tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may he properly classified, Exactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
(s} Connty...........cc.ueen

{b) Townshlp................ SO VNN
(c) CuyspﬂlntLOUIS "

(e) Length of residenceln city or town where death occurred yra.

2. PRINT FuLL NamEe. 54, D. Rhoaeds,

} Regiatration District No-...ooveeimeciiiinrnn ‘ﬁ.
Primary Registration District No.
{d) Street No,
{If
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{a} Residence, No....

ual place of abode, if no street address, write county or city) 'E]

{if nonresident, give ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR C i ’ 3
. DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 - d , 19 S(
Male White Marrisd =
- 2. hat I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF tte Rhoad A Ao 10T
OR; OF ’ .
¢ Jeannette oads T lag¥eaw by, ... aliveon....... 'l..«'-‘a, 193? Death ia said
6. DATE OF BIRTH (montH,pay,anovear) Howve 5, 1878 to have cccurred on the date stated above, at.if. .50 -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related caused of importance were as follows:
62 7 19 day, .. < g ' [Dete of caset
or...... » - » Ad
. . e 0.0 ooy Ottt
Z | 8. Trade, profession, or particular kind of . Fa
(5] workdone, usnwyer.bookkeeper.etc.._.R.e.tt1I.Qd...<Pth.QE........... U N, e /
Flog Industry or busineas in which work aver
E was done, as saw mill, bank, ete,........ engr ...................................... . RO S
D | 10. Date deceased last worked at 11. Total tima (years) N A o YRR - . 0 W
this occupation {month and gpentin thia
8 VeRt) . L L OV oo | O OUOT el SOOI 18, SRR
12. BIRTHPLACE. (CITY OR TOWN} Other eontributory canses of impnrtxite:
(STATE OR COUNTRY) Illinois Q/M%D an N e [0 IR I
£l nvaME  Semuel S. Rhodes,
3 I - I -
E | 14, BIRTHPLACE (c1TY or TowH) Samuel 5. Rhodes N ' tio
™ ( STATECQR COUN.TRY) Pen_n ame ol opera EL.rreriaiacrenersinneonsnammmnnnann \ S
— ', — What test confirmed diagnosis?.......coriefieeenenl 'Was there an autopsy?...............
o ® . .
% 15. MAIDEN NAME darriett Lansing, 23, I{ death was due to external causes (violence), fill in also the following:
. " . _ Dato o injury....
5 16. BIRTHPLACE (CITY OR TOWH) Accldent: m:mfide, or homicide Date of injury
b3 (STATE OR COUNTRY) H . Y - ‘Whete did injury occur?
L ) Specify whether injury oecutred in indostry, in home, or in public place.
17. INFORMANT..Jeannette Rhoads, e R
(ADDRESS) ¥ hington Bivda Manner of IDJUFY........ccccoeocinricinrorareeenes
18. BURIAL, CREMATION, OR REMOVAL ) Nature of injury eeeeemeeeeoeseeeeraeeee s nersrenermnennan

cpace_Memorial Park Cems oareJune 27, ... ..

24 Was disessa or injury in any way related to oecupation of deceased?

19, FUNERAL DiRecTor .. Craig Horguary, 1t o, apecity... /D /1. S—
“DDRE“S_)' . 8 ;h ron Blvd. (sigaed)..L 2V MM LLLAL. ... . ar bttt s M. D
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STATEMENT BY LICENSED EMBALMER . o . ,
; PRI e e o
I, Philip M. Craig R .y Licensed Embalmer No $281
-
hereby certify that the body recorded on the reverse s:de of th:s certificate was embalmed by... ne
AR : M
S R O
No. ' .ot by

workmg under my personal super\nsnon

Lxcensed Embalmer No...9&8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT[NG (Failure to comply w1tH
e VA .

the above constitutes grounds for revocation of license.) -

'.." s




