THE DIVISION OF HEALTH OF MISSOURI 12219 '

V.5, No.300 || §
.- 1otn IF!LED APR 4 1953 STANDARD CERTIFICATE OF DEATH -~
. 'BIRTH NO. REG. DIST. NO. ﬂ_S_ PRIMARY REG. DIST. IO10.D.3_ Kepistrar's No 3148
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institation: reidence befors
a. COUNTY ; a. STATE 1 o b. COUNTY adunbwion).
b. CITY {1t outsld Umits, write RURAL and i . LENGTH OF ¢. CITY
G okt e o] S 00 O “rpems iy
St. Lounias, Misgouri __ TOWNGrgan Castls i g
d. HHJIO-'SLP#A{EOOF (I aot in hoapltal or izstitution, ive sireet add or loeation) ..Asl;rgﬂEgs (It rursl, give location) , / a m
INSTITUTION. Pg. +a1 None '
3. DNEAC;NE'ESOEF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day)} (Year)
(Type or Print Amelia Kaziah Rhoads ‘oM March 20, 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ tiogn | viAR | F woen 1 Hs.
. WIDOWED, DIVORCED (8pacily) Last birtbday) Momh‘ Daya | Hours | Mia.
Female White Widowed “2- (Dac 10_1875 77 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
donduﬂn:mmu(woruullfo.l;ulfn‘lmd) h v DUSTRY C (City aad State or Foreip Ccabr) |2c85|;‘l%%|§10l: WHAT
Hougew ife At Home Mis souri 1.8,
!;33- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Smith i Lont ﬁaﬂng%m&i—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCI 5 RITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknowa) | {If ,--l‘if war or dates of service} NO.
Nope Le Vo Rhoa.d.s.._G.naan_CB.s.tJ_e_

-|| 18. CAUSE OF DEATH — MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only enecauseper | 1. DISEASE OR CONDITION r hage ORSET AND DEATH
Iime for (&), (b). and (o) | DIRECTLY LEADING TO DEATH® () Cerebral Hemorrhag

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | -Morbid conditions, if any, gininq DUE TO (b}
ar heart faflure, asthenia, | Tite (o the above cause (a) statin
ete. Ii-means the dig- | b¢ underlying cause lost. Lo

eaze, injury, or complica- BUE TO (¢}
tion which cavsed death. | 1L OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the dedth but not
relafed to the diseate or condition cauting death.
19a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION L B . , . 0. AUTOPSYT |
No surgery. ) . ) ves [ KO @
21a. ACCIDENT {Bpecliy) 21b, PLACEOF INJURY (o.x..inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIR (COUNTY) {STATE)
- SUICIDE - R home, farm, fastory, street. office bldg., s10.)

HOMICIDE . . ) S g

21d. T(jl';:"E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY .- - ’ = | WORK AT WORK 3 3 l)ﬂ

2 I hercby certify that I attended the deceased from .D_B_.QO_B_L—_—IEEEJ to _..E_hiL 19_5_?__. that I last saw the deceased
" ' alive on Hamh_lz._ 19 , and that death occurred at 1 ., Jrom the causes and on the daie stated above.

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

2. SIG 1e/-[ 7. ADoRESS 930 Lindell BIvde Zc. DATE SIGNED
,‘I . St. Louis, Missouri 3=21-53
_,—I_IL_—.-_‘(J_-&‘ nblay frttad ~ b e
REMA NA ROF CEMETERY OR CREMATORY 2.4-:1 LOC.ATION (Otty, town, orcounty) : (Btate)
TION REMOVAL {Bpeciiy) ) ! -
Ramova -5 516 satla | Green Cagt M‘s
55|1—Ug - 25. FUNERAL DIRECTOR" S S1GNATURE ADORESS
MAR2 3 18 2wt L5 Co lbert H. Hoppe, 4700 Washington

> ) \5 (Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bBY Me, OF BY ..t iieiaieiceeaneseeeameeeee e s e i aaaae . Student Embalmer No...ccocoivnneninnn

working under my personal supervision..

’ Licensed Embalmer No t//(, ( .......
rs
. .. ‘ . (g

¢ T - P, 0 Address, la/.//// .......... 71"()

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.



