All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

qﬁegistmﬁor! District No. ___.._..__u....w;3.l.8Primary Registration DiﬂriC_!E'i-...1..9‘03...-__.‘__.._ Registror’s No. 5?8__51@ _____

08--0200'71

STATE FILE NUMB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Forc
a. COUNTY a. STATE Missourd b COUNTY udml?w&)'
b. CBTRY (I sutside corporate limits, give TOWNSHIP only} Inside Limits c. CgY Inside Limits
R
TOWN St.Louis Yes (X N[ TOWN Ste.Louis Yes[X NelJ
c. Egls_é_l NAEAE OF (I NOT in bospital, give locu Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TA ODRESS
NeriTuTRaroute City Hospi: St You O Nofj
3. NAME OF DECEASED First Middle Lo/ 4. DATE Month Day Year
{Type or print) OF
Grover :Cleveland Rhodes peatH  June 8, 1958

5. SEX

Male

6. COLOR OR RACE]| 7.

White

MARR:ED@ NENER MARRIED[ ]
wipowep[[]

pIvorcep| ]

8. DATE OF BIRTH

April 27, 1886

9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.

Iu?‘snhdoﬂ Monthy | Days

Haurs l Min,

10a. USUAL OCCUPATION (Give kind of werk dens
during me gzt af “rﬁw life, avan if retired)
Clér

10b. KIND OF BUSINESS OR

"*Hb¥el

11. BIRTHPLACE {City and state or country)

I1linois |

12. CITIZEN OF WHAT COUNTRY?

UeS,

13a. FATHER'S NAME

John Rhodes

I3b. MOTHER'S MAIDEN NAM

Unimown

E

14. NAME OF HUSBAND OR WIFE

Opal

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas nm un!mqwn)lﬂ! yes, give wor or dates of aarvice)

15. SOCIAL SECURITY NO,

492-05-1373

17. INFORMANT

Address

Opal Rhodes, 2330 Olive St.

18. CAUSE OF DEATH
PART L.

lying coune Jast,

which gove rize to
obove causs (a),
stating the under-

{Enter only one cause per line for {a), {b}, and {c). 1
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiana, if oy, } DUE TO (b) C“"’Mf

7

INTERVAL BETWEEN
ONSET ANp DEATH

rr4

(Yra

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu?t not related to the 14rminal dlseoss condition given in PART | (o}

2o/ VES[) WO (577)

19. WAS AUTOPSY

0

20a. ACCIDENT SUICIDE HOMICIDE
O O

20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)

JURY

MEDICAL CERTIFICATION

20e¢. ;l;qlME OF  Hour Month, Day, Year

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

20d. INJURY OCCURRED
WHILE AT — NOT WHILE
[} a7 work O

20e. PLACE OF INJURY (e.g..
tarm, factory, street, oifice bidg., etc.)

inor about home,

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

2‘ l 14, Aad 'h°

Death occurred at

Jt'mm 7 "E ! Z

6 i ‘K and last sow }}:e’; olive on

rn il the date stoted above; and to the best of my knowledge, from the causes stated.

[Ny

22¢. DATE SIGNED

220, SIGNATURE (Dogres o fitle) 275, ADDRESS y
/WMM&7QIM% 6-7-35%

23a. BURIAL, CREMATION,

MOV AL {Spagily}
emoval

23b. DATE

6-10-58

23c. NAME OF CEMETERY OR CREMATORY

Local

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe, 700 Washington Blvd. JIN9 58

{Licensed Embelmer’s Siatemant on Reverse Side)

23d. LOCATION (City, town, or county) {State)
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. STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt iiree e ear e ansa s st rrerrrr e attaa s anen st raarnns ranatans .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o Cesareserenreas Signed %Z"k&(

Signature of Student Embalmer

r

/

Licensed Embalmer Noxyﬁﬂfz
_ P. O. Address /,7/ ,?/./ {"M,«‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fis omﬁm iare
to comply with the above constitutes grounds for revocation of license). o o

If embalmed by a'STUDENT, he also shall sign in'his"OWN handwriting., =’ +- T E

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