. No, 300

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED MAR 2

BIRTH NO.

7 1958

L. PLACE OF DEATH

a. COUNTY

YHE DIVISION OF HEALTH OF MISSOURI 7038 -5%
STANDARD CERTIFICATE OF DEATH 2

£6. DIST. NO.

PRIMARY REG. DIST. NO.

58-012207

State File Novo i e,

003 ... 3343

b. ClTY (If outelde corpurate limits, writa RIVRAL and give

TOWN

i i

¢, LENGTH OF
townghip) STAY tip this place>
ouri ¥s

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

a. STATE . b. COUNTY wikinimion),
Missouri St.ﬂharles
¢. CITY

d. Ir Residence within 1 o!
L] tl\y obincorponled wn?

OR
TOWN 1Falilon

d; FULL NAME OF a1t ot in hoopite! or institution. givs atreot addzems ot location) 20 S'I‘REEF (I rural, give location} O
HOSPITAL O Af " ? 7 /5
2.\ WaHunon St.Louis Children's Hospital R.R,.#1. Box 298
3. NAME OF . (First b. (Middle c. {Last)
D OF, 8. (First) ( ) a, Ds‘ll:'E (Monthk)  (Day)  (Year)
(Tepeor Priny  Gerald Rhodes _ | oeam 3- - 58
5. SEX 6. COLOR OR RACE | . -MARRIE®: NEVER MARRIED, | 8. DATE OF BIRTH N 9 AGE (In years| If UNDER 1 YEAR |  UNDIR u WEF.
0 - S PDENE D BIORGES (Specify) lsat birthday) Monun, Days | Hou Min.
0 3-20-58 10%
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - | 12 crTizen
dcmﬁﬂnsmmtofworhln: m..l:en‘}l ruetlr:rl) - DUSTRY ‘c"': uad State or F"“W‘“"y) COUNTRY?FWHAT
one None Troy, Missouri U.S.A.

13a. FATHER'S NAME

» Vernon H. Rhodes

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, bo, or ynknown} | (I yes,

V4

war or dates of service)

16. SOCIAL SECU Rgg
None

NAME

|Adelaide Hakenewerth | _ Sihgle

14. NAME OF HUSBAND OR WIFfE

12. INFORMANT"S SIGNATURE OR NAME ADDRESS

Alice Trowbridge,500 S.Kingshighway

i, &EASE OR CONDITION

D'IRECTLY LEADING

MNTECEDENT CAUSES
MMMM'! conditions, if

rige {o the above cause

TO DEATH® (g

the underlying cause last.

DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OHSET AND DEATH

any, giving DUE TO (b) '
() stating =

Condilions contributin

1. OTHER SIGNIFICANT CONDITIONS

g 0 the death bud nol

related to the disease or condition causing death.

77 B0

19“ DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ovier

ves (] nwo 24

21a. ACCIDENT (Bpecily) 21b. PLACE OF iNJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [srm, faciory,strest, office bldg.,eve)
HOMICIDE
2id. TIME (Montk) (Day} (Year} (Hour} 21e. INJURY OCCURRED [ 211. HOW DID iNJURY OCCUR?
INJURY WHILE AT NOT WHILE

WORK AT WORK

22. I hereby certify that I atlended the deceased from3:2_0:..__.

19_5.8_ t03=21-_ 19_5.8 that I last saw the deceased

alive on 3;&1_., 195_8_, and that death occurred at m., from the causes and on the date sleied above.
(Degme or tma 23b. ADDRESS 23c. DATE SIGNED
c / 500 8, Kinoshiochuaxw JA%T
ATE

Z/2Z/55

24c. I\M‘IE OF camsraw W @tﬂcmok’wny. town, or %m’ / (Staly)

eV o

REGISTRAR'S SIGN.

N

“23, A WL7E

_ FUNERA cCTOR" SIGHATU ESS

o

:cenud Embalmer’s Staternent on Reverse Side)



i1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re-corded on the reverse side of this certificate was embal;
DY mMeE, OF DY ot oriettceeiieetaaccmmcieaeaarasssrcnnbocsassansnannaaan PO , Student Embalmer NO,.c.-cuovvvann

working under my personal supervision..

. L T U Signed cjﬁ/l«%;‘

Signature of Student Embslmer
P. O. Address_W

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

If ernbalmed by a STUDENT, he also shali sign in his OWN handwriting.

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




