0 Symptoms wi

Doctor, coroner, etc. must use on y standard nomenclature in item

All diseases in Port | must be causally related.

Heolth,
¥elfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 238

THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No. __31_8 _______________ Primary Regurruhon Dlsfnctﬂ 99_3

1958

OF MISSOURI

58-007718

STATE FILE NUMBER

chlstrar'l No..__

F-

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY a. STATE Mo b. COUNTY admission
.
C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CBTY Inside Limits
TOWN st . LOHiS Yes D Ne I:‘ TO&N St Louis YGID No B
&g;&.{{_{Aﬂd%gF {If NOT in hospitel, give location) | Length of stay in 1b {If outside, give location) Reside on Farm
] R hon 4056 Minnesota Ave. 15' 5“54056 Minnesota AvVe e[ ne[]
| ,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF -
HILBRERTA(BRERTA) RHODES DEATH  Feb, 12 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARRIEDD : lu.E (h" t:dqy) Months | Days Hours Min,
Female White =F  oworceo[JMarch 11,1908 | "4Y I |
10a. USUAL QCCUPATION {Give kind of work dvno 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stats or country) O 12. CITIZEN OF WHAT COUNTRY?
riny 1 of {ife, mvenif reti INDUS T,
CHESE " OO "Lady= ton Cleaners Perryville, Mo. U.S.A.

13a. FATHER'S NAME
Victor Brewer

13b. MOTHER'S MAIDEN NAME
Elenor Hayden

14. NAME OF HUSBAND OR WIFE

Late Carl 1., Rhodes

15. WAS DECEASED EVER IN U,

(Yes, no NI unknawn)| {If yes, give or dates of service}
g N

5. ARMED FORCES? 16. SOCIAL SECURITY NO.

486-28-1330

7. INFORMANT

Address
Lester Brewer 4056 Minnesota Ave,

PART |. DEATH

Condltions, it ony,
which gava rise to
above ceuss {a),
stating the undaer-

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per tine for (a}, (b}, and (c).)

VELONE PHR 1'7‘/3 AcdTe «CHRonlIC

WAS CAUSED'BY:

INTERVAL BETWEEN
ONSET AND DEATH

i

DUE TO (t) _B_{AA-V"E'RIJ/L. A//VDI?O NEPLRRILS &
ovetow HYPROORETERS

/' VR
A

Daath occurred at

00 P,

g lylng cause last,
= PART Il. OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH but not related to the terminol disease condltion glven in PART | [a} 19. WAS AUTOPSY 2
5 PERFORMED?
g YES[] NON-
£ 1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
ur
& O ) 0 Gol R
i T
G 2. TIME OF Hour Month, Doy, Year
a INJURY  gm, .
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATHON COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK AT WORK .
21. | attended the d Jfr:m\ 7 2@ 37 , b0 ,2'/2'\5‘3 andlnsrluw: olive on 2 ‘/0.'\5 8'

m on the date stoted above; ond to the best of my knowledge, from the couses stated,

220, SIGNA?

., Q o

Y

22b. ADDRESS

706 Iare

Hine SA Ly | Fro

2ic. DATE SIGNED

2:/3-88

23a. BURIAL, CREMATION,

REMOY AL (I Cﬁt

Remov

23b. DATE 4

r)2-13-1958

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

23d. LOCATION (City, town, or county}

Perryville, Mo.

(State)

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighwa]

ADDRESS

~c$

25. DATE RECD. BY LOCAL REG,

FEBl3’58

d Embal .

LY

an Reverse Side)

2‘ RE! TRAR S SIGNATURE
. 7;44«6% I oy




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooieriniviiiieieiiiiisieisten e eesreraseesenssnseesnsreransrmasssrsnrestaneastrinssnns , Student Embalmer No. ...........coveuns

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No%aa7
P. O. AdGIESS..ooe.veeveereereresrrerereeens

~ 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_handwriting.
If this- body is not embalmed, fact should be so stated above,

-




