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1 Xazaza

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI [ 3 N 2

BurEAU OF THE CENSUS STA NDARD CERTIFI CATE OF DEATH State File No ™ d
APR 2
RegE;Ll:IE:e)Estﬁct No....... .% % Prlmary REEStﬁf-IOH District No... 1 OO 3 Registrar's No........ 341‘ (J 0

——d O

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; Q (}
(8) County . |

i s State..._ S 1 |
& oo S Towis, Missouris (@) sate.. Missouri (5) County.

(If outside cnvm-townl:mn.-, write "RURAL" and name of towaskip) {¢) City ot town St - Louis - / / " ’
{¢) Name of hospital or msutuuoxit Infi A {If outaide city ur town limite, write “RURALY) |
T - Y. @) Street No...37Q2_Rutger St.
(If oot in hospital or institation, writs street number or location) (If rural, give location) ¥
(&) Length of stay: In hospital or institution. .. 2MQ,25 _Days...... America
53 Years (3pecily whather || (¢) Citizen of forelgn country? erican., (Yes or No)
In this community bt
years, mokths or days) If yes, name country.

MEDICAL CERTIFICATION
Fufs) FRNT  Rhodes,Thomas,

20. DATE OF DEATH: Month  APTil  eay 11 Lk

a

!'n
o

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

3. (¥ I veteran, 3. {¢) Social Security
v ¢ lgl.lv.lb ..... — hour. __8 PM- minute, ™= M
name war,
21, eby certify that I nttendedfﬂ de d from ../
. Color or 6. (a) Eingle, sﬁ AA i -1 10 _y ' w X 19 ?4[
Male ,_‘:[ Col, | “jlli ower V/ - e i py
4. Sex race wreemerie—ere® || (hat 1 18kt saw h £ M alive on afbﬁw(p 4 L) 4 Z,
6. (&) Name of hushand orwife_._._.._.___ .. 6. () Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
. AUVE oo years Immediate cause of death
7. Birth date of deceased. .. April 9 1869 v
{(Month) {Day) (Year) A‘M
8. AGE: Years Months Days If less than one day Due tp__ .. S
75 - 2 hy. min
I Due to
9. Birthplace.___lENNESSEE,
ST " (City, town, or county) - - - (State or foreign conntry) e
10. Usual occupation..__ 2\ ON€ e ‘ e Other conditions. A E—EALC A ¥
11. Industry or busi W
5 (42 NameJacob Rhodes, ‘ OF operations 2
E o o q ’ i . o hUnderhue
& 13 Birthplace ... UNKOOW .. the cause to
o L (City, town, unty) o {State or forcign country) Of autopay S . should be
E{ 14, Maiden name. oerneliia., A Lff ’ PR c})a.]'geﬂ St
aetoemsaea e romenasssaseasmememarormemreemerssrssreremersssroeesmessroemerssrsceramiiocsererrssicicee tistically.
g Unknown ==
¢ § 15, Birthplace - P
e pe—— (Btate or toaciga conairy) 22, If death waa due to external causes, fill in the following:
‘16. (a) Informant Bl F Borchqxft, . {a) Accident, suicide, or homicide (specify)
(b) Address 5800 Arsenal St. } (4) Date of occurrence
?
17. (@) _B Lrida 1,_._..,.,... (&) Date thereof.. o=t (¢ Where did injury occur T pro 5
(Burial, cremalion, or removal) ( {d) Didinjury occur in or about home, on f arm, in industrial place, in pubhc place?
(¢} Place: burial or cremation.....\
) g t. f pl
18. (a), Signature of funera] dlreclor s LT AP TA ) T While at wogk? 21 s (Swalf'y (‘;‘r ?\{ga-x:;)of 1mur§g_.. - ”’6""_"_
(&) Address... 3—— X ﬁ;..‘-'.“_ AM
944” 23. Signature D. or other) LA
19. — ,L_QL__ . . [~ 2 e — Q
(a) ed local registrar) Finlrer's signature) Addmm Datc signed..........._...

.’, (Licensed Embalmor’s Statement on Reverse Sidc}
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. C ‘ STATEMENT BY LICENSED EMBALMER
. M ll
- - 1
*. 1 hereby certify that the body whesé name is recorded on the reverse side of this certificate was embalmed by me, or by :

chlstered Apprentu:e No

workmg under my personal superwsmn

o - ) . B

. - .. POrAddress" ,%(5“76

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL.‘“ER in his'OWN HAI\DWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of I1cen5e.) )

If this body is not embalmed, fact should be so stated above.




