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WRITE FLAINLY—USING UNFADING BLACK INK—-MAK]} A PERMANENT RECORD
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iAE DIVIDUN OF FIRALIFT WU MRIAJURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ét 2 PRIMARY REG. DIST. NO. Jy/

FILED AUG 29 1355

28358 i

State File No...

(Yea, no,orunknown) | (If yes, rive wer or dates of service)

190=03=776

! BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If !natitulion: residence before
a. COUNTY - a. STATE b, COUNTY acynimlon?,
St. Louisg Missouri 7 ST, vou e
b. CITY (11 outaide corpurats timits, writs RURAL and give ¢, LENGTH OF ¢. CITY g .‘ “ M e “ﬁ d_ s Redldence within Omite of
townahip) AY (in thia place) OR - y? N a city or incorporsted town?
TowN  Clayton davs TOWN o o i ol
d. FULL NAME OF (If not ia hospital or institution. give streot nddress or locatio) STREET (It raral, gve liﬂdun)
HOSPITAL OR ADDRESS
INSTITUTION St, Louis County Hospital 0 a Avenue
3. NAME OF a. {First) b. (Middle) c. (Last)
DECEASED . 4. DATE  (Month)  (Day)  (Year)
{ Type or Print) (JC.SSiG da_,.g‘ ”, DEATH l - f - 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OFZI'RTH 9, AGE {In years| IF UNDER 1 YEAR | IF UNDER 1 HRS.
- W[DOWED.. DIVORCED (Bpeclt, ' laat birthday) |Months Da:rl Hours | BMig.
Male Ne Married 87 211
|Dn“l.J§UAL 222}1{1’;%;&&::3::&1; 10b. KIND OF BUSINESSD%gTI'{{‘E 11. BIRTHPLACE (City and State cr Foreign Coustrv) / l 12 ClTlZEi;?FWHAT
Unemployed=Unk none -ypaK, Hooker, Georgia L U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Hogue Rhoda S;;tt i
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS

Harter Ave

NO -

18. CAUSE OF DEATH )

. Enter only onecamse per
line for (a), (b), and {(c)

MEDICAL CER

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®" 5

ANTECEDENT CAUSES

Morbid conditions, if ang, gicing DUE TO (B}
rise to the abore couse (a) duzfug
the underlying couse last,

*This doea not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-

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

INTERVAL BETWEER
ONSET AND DEATH

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition causing death. %

24a. RI C
TION REMOWLL (Bpod.fy)
Burial

19a. DATE OF OP'IE'I%AI‘J. 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
FF/o | el D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (‘.!TATE}
SUICIDE home, tarm, fastory, street. offioe bldg..eta.)
HOMICIDE
21d, TIME (Menth) (Day) {Year) (Hou) [.2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
- - — —
22. I hereby certify that I atlended the deceased from 2~ AP 19Xt __.;'._'_L_, 1953, that 1 last saw the deceased
- - L]
alive on € =/, , 183757 and that death occurred at ., Jrom the causes and on the dale stated above.
23a. SIGNA (D 23b. ADDRESS

24:, NAME OF CEMETERY OR CREMATORY
Greenwood Cemetary

St Tiniia 13

DATE REC'D BY LOCAL
REG

3j4jss— 1N

R Tk

25, FUNERAL bIRECTOR' S SIGIIATURE!

'h\ b_chaue_ J. Gates 1107 Finnew Ave

p{Licensed Embalnier’s Statement on Reverse Side)

ADDRESS




P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
by me, or by .. e e P et

working under my personal supervision..

Student ..... R

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




