. Mo, 30
. 10.48

X

PERMANENT RECORD

THE IVINUN OF ReALIR
STANDARD CERTIFICATE OF DEATH

i DEC 2- 1989

Ur MiaAURI N

e e o, AL OBO
RIMARY REG. DIST, m.—lO-O-gfzammuNa 11-'31-1,"_

OSC&I‘ McKay

1iLillie."Mimh
15. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
{Yes, 0o, or uknown} | (Il yea, give war or dates of service) NO.

o) None

'BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH T2 USUAL RESIDENGCE (Whare d d lived. I inetd Wlence before
8. COUNTY a. STATE b. COUNTY a-hni-i .
Mo X7Y
b. CITY (If outoide limits, writea RURAL and gi ¢. LENGTH OF c. CiTY
- Forperie fimits _“ * w::uhln) STAY (ia this place) OR ¢ I-'c'};%umw" '"hr‘-nud“":’n‘-'m"#ﬁ
Towy 3t .Louis Mo b el 7, 2na, | 3&50aa O 0
. FULL NAME OF (If not in bospital or institution, give atreot lddr- or location} . STREET (I raral, give location)
HOSPITAL OR QDDRES
1N57|Tu1'|or{;1ty Infirmary Hospital 5600 Arsenal St.
3. NAME O First, b. (Middle) ©. (Last)
DEME O L A ) | 4. DATE (Month)  (Day)  (Year)
¢ Type or Print) Iillian R. Rhodus peatH 11 29 53
5, SEX / 6. COLOR OR RACE | 7. #FD%T-EB' rg!]z‘}rggcgéﬂmzo. 8. DATE OF BIRTH 8. Ift.GE {Ia yesra| i inoce |Dr'r.m ™ UNDER 12 RS,
. (8peciiy) t ¥, o ays | Hours | Min.
Female ' | white | Married /| July 8,1893 56 | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITI
:nudu.rfal mu!oiworﬂulﬂo.n:'n:! :dr:;] h DUSTRY (City and State or Foreign Countryl COUN%ER"QI?FWHAT
Housework St. Louis, Mo. [/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE

ata: Joseph Rhodus

7. INFORMANT'S SIGNATURE OR NAME
Joseph Rhodus 3809 Olive St.

ADDRESS

18, CAUSE OF DEATH
, Enter only cnetouse per
line for (8), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b
rise to the above cause (a) daling
the underlying cause lost.

*This docy not mean
the mode of dying, such
as heart fallure, asthenda,
ae. It means the dis-

case, infury, or complica- DUE TO (c)

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Tt

7

Il. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
relaled to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP.FE)JN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD Nﬂg

21b, PLACE OF INJURY (o.g., In or aboot -

21a. ACCIDENT (Bpecify) 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (ST,
SUICIDE homs, farm, fagtory, street, ofes bldg.,eta.)
HOMICIDE v
2id. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
1 WHILE AT NOT WHILE]|
INJURY WORK AT WORK

alive on , 19573 | and tha! death occurred at

2. I hereby certify -that I attended the deceased from _'ZL].,LSJ._ 8___,to _'Ll[ZQLS.BIQ
~11/29 6+ 10F5

, that I last saw the deceased
ud., from the causes and on the dale stated above.

La. SIGNATU

){(m ml%’

23b. ADDRESS ‘
72/50/s s

5600 Arsenal St.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

TIO Bll:lJERMInghLCREMA- 3 Z4c NAME OF CEMI-.TERY OR CREMATOQRY 244. LOCATION (Olty, town, or eounty)f (sute)
Remova Dec.2,1953 Resurrection. Cemetery St. .Louis Co. Mo.
DATE REC'D BY LOCAL | RE 'S SIGHATURE 25 FUNERAL DIRECTOR' S BSIGNATURE ADDRESS
NOV 3 0 195% )A.K_riegshauser 4228 S.Kingshighway Bl

{Licensed Embalmer’s Ststement on Reverse Side}




Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by oot iiiiiiiirri e et ire e eiara o itiaia e ran o PO » Student Embalmer No......-....J

working under my personal supervision..

Student..cocoooiouiiimcirriiinaiinrieesirarieerresaaes
Signature of Student Embalmer

Licensed Embalmer No... }&

" - ' P. O, Address .......cccocvenmnnnn..
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license):
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7¢ this body is not embalmed, fact should be so stated above.



