THE DIVISION OF HEALTH OF MISSOURI 14:088

No. 300 -
s FILEC MAY 5 1949  STANDARD CERTIFICATE OF DEATH s riene
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. 'io.lgg_a. Registrar's Nc.__....z;.ﬁi )7.1.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: residence before
a. COUNTY ’ a STATi R b. COUNTY sdinkeslon),
( lissouri A
7/ b. CITY. (f outaide corpurate limits, write RURAL sad give c. LENGTH OF ¢. CITY (1t outadde corporste limits, write RURAL and give township) - .
g 0 [ ) e STAY fin thia plage) OR ) Y,
o oW ST. Louis 2 Yrs | TOW g7, loyisg
[+4 d. FULL NAME OF (If oot ia hoepital or Institation, give streot address or location) d. STREET (I rursl, gvs location) ' /
o HOSPITAL OR . \ ADDRESS 0}
o INSTITUTION Homer G Phillips Hospital 1724, Noxrih tenth Street
a_ 3. BIEACME c':zr-;__’ a. (First) b. (Middle) ©. (Last) Y DS};E (Mm.m (Day) (o)
& (Typeor Print)  John ' Rhodes ‘| peann  April 18 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 WNGER [ YEAR | T GNDEN 11 w3,
2 N WIDOWED, DIVORCED (Spacity) : Last birthday) | Montha l Days | Houre | Min.
; kale o~ Col. Widowed . *l—.| Aug, 26thIB8T 61 8 122 '
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . CIT
o] dooe during mogt of working H(h, mk:ui‘liudndo‘ l)l ) . DUSTRY Stata or foreies eouater) lzcgll.l-l;é'lz'ﬁ'“‘(?’:w”xr
A {aborer Domesticts Rolla, North Carolin Uv.s.Aa,
< 13a. FATHER'S NAME ] 13b. MOTHER'S MALIDEN NAME . 14. NAME OF HUSBAND OR WIFE
& Jim. Rhodes ) Busgie.:- Tavis 1 m
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17_INFORMANT' 5 S|GNATURE OR NAME- ADDRESS
o (Yos, 80, or unktiown) | (If yws, give war or datea of service) . NO, W ) e 2
3 e None None et Ninth Sty
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION L TATERVAL EETWEEN
[~ canse I, DISEASE OR CONDITION . .
LB e et | DIRECTLY LEADINGTO DEATH",y __ Degenerative Heart Disease with Undet.
2 [| <7 docs ot mean | ANTECEDENT CAUSES . . L/
e i eriosclerosi
ot the mode of dying, uch | Aorbid conditions, if ony, giving DUE 'IO (b) General zed Art iosel 8 !
3 * || a# heart failuse, asthenta, | rise to the above cause (o) stating : - i =
8 Heae 1 mems the ay- | the Enderiying cause last. , 4 .
o care, fnjury, or complica- : DUE TO (¢} . .
= |\ tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS P
= Conditions contributing to the death but ot .
37 related to the dlacare of s ¢ death, Undetermined i l{}u /
t= [t 19 DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION H 20. AUTOPSY?
2z TION 3
= - . . - - YES D NO @
o 21a. ACCIDENT _{Bipecily} 21b. Pucaop'@munv teg. inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . _(STATE)
v SUICIDE g — _| boma. tarm. factory. street. ofSos bldg . e0) -
= v HOMICIDE . % T —
g 21d. TIME ' (Mosth) (Day) (Yawn) (Hoan | 216 :INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' INJUR B 4 - “? « |-'WHILEAT[] NOTWHILE
J_. Y.\ =" | T woRK * AT WORK
s '3. 22. I hercby cm;jy that T attended the deceased j‘rom __lt‘_l_O_____ 19__42 to _[9_._._._ 19_11_9_ that I last saw the deccased
*E‘ . alive on J_-_l__._, 19_102, and that death occtrred al 8_31}7173 , from the causes and on the dale staled above.
- E, 22 SI1GNATURE . (Degres or.title) | Z3b. ADDRESS 3, DATE SIGNED
i man/ L O%eccels . DI | 2601 N whittier St 4-P9-49
E 24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) =~ ° (Stale)
TION, REMOVAL (Bpesily} )
§ Burial 4-25- 4G QakDale emetery - ST, lLouis ¥O.
DATE REC'D BY LOCAL | REG 2. FUNERAL DIRECTOR™ S 81 GNATURE ADDRESS
|°hem 22158 WW Se/an 3951, Finney Ave’

d Embsimer’s St on R Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eocutocerran

............... ey Student Embalmer No.

working under my persona! supervision.
-

Student oo.... teetgamsasansansenanan creees . Signed......... g W AL S ;
Student Embalmar -

Licensed Embalmer No..»

P. O Addresigg_&?.. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)

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



