THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite ~,43908

REG, DIST. m.ﬁlpnnumv REG. DIST. NO. _.é_.Lé. Registrar's No. .....-ém.{..[.... ......

5. No.300

v. 10.4":’{

t

4 ALED JAN 17 1951

BIRTH NO.
_} I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If institaticn: rllldene- befors
a. COUNTY - §_t Louis a. STATE Mo b. COUNTY S , admhlun).

3 b. CITY (M outelds corpurate limits, write RURAL and give gT LENGTH OF < Cg‘g (If outslds sorporate limits, write RURAL aad give township) d
... DhﬁétﬁnaVOIE townahip) | STAY (in this place) HITOWN Gardenville ? /
d. FULL NAME OF (If not in heupital or instlintion, give streot address or location) d¢. STREET give locatign) y
HOSPITAL O R
WeHToTion 9436 Gravols ADDRESS L8 8" “Himme Lehe 1m
3. NAME OF a. (Firsty b. (Middle) c. (Las) 4. DATE (Month)  (Day) (Yur)
DECEASED
{ T¥pe o1 Print} Gertrude Rhea DEATH Dec.?2 195
B, SEX / 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| ¥ UNOER 1 Y2AR | ¥ ONDER 11 Wes,
female white VPRETPIEE® v | Sept 29, 1906 | 'gpmer “‘“‘""l Peom | Howm | Ml
10a. USU{\L OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE {Biate or fo eountry) 12, CITIZEN OF WHAT
1:£:0°5 o o - Ak oUSTRY | St Louis, Mo, ¢ RY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Woodruff Schuler John Rhea
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS -~
Yos, marunknown) (I you, xive war or dates of ssrvics) NO. John Rhe a ’4’88? Humme l She 1m

18. CAUSE OF DEATH INTERVM'.‘ gl:'l‘WEEN
. Enter only onecause per "Sjrl; L

line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

%EDICAL CERTIFI 1ON

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dig-

ANTECEDENT CAUSES

J

Morbid conditions, if any, glsing DUE TO (b)
riee to the aboce cauee (a} stating

- the underlping couae last,

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the disease or condition equsing death.

ease, Injury, or complica-
tion which caused death.

. || 198 DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
| o . 49 #] I ves (] o [E
: 21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY ta.s..lnorsbant | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
' . SUICIDE heme, tarm, faotory, street, office blds.. ete.) - ’ '
| HOMICIDE ro
21d. TIME Meoth) (Dwy) (Yead (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ) NOTWHILE
INJURY- Y WORK AT WORK
2. I hereby certify that I attended the deceased from n-y?? , 1940 , lo 1) )'d", 183V that 7 last saw the deceased

alive on __43- IQID_ and that death occurred at 215 Pm., from the causes and on the date stated above.

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

Zha. 8 NATURE -t a {Degres or title) | 23b. ADDRESS .. 23c. DATE SIGNED
LO ¥ Nemoa Mo | Q‘Hé ?’LWM LGV
ZAa BURIAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY L% 10N (City, town, or%mnt'y © (State)
TICNENOLAL o 1/2/51 Resurrection _Cemetersy] St Louls County, -
REL"| ]_(—)C.AL S S ? FUNERAL D|RECTOR'S SIGNAYUIIK abD! 33
D:TE D,-BY REG. W vy b‘(/'ﬁ 3, Zliegenheln & Sons 7027 &ravolis

(Licensed Embalmer”s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}__-.....__._..__j

Student Embalmer No..eoeesrnaorsans tesansesanns

working under my personal supervision.

SIDHOd.. ........ hesenne Arssastressierannan Licenzed Embalmer No 3 7é7

Student Embalmer "
P, O Address.,z..__.ga_,z..}é%"“ﬂ' (S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cnnsututes grounda for, revocation of hcme.)

If this body iz not anbalmcd, fact should be so ntzted above.
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