M—ﬁ—m '_“_ _____ 58-024025

% Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Pubiic
 Service 4 gistration District No. K{ / 7 Primary Registration District No. ....,.....5._..—_ __% ______ Registrar’s No. .____/ Z_M
. 1 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before,
. 300 a. COUNTY St, Louis o STATE Missouri b COUNTYSt Lou®ussion)
1-57 b. CITY (H outside corporets limits, give TOWNSHIP only) | Inside Limits ¢ CITY 4 71 37 Inside Limis
OR Y N L—J OR
toon Kirkwood es X} No 7own  Kirkwood Yo No[]
c. I':-lg‘S-II’_I'PAIiAEOOF {H NOT in hospital, give location} | Length of stay in 1b d. STRDIIE%EE‘S- {If outside, give location) Reside on Farm
A R AD
/ nsTITUTioN 439 No VanBuren YRS 239 No, Van Buren Yes [ No[¥
3 (NTAME OF DE;’.:EASED First Middle Last 4. DATE Month Doy Year
ype or print QP
Richard Rhodius peatH June 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDXI NEVER MARRIED [ ] . {In years ;
ma 1 e (ﬂi Wh 1 t e !\'I,DOWEDD / DIVORCEDD De c. 2 0 , 1878 79:;: hmhday_)_ Menths | Days Hours i Min.
10a. USUAL OCCURATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and ste of couatry) 12. CITIZEN OF WHAT COUNTRY?
Re¥'re'd Byse rMawg, |[Pri®¥ftial Ins,.| Hermann Missouri U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
E.G. Rhodius Margared Schlee Dra C. Rhodius
15. WAS DECEASED EVER (N U. S. ARMED FORCES? 16. SOCIAL SECURITY ND,| 17. INFORMANT Addrass
(Yopy & o ke 05 you. dippeysypdates of sorvice) K Ora C. Rhodius 439 No, Vam Buren

t8. CAUSE OF DEATH (Enter only one cause per llne for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ()lﬂ ) . ON?T AND DEATH
IMMEDIATE CAUSE {a) AP Aty €
Conditians, it any, « DUE TO (b) M &n—t M /S U

which gove rlse to } : /

ahbove cause {al,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng cause lest. DUE TO (<)

< = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condltion glven in PART I (a) 19. WAS AUTOPSY
3 G .5" f// PERFORMED?
< s YES[] NO

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)

= w

3 ; U 4 O

s S| 20¢. TIMEOF .Hour +Month, Day, Year

] B INJURY  a.m.

-':-; % gt
- E 20d.«INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE ' . form, factory, street, office bldy., stc.}

& WORK AT WORK - P a P

E 21. | ottended the d od fr . M 020 -ﬂ;a% E“ clivaW & 7‘-: 8
'é Desth %uned m on the date stated above; and to the best of my kie€ledge, from the cauaes stoted.

Dy tit) 22¢c. DA

: /Ww&»@”’ AL E WZ‘MW%A‘W;’J
i . ’

<

Z3e- BORIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATI:E:J (City, re-nlécoum,) 24 M (State}
EMOVAL ( ifn) o
drema‘?ﬁgn 7-2-58 @gg‘.hella Crematory S . Louis County Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR"S SIGNATU
C.R. Lupton and Spns 7233 Delmar 7 -] - 'jf/ W !PM /’IV L

(Li d Embolmer's on Reverse Sids)




r~
.

STATEMENT BY LICENSED EMBALMER ™~

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

by Me, OF BY 1oriii i , Student Embalmer No. _.....c.....ceiee

working under my personal supervision.

GERAENL  +eeermrrreisranivesrnrraransnsssonmannsrrsemsssnarsnte
Signature of Student Embalmer

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




