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STANDARD CERTIFICATE OF DEATH
_I-E_G'_. DIST. NO. : ! I 23 — PRIMARY REG. DIST. I01003 Regisivar's No

State File No _~ 21150
4:9&2

'BIRTH KO.
1. PLACE OF DEATH ' ) (I Z. USUAL RESIDENGE (Whers decowsed lived. Jf foed resldence bafuce
. COUNTY . STATE b. COUNTY denisel
2 _ : : Missouri. 2 05y
b. CITY (f suteida corporate limita, write RURAL and give ¢. LENGTH OF [| ¢ CITY 4. Is Rexidence within Tmtte ot 7
OR STAY or S 3 e
ooy Ste Louis, Mo, Qe sl 08 Pte Louis, o H "°h|d:Jm'@
d. FH(']JS.PP_'J_\AMLEO%F (If not in hospital or institution, give strest sddress or loeation) . STRREET (I runal, give location)
instTuTioN. Deaconess Hospital. 5‘ 5510 East gate Ave.
3'6‘157:“1‘:5 S%IB a. (First) b. (Middle) c. {Last) ] I 4. DSTE (Month) (Day) (Yesn)
(Typeor Print) Bustachiug George Rhodlus DEATH _June. =, 1954..
5. SEX 6 COLOR OR RACE | 7. MARKIED. rslz\}rggcrgsnmm 8. DATE OF BIRTH 5. AGE o yesn| i voen s Yo [ w ok u i
p Bpacify) |- v ? |Monthe Daxs | Hours | Mi.
Male (2 [White Widowed 2| Mar. 7, 1868 86 I | s
10a. USUAL OCCUPATION (Giekiad ot work | 10b. r_cmn OF BUSINESS OR IN. | 11. BIRTHPLACE (05, sag stace or Forsinm ot | 1 CITIZEN OF WHAT
yslcan Doctor of meditine Gasconade County, Mod Us Sefe

13a, FATHER'S NAME

i E« Rhodius

13b. MOTHER' S MAIDEN
{Margaret Sc

i5. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(Yu.Nﬁ:nhmrn) I ﬂfr—.m'ror dates of sarvice)
. )

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND’OR WIFE

Btella ,
T7. INFORMANT 5 SIGNATURE OR. NAME ADDRESS

NAME

George Rhodlus, Bartlesville, Okla.

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), {b), and (c)

*This does not mean
the mode of dying, stich
os heart fallure, asthenda,
ee. It means the dis-
case, injury, or compli

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

- MEDICAL CERTIFICATION -& .

Cepedear VAS ou/ﬁe /qc«-c DENT

INTERVAL BETWEEN

ONSET AND ZTH P

ANTECEDENT CAUSES

2 Y b

Morbid conditions, If any,
rie to the above cause (o) dating
the underlying cause last.

DUE TO (&)

sising DUE TO (b)C)C ZEﬁf/‘“-r

f?’ﬁﬂ—zotfma &

fion which cajssed death,

1I. OTHER 'SIGNIFICANT. CONDITIONS

" Conditions coniributing to the death but nol
related {0 ihe disease or condition causing death.

19a. DATE OF OF'IEIROABE 19b. MAJOR FINPENGS OF OPERATION i . - . 2. AUTOPSY?
' . v&K] wo L]

21a. ACCIDENT, {Bpecify) 21b. PLACECF INJURY (ss..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF {COUNTY) ’ (STATE)

SUICIDE ‘| home, tarm, tactory, strest, offics bldg., exe.)

HOMICIDE, - .
21d. T‘IJ"‘:IE (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

' - WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK .3 k) l X

22. I hereby ceruj —that I altended the deceased from -

-/

—

19;7_‘L and that death accurred at .LD_.I..

to b -2 - 195¢that I last sai the deceased

4575,

=TT 2l

(Demo or Litle) 6

., from the causes nnd on the date stated above,

23b. ADDRESS 23%. DATE SIGNED

3 8-

WRITE E&AINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a. B
N, RE|
omov

AL,

VA«}L REMA)

24b. DATE, '
6=5-54

7. NAME oF camrreav OR CREMATORY .
ermann Ccity Cemetery

24d, LOCATION (Oity, to
Hermann,

Migsourl.

JUN 3

DATE REC'D BY LOCAL

1955

Joepieg Embalt

ADDRESS

ISTRAR'S SIG URE / %‘ {zs FUNERAL DIRECTOR'S $IGNATURE
j g\ i Ih- Albvert H. Hoppe 4700 Washington.

MOt Oh e eveTs d



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By oot e ciesa e a st PO, . Studeﬁt Embalmer No...........-.

working under my personal supervision:.

Student....occovmsrarmiorrenarainaieiiasiiaaanraaa
Signature of Student Embslmer

P. O. Address/_‘% C’%"“

-------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fai
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.




