. Ro.300
.,

. 10.480

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

THE DIVBION

I SEP 25 1952

Or REALIR UF MU

STANDARD CERTIFICATE OF DEATH
RES. DIST. No, > % Wd 318 PRIMARY REG. OIST. ml@& Regisirar's Nowmern S4B Y .

33347

State File No..vonnen

b e s i

13b. MOTHER' S MALDEN
Mamie Irwin

13a. FATHER'S NAME

Taylor Rhodes

16. SOCIAL SECURITY
(Yo, 0o, or unkoown) | (If yes, cive war or dates of NO.

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare deceased lived. If I sdvnos Lafore
a. COUNTY a. STATE MISSOURI b. COUNTY sdinbatont
b. CITY (I outelds corpurate limite, writa RURAL snd l:."..u 'CSTALYEHﬂHa 'EF) ¢. CITY (I oateide cotporste limite, write RURAL aad cive towaship) *

ta! 1] il (.
e ST.IOUIS " oM ST, LOUIS 27279
d. F!-li'ouS'P#ANl'.Eo%F (If not in hospleal or 1 give street address or ! d.ASDTI;iEEI' (If rural. give bocation) ﬂ
INSTITUTION 5360 PERSHING AVE 5360 PERSHING AVE

3. alEACME OF 8. (First) b. (Middle) LI ¢, (Last) DATE {Month) (Day) (Yoar)
{Tvpe or Print) HUGH DANIEL. RHODES. e ASSPE, 1952

5. SEX 0 6. COLOR OR RACE | 7. #lmnu-:u. gﬁ(gn MARRIED.) 8. DATE OF BIRTH 9. hAfE s yvan| 7 oot s s | ¢ ooy .

DOWED, - Hourm | Mo,
Male White Nareied ] June 12, 1897 5§ - , I
llh&“ wung&qg?non n‘x(.].wd“k 10b. KIND OF Busmasso?lgT IRNf 11 BIRTHPLACE  ((i¢; sad State o7 Foreigs fmm,/ 12 chTIZEN?FmAT
retired;( S T C. Memphis, Tennessee

14. NAME OF HUSBAND OR WIFE

Helen Fischer Rhodes
17. INFORMANT' 5§ SI1GNATURE OR NAME ADDRESS

NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? |
atvion)

Helan Rh

vas W A none
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnscauseper | 1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Aiigesnoloat

INTERVAL BETWEEN

T

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

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
rise to the above cause (o) stating

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,

de. It meons the dip. | Eh¢ underlying couse last. -
ear, ingury, or complica- DUE TO (¢) _
Hom tohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ' 7, ©7 e

" Condilions contributing to the death but oot
related £o the discase or condifion exnaing death.

19a. DATE OF OPERA. | 190, MAJOR .FINDINGS OF OPERATION + - -~ - PR PR - o ‘ 20. AUTOPSY?
. TION
| ves ). w0 B3
2ia. ACCIDENT (Bpwcify) 21b, PLACEOF INJURY (s.g..lncraboat | 216, (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, cffios bldg., 0. . C. . . -
HOMICIDE . : ‘ R .
21d. TIME (Mouth) (Dwy) {(Year) (Hour) 21a. INJURY OCCURRED | 2M. HOW DID INJURY. QCCUR?
5 WHILEAT [ NOT WHILE
INJURY - o | “work AT WORK e (/ ?_O /

2. I hereby oerh,fg that 1 attended the deceased from __ &= 20/, 1ot ___2- 3 19£Z’!}mt T ladt saw the deceased

alive 199_ and that death oceurred af

m., from the causes and on the date stated above.

J (Demeortitle) | 2. ADDRESS , . l 2. 7ﬁ 7BNED
_zr% NBR ,5“ c?‘m_cn 24c. NAME OF CEMETERY OR CREMATORY 24a. I.OC.ATION {Qity, town, oz wumy}' * l (suu)
priverriet A
bhurial o Bellefontaine Cemetery St, Louls, Miss ouri .

DATE REC'D BY LOCAL

sEp4 1552
Y

25- FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

Ic

.R.Lupton & Sons;7233 Delmar Blvd,




¢ 866l 1€ any’

-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by,

e hee s EEArReeRe ettt am ek he b bmnden ne e b4 b 4 4 oo 4784 eFFaSmS SR P e $ 1R £ Re SRS St LA FEOR S HETR e PP An 22 b e et e SR ., Student Embalmer No,
working under my persona! supervision. .

SEUTONE teuirnrernnrateeniiesraransarananns s:mi_%%mgﬁﬂ%m .......

Licensed Embalmer .44&,&:.&.. S
P. 0. Address o WAz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure 4 comply with
the above constitutes grounds for revocation of license.)

H this body is not émbalmed, fact should be so0. stated above.

Student Embalmer




