V.5, No,300

REv,

10.48

———

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FHED JAN 14 1950 THE DIVISION OF HEALTH OF MISSOURI 42895

STANDARD CERTIFICATE OF DEATH 1600 File N rovmns s seoonresns
. £
" BIRTH NO. 'REG:~DIST. HO.QL'L PRIMARY REG. DIST. '100.3_. R-yimar’juigt)s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If latitution: residence before.
a. COUNTY a. STATE M1 s anni b. COUNTY . 94;//—"/ adinimion).

b. CITY (I outsids corpurats limita, writs RURAL aad give
STAY (o whia place?

OR rahip}
toww  St.Louls,Mo o , TOW g Touls
d. Full, NAME QOF (If not in hoapital or institution. give street nddress or location) d. STREET (If runal, give ipcation)
HOSPITAL OR /) ADDRESS

INSTITUTION 5t  Marys Infirmary 4259 Enright Ave

.¢. LENGTH OF ¢. CITY {If ouwide sorporate timits, write RURAL a5 give township) f/‘/é

352%%5&% a, (First) o b. (Middle) c. (Last) 4. Dé}-E (Manth)  (Day) (Yesr)
(Typeor Priney  William .70l 2 B Rhodes- DEATH 12 31 1949
5. SEX (@\l 6. COLOR OR RACE | 7. NPD%%}E% rgrl—:\\llggché RRIED, | 8. DATE OF BIRTH WE oy ¥ owca ¢ YEAR | I UNDER w4 was.
. , (Bpecify) . . t y) |Montha| Days | Houns | Min.
Male oA Negro Married / May 23,1879 ™ |
10n. USUAL OCCUPATION (Giveklad of w 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
done during moet of workiag e, veea f retieed) | " DUSTRY (Btata or forelen oovate) SRy AT
Lahorer Amer.Car Foundr Atlante; Ga l - U2 A,
‘ISa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME\OF HUSBAND on WIFE
Inknown Lizzie Peek Lils R.Rhodes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, ot uynknown) | (I yes, rive war or dates of service) - -
To | ¥ one 89.074-74%1| Lile R.Rhodes 4259 Enright Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁi\:‘\r_ BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION . : ‘ h AND DEATH
Jine for {8), (b}, and (¢ | DIRECTLYLEADINGTO DEATH‘ (a) Carcinoma Of,‘ Stomach | Undet,
ANTECEDENT CAUSES '
*This does not mean "
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermined
ax heart feflurs, asthenia, rise to the abore cause (o} dating - T —— e s e
etc. It means the dis- the underlying cause last. -
case, infury, or compli BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS? 4%-f<itid o3 LF-os L
Conditions contribuling to the death but not N
related Lo the disease or condition eausing death. one o L.
9. DATE OF OP'FE)“IQ 19b. MAJOR FINDINGS OF OPERATION! fe '+ T37F% DUL 40 RYL7I/SR 41 WIe e T80 e pi it S 705 20 a0 SaUTOPSY T
’ . v O g
21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY)  , ). (STATE) o™
CIDE, homae, farm, factory, sireet, offios bldy . et P A P AL IR R T 28 Ve T
HOMICIDE . " ‘
21d. TIME (Moathy (Duy) (Year) (Hoor) | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ ]
WHILE AT NOT WHILE ’ /5/)/
INJURY WORK AT WORK
22, I hereby certify thal I altended the deceased from 12-15 19 49 , to 12-31-----.-- 19_lb9 “that I last saw the deceased
alive on _'ZL_ I _.4&9_ and thal death occurred at _B_B.._ m., from the causes and on the date stated above.
; NATURE \Enegm ortitle) | Z3b. ADDRESS ] ) Z%. DATE 5|GNED
%‘pw o2 s fif)al=z4503:a PagesBlvdag Tow: o2 |de
BURJAL. CREMA- | Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY,i; |124d..LOCATION (Olty, town, or countir)-'-- -+ (Gtate) "
TION, REMOVAL (Spesity) ST .
Burial 1/4/50 Greenwood Cemetery.. .4.St.Louls, MO, 2 oo ot 7.
DATE REC'D BY anEa:sL : 25. FUNERAL DIRECTOR'S 8)GMATURE . ADDRESS
R |
AN 3 snen C.W.Roberts- ¥416 N.Taylor Ave.

on Reverse Side)




l

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 6r by

working urder my personal supervision, Student Embalmer No...............

Simm.e_,_m-_- e
51 Jeenvsrsssassstonbnsonnrnaassans [ . -
viane Student Embalmer Licensed Embalmer No QZ/‘;S/ -
' ' | P. O. Address wb%«-«-—a 1. 03

-




