MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—049571
CEFARTMENT OF PUBLIC HEALTH AND WEL anm anary esisration Disic N, 1003 ' 12689 STATE FILE NUMBER

Registration Dinrir.t No. — ndauih I Pricary Registration District No, s Wl WS Registrar's No. ____T_2° T~

-

DO NOT WRITE
ON THIS STUB AMENDED Fil= LI Ui ‘
. P&CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 o +. ToUNTY s STATE M ggouri b COUNTY sdmission)
Y]
Rev. 4/59 % b. C(I)LY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CéLY Inside Limits
g TOWN St. Louis, Mo, TOWN St. Louis. Ye: O¥Ne O
1 < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Resicie on Farm
B ———— E HOSPITAL O ADDRESS .
2 g ;? Lt INSTITUTION. Enroute City Hospital Yes [X No 1 1319 Lindell Yes 3 Mo [f
y o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Sarah Katherine Rhea DEATH December 28, 1962
4 { . 5. SEX 6. COLOR OR RACE 7. Married (] Never Married3E {B. (DARE OF BIRTH | % AGE {los? birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
- 5 6 Female White Widowed [ Divoreed [] 912}_‘_/1908 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- " o PR
& g Re'tipud’ BuoRKisepsaft rored Furniture Co. Mulberry, Tennessee U.S.A.
(e} g 0
- , X .
7 I 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
; -Q James W, Rhea Mattie Soloman Nil.
w3 R .S, . .
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4, SOCIAL SFCLIRITY NO 17.  INFORMANT Address
| << {Yexy o, or unknown)| (If yes, give war or dates of servi .
9 o NS, [ NETS Wm. E. Rhea, Box 10l Fayetteville, Tenn.
— ] g [ 18. cguss OF DEATH (Enter only ane cause per ling| INTERVAL BETWEEN
10 I.‘.Z" PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o % g IMMEDIATE CAUSE (8) Q.
" o] ] .
[ ¥ a]
—_—i Q
12 o | =) Conditions, if any,}  DUE TO (b} g M
z z -—,a? w |5 which gave rise to
=2 above cauvie (a),
13 =& stgting the under. 5 ’ /9
lying couse last. DUE TO {c)
% z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. ¥ deceased was female was
?/ g disease condition given in PART | (a) there a pregnancy in last 90 days.
w)
E § ID Yes | O Neo Unknawn
g é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
a8 ] PER ED? ) | O
z S YES NO O
z iz | HCTIME O Houl  Monih, Day, Year
P 3 INJURY a.m.
x 9 g pm.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.o.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., ere.) . .
5 NOT WHILE AT WORK [J
[ - 4 [a]
[T hi .
5 o = é 21. | attended the deceased from :ap e - and last saw h:,',, alive on
: . ; 9 Death occurred at é ~ f m on the date stated above, and to the best of my knowledge, from the causes stated.
= .
g w 9: 5 | ~73a. JGNATURE | (Degros or_ghe) ' 27b. ADDRES, 2% SIGNED
= =] a,u.,@ Ve /2
- Z | =. 6uriaL, CEgMA NJ [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town,or county) [;(m)
a a REMOVAL t pncl
g z Burial 1-2-63 Ste. Matthews Cemetery Ste louis, Mo,
= < 74. FUNERAL DIRECIOR ADDRESS 25. DA‘TjKﬁ. 92 Locwg.‘g 26. REGIS S SIGNATU ‘
= %l Albert H. Hoppe Inc.,, L700 Washington, Blvd : /7 /4
. . .
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Y AT L woae o LT L e e % i - STAFPEMENT® BY' LICENSED EMBALMER
2 ) - -, - STATE s
. / - . . . .
TN NETOLER 3 - B R <

B L S LU B

R T S e £ N S RRY . . rs k
# .1  Rereby “tertify ‘that™the body Wwhése ‘name is recorded on the reverse side of this certificate was embalmed[by me, )

I'g

or by Student Embalmer No.
. working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. is— 7\'(’_

" ) | P.O. Address,%@ﬁﬂ_ Wa

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 nof embalmed, fact should be 50 stated above. ) NG \

. - Y




