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FILED JUL 181958

BIRTH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S70R%7372

REG. DJST. uo._3_1_8_vmumv REG. DIST. no.l_w_a_. Registrar's No.

ﬁnvrs

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceassd lived. If inath
&. COUNTY a. STATE }b b. COUNTY Z’“ dnisdon).
. - 1 ﬁé :_..,
b. CITY (t outelds corpurate mita, write BURAL and eivs | . LENGTH OF || ¢, CITY 0_‘9:0 4 In Residence within Tmits of
STAY I.n thia place) OR
TOWN townabip) « TSR Kirkwood l,{ 0 v gliy am::uix] townt

d. FULL NAME OF {If oot ia boepital or institution, gire strent nddress or lonﬂan)
2/ fNertorion Iutheran Convesescent Home

a ru.n! ghvs locatdon)

)_:‘DDRES.“:t. Agnes Home, Manchester

3. NAME OF

7 ¢, (Last)

Hne far (a), (b), and (o) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rize (o the abope caude (a) stating
the underlying couse last.

*This doea not mean
the mode of dying, such
as heart faflure, asthenda,

dc. It means the dis-
DUE TO (e}

a. (First) b, (Middle) 3 DATE (Mcnth) B
DECEASED 7) é" )
DECEASED  EMMA JOSEPHINE RHDADES peamy June 1958
5. SEX \ . COLOR OR RACE | 7. MARRIED, EEJSQC'ESRR'ED' 8. DATE OF BIRTH | 9. AGE Un years PR Wy —
. {Bpacity) day) ontha Hours | Min.
FEMALE te Merrted 7 April 15,1872 5 | ”‘.’Lz] |
m:;EusunL guc“cm\:m (Ghreiadof work 10b. KIND OF susméssn?jnsr IN: | 11 BIRTHPLACE  (¢;0 ag Stata o Foreign Countrn) 2 crnzzu OF WHAT
at ‘home Bast St. louis, I1l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WLFE
Phillip Wolf Emma. Plappert D, Glenn Rhoades
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR AIABET S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unkoown) | (If yes, sive war or dates of sorvics) NO. - % A
no none .Agnes Hpme sKirkwood
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecanseper | . DISEASE OR CONDITION ft‘;?n

eate, infury, or Hea-
tion 1ohich eoused death. | 15. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bud not
related to the disease or condition causing death.

AL A

-"ISa. DATE OF OP'FI%'I“{. 19b. MAJOR FINDINGS OF OPERATION
4

20, AUTOPSY? 7~

ves O wo X

(Ticensed Emb o

DA A,

21a. ACCIDENT {Bpecily) 21b. PLACEQOF INJURY teg..lnorabont | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fagtory, strest, office bldg.. w20}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR?
. : WHILEAT[ ] NOT WHILE
INJURY ’ = | “work AT \V?SE E 7
22, I hereby certify that the deceased from , 18 s v §7] I last zaw the decensed
alive on . 19, and that death occurred ot 2:25P LF¥rom the sauses and on the date stated above
2. SIGNATURE ¢ - (Degres or §2ip) - 23% : 2 g ’ ., k
Zia. BURIAL. CREMA. | 24b, DATE | AME OF CEMETERY OR GEFMAT . LOCATION (City, town, or / Eam
TIQN, REMOVAL (Bpecity) .
%_u;;!,g;l_ 0 " DNevilla, Ill.
DATE %D‘w 'S SIGNATURE . 25. TOR™ 8 S{GMATURE
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by me, or by

working under my personal supervision..

Student

P.\O. Address
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to‘comﬁly with the abovE constitutes grou?lds Jfor revocation of 'lictﬁse)."-: ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above, .
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+: ", ote: The dbove MUST,BE SIGNED BY,THE LICENSED,EMBALMER in his OWN HANQWRITING. (Fail
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