. TH.E DIVISION OF HEALTH OF MISSQURI . . 58'—046211
o, FUEDJAN 1 ¢ 1959

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE T

T 1 126
:"i“ SL 5309 Registration District No. w..ocnnrereer 3 .1_8MA..,Primnry Registration District N -003-..-...............,..h Registror" sty A 3 _.2__ ........
e 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. |f institution: Residence bcfon
300 o. COUNTY o STATE TTTINOIS b. COUNTY Sz, /, ﬁ"j’") /e
-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY g P Inside Lifits
R ST LOUIS, MISSOURL es CX Mo ] S8 E, ST. LOUIS | B D
A F(L:J)LL NAtl%OF (1f NOT in hospital, give lecation) | Length of stay in 1b STREET é ouulduE ive lucunon) Reside on Farm
HOSPITAL DR ADDRESS
9% iwstitution VAH, 915 NO. GRAND AVE. 750 DAY} 4 ;b EMMETT GRLFFETH APT. | voo 9 Nl
3. NTA.ME OF DECEASED Firss Middle Last 4, DS;E Month Do Year
(Type or priny) GEORGE W. RHYMER DEATH 12/31/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars iF UNDER | YEAR| IF UMDER 24 HRS.
ﬂ MARRlEDD NEVER MARRIED ! :. Mo ) - T
MALE WHITE wicoweo[[] 3 mvoacso% L/26/95 65“ i e -
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stafa or country} 12. CITIZEN OF WHAT COUNTRY?
during .mo:i‘n(!)wovlrlng life, aven if ratired) INDUSTRY DONG'OIA, IIHNOIS 7 U .S .A‘
E 13a. FATHER'S NAME 13b. MOTHER"™S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
B ALBERT LUTHER RHYMER PAULINE WALLACE ——r——
i 15. WAS DECEASED EYER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
! [Y.Wr unknqwn)l(lf yas, ai" wIcr dates of asrvice) 3 55012hél VAH 915 NO GRAN'D AVE . ST La]IS’ MO'
18. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CaUsk (o) _ APTASTIC ANEMIA . 7 years

obove couse (a),
stating the under-

Conditions, If any, } DUE TO {b}

which gave rise 1o -
DUE TO (c) - 02 6/- 02' "LH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é ’ Llying couse lost.
N E PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (o) 19. g’AS Aggp?ggY
: ERF ?
= ]
S T PGB T-OPERATIVE CARCINQMA OF THE TONGUE YES[] NO K]
- %2 | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART [l of item 18.)
w
g < ] ] NONHI]
5 Q 2. TIME OF Hour Month, Day, Year
a INJURY ag.m.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, _ctory, street, office bldg., etc.)
work L) AT work PR
E 2]///’0".:1‘}0& the deceased from 12/11/56 , o 12 31/58 and lost saw ggculivc on M/‘j'l'/ Pl
5 Deoth occurre m on the date stated chove; ond to the best of my knowledge, from the couses stoted.
" title) 2%b. ADDRE 22¢
: Cﬁ’{ A g: [ Z é% 0 ° VAR, 8. Lauts, Mo. Ny avg
230, BURIAL, CREMATION, | 23b. DATE //575"7 T3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clry, rawn, or county} (Stara)

RE REMOV AL (Specify)

Enovaie | HERBERT IUKE) M.D. AAT M. D L sson Prks Yot o
24, FUNERAL DIgECTOR 2 2 PO r s [2Lewl(s |25 DATE RECD. BY LOCAL fEG. ] f54. REGISTRAR'S SIGNAFURE
HUR L K Tl 300 {

2 BEC 31758

{Licensed Embaimer's Stotement on Reverse Side} y g




STATEMENT BY LICENSED EMBALMER

|
yref = |
1 hereby certify that the body whose name is recorded on the reverse side of this certtificate was embalmed ‘

BY ME, OF DY 1tiiiniieirr et s e b b et , Student Embalmer No. .................. |

SEUAENE  cerreieriiirenrrnerenninranrrasrrrnrennaneensasninnans  SIgAEd L STEIE D T T

|
working under my personal supervision.
. Signature of Student Embalmer

Llcensed Embalmer ﬂ?"ﬁ
P. O. Address «M/A[ J

. . . . ;i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot 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.




