 2.

«//j;;w

2] JING 59
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STATEMENT BY LICENSED EMBALMER |

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

DY MC, OF DY ittt s s s e s , Student Embalmer No. .......c..ccccoeus

working, under my personal supervision.

STUDCNL  cerrranreienrnieearenateeaeransseraremeacsssnsarans SIENEA oeieireiiiieeeeer e eraaie et et e 1
Signature of Sguiient Embalmer Y ..

) . .5 ( 'Licensed Embalmer No. ....c.cooveerieenns l

P. O. Address......ccovevvnecmveiiiiiniinnes

e o’ e B s ron
pl . Ty ' '\ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply wilh the above constitutes grounds for revocation of license). e

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

|

|

If this bodx is not embalmed, fact should be so stated above. . |
' |




