THE DIVISION OF HEALTH OF MISSOURI P

5. 300
o a8 FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH State File No........ "’2162
BIRTH NO. REG. DIST. nogl 7 PRIMARY REG. DiST. no%j‘éﬁ Regitirar's Nn../*ﬂ..g..:é ......
1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Whare decossed lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY i adumimion),
?[/,v St.Louis Miasour} o o O—pp
b, CITY (I outside corporsta limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outalde sorporate limite, write RURAL and give township) /
. OR ﬁ wroakipy| STAY (in this place) OR 7
, ToWwN Jefferson Barrackss days j|- TOWN S+t,.Louis, : 3
d. FULL NAME OF (If not in hospital or Lnstifution. give strect address or lostlon) d. STREET (I rural, give location) ' 4
-' HOSPITAL OR ADORESS /
INSTITUTION v
3DNEACPEES<3EFE) 8. (First) b. (Mliddle) ¢. (Last) A DA}E {Month) {Dey) (Year)
( Type or Print) Harry Gy RHOADS DEATH May 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] & UNDER | YEAR | IF UGNDER & K.
re WIDOWED, DIVORCED (Bn?l:) laat birthday) Momh, Days | Hours | Min.
Mele /| White d 7 | May 1, 1892 57 [
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelrn country) 12, CITIZEN OF WHAT
done during tmout of working Ufe, sven 1f retired) DUSTRY COUNTRY?
Barber Bedford,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isgac Rhoads Mattle Perahing Elqrenge
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY ORW
{Yes, 00, or ynknown} | {1f yes, xive war or dates n{ sarvice) NO. f 'ﬁom m%&sw ADDRESS

¥

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
, Enter only onecatse per 1. DISEASE OR CONDITION ’ . ONSET AND DEATH
im0 for (&), (by. and fo) | DIRECTLY LEADING TO DEATH®(q) : . About 7 yrs
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any givlﬂg DUE TO (b) __prﬂn'be ga.
o8 heortfallure, asthenie; |- rise fo the above couse (o) stat . . . A . T -
de. It means the dis- the underlying cause last. o
case, infury, or complica- DUE TO (e} - f - - l!_w-‘-j h:9)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS T i v L 's.
Condilions contributing to the death but 1ol [IPIF L
. reloted to the diseare or condition cousing death. cellulit,ig’_lgg 19ft { _ "
192" DATE OF OP_F:'\E’AN- 190, MAJOR FINDINGS OF OPERATION ’ v 20, AUTOPSY?
None - . L ves (] ol
21a. ACCIDENT {Spacliy) 21b. PLACE OF INJURY ie.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) , (COUNTY) . [STATE)

homa, farin, Instory, street, offics bldg., ete.)

SUICIDE
HOMICIDE None
zw TIME (Month} (Day) (Year) (Hour)
: WHILE AT NOT WHILE
'NJURV - WORK AT WORK

22. I hereby certify that I atiended the deceased from _m__, 19.49, to _May_lé,_, 1849, that I last saw the deceased

alive on. Jhy_lé,_, 19 and that death occurred at 12310 Am., from the causes and on the date stated above.

23, SIGNATURE x £ #egroe o/r,r.‘lile) 23b. ADDRESS Z3c. DATE SIGNED
i ) _

24a. BURIAL, CREMA- 24c I\A'HE OF CEMEI'ERY OR CREMATOR‘I’ 24d. LOCAT[ON (Ulty. town, of county)

S e | e )840 Tnt,Sunset Burial Park St,Louis,Mo

DATE REC'D BY LOCAL | REGI R'S SIGHATURE 25. FURERAL DI RECTOR'S SIGMATURE lﬂbD'E‘ss
EG. 4 -
o B 17-4/‘,5 %y«( Bullivan Bros, St.Lonis, No,

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

sy«

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

IW: on Reverse 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——..ccce... -

..... Student Embalmer No. -

working under my personal supervision.

S5tudent c.iisennassussaccassenncsnnronsanes

Studmt Enbal-or - - v
' - . Licensed Embalmer 0, jﬁ;

i P. O, Addr O?(éb’—w

- Note:. The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.- (lenre to comply W
the above constitutes gro:.mds for revomt.lon of Ixcense.)

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




