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

. FLEDDEC 13 195) i

THE DIVISIUN OF REALTH Ur
STANDARD CERTIFICATE OF DEATH

MISUUKE

State File No... 39157
PRIMARY REG. DIST. XO. lOOBReﬂu!rarJNa 102!}9

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES le
Morbid conditions, if any, giring DUE TO (b)

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

*Thiz doer not mean
the mode of dying, such

BIRTH MO. REG. DIST. NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, 1f insthation: residsnos before
&. COUNTY a. STATE b. COUNTY sdmbsion).
. Missouri a . St,. Louis
b. CITY (f outside corpurste limfta, welte RURAL and give  |-¢. LENGTH OF | . CITY. - - vwr t(—‘/,f,/ D 471 Reridenes withtn ot ot
STAY In CR ‘'
_ TOWN St,. Louis townahip) { ﬁlk'lunﬂ TOWN Jenningﬂ Z ﬂty ﬂwﬂrpnhd l.own!.
F#&SLP#A{EOOF {If oot in howpital or inathotion, give street sddrems o location) || o 'ASL.}TSFEEHSS (I rural, give locatlom) v
insTrruTion- Deaconess Hospital 5610 Hodiamont Avenue
3, g{-:%ﬁ SOE'E A (First) b. (Middle} c. (Last) a, DA"I_:E (Month) (Day} (Year)
{Type or Pring) I Anna -0 Rhodes cEatH  Nov 195[;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J) 8, DATE OF BIRTH 9. AGE (Io yeste] o UnpkR 1 YEAR | o UMDER s b3,
/ . ‘WIDOWED DIVORCED (a..dm_ last birthday) |Montha! Days | Hours § Min.
Female White - Widowad ‘January 28 1882 | |
'0a. USUAL OCCUPATION (e iad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 0i\, vag Seste or_Foreisn Gonntry) / 12, CITIZEN OF WHAT
t Home ™| Housewife Terry, Mississippl p: .
“IS;. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Peter Nelson Jennie M, Bowman Deceased
2" WAS DECkEASE:) E\&ER IN.'U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. PO, DOWwD, N dates of service)
"No TR . Unknown Mr, William Rhodes, 2329 Dotley Drive
18, CAUSE OF DEATH i . MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only oneasuseper | |. DISEASE OR CONDITION . ONSET AND DEATH

a# heart falture, asthenia,

ritz to the abose canie (a}stati-na
de. It means the dis- the underiying cause

DUE TO (¢)

case, infury, or complica-
tion which enured death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditlons contributing to the death but not
related to the dizeqse or condition causing deafd.

9. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION , R 2. AUTOPSY?
J0-29-5+y Oorg2udaZian &) - —27 . ves [0 e @
212, ACCIDENT (Bpecify) 2157 PLACEOF INJURY (a.g. lnorabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, fastory, stives, office bidg., eta.)
HOMICIDE o
2. TIME (Mosth) (Dey) (Yer) CHou} | 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY y . = | "womn L) "Axwons /70 x
2. [ hereby ceriify that I atlended the deceased W—GONA{Z to _LI=tO-5 %19, that I lost saw the deceased
alive on ~J= , 19_____, and that occurred al_z_ m., from the causes and on the dale siated above.
2is. SIGNATURE ] (Degros or nua)a 23b. ADDRESS _ ] _| #x. DATE SIGNED
7 S M 22 0 S (enin o 14115

2b. DATE

Nov 12 1954

%{BURIAL CREMA-
(Bpaelty)

24c. NAME OF CEMETERY OR CREMATORY ~

24d. LOCATION (City, town, or county) ~ (Btate)

St. Louis County, Missouri

,}'Iemorial Park Cemetery

25. FUNERAL DIRECTOR'S 31GMATURE ADDRESS

mer's Stateinett on Reverse Side)

Math Hermann & Son 2161 E. Fair Ave




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 DY .ot iiniiieiiaiennranm e mcaas P PO . Student Embalmer No..........-

7%»

working under my personal supervision..

Student...ccovironiiiiieiiii e iieai i rianeaanaaan
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwntlng.

¢ this body is not embalmed, fact should be so stated above.




