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All diseases in Part | must ba cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ey rEB 2 4.. 1gsgaginera:ion Distnict Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary R-gistmtion District No.

ver Registror’

59-007570
51416

STATE FILE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rolldeﬂ{ before

o. COUNIY a. STATE Mo, b. COUNTY admjg sion}

b, CITRY (If outside corporats limits, give TOWNSHIP only) inside Limirs €. CEJTRY tnside Limits
TOWN 5t. Louls Yes X e [] 1o Ot . Louis Yes[ X No [
FULL NAM%OF {M NOT in hospital, give location} | Length of stay wn 1b d. STREET {If outside, grve Jacotion) Reside on Form
HOSPITAL R ADDRESS ,

WsTiTuTion Chronic Hosp. Syr 3dys imo 5615a Wells Ave Yo [ Ne ]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
{Type or print) Charles A - Rhines DEOAFTH 2 8 1959
5. SEX 4. COLOR OR RACE| 7. ﬂos. DATE OF BIRTH 9. AGE {In ysars JF UNDER i YEAR] IF UNDER 24 HRS.
g MARRIED[ ] NEVER MARRIE ! i e . T
male te wiDOWED ) oivorcen[ ]| Jan, 12, 1868 "(;'i' ) | Momthe | Dors o l "

10e. USUAL OCCUPATION (Gwc kind of work done

during mp st of worl

Circular

e

l avan if ratired)

iverer

10b. KIND OF BUSINESS OR

geff’

11. BIRTHPLACE (City and state or country)

Mo,

]

12. CITIZEN OF WHAT COUNTRY?

U.

S.A,

13a. FATHER'S NAME

¥illiam Rhines

13b. MOTHER'S MAIDEN NAME

Sarah Berkebile

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, Nunkmwn) {tf yes, give wor or dotes of aarvice)
o

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Mrs. Thekla Louls, 5301 Page Blvd,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) )

PART L

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

éNSETAN DEATH
«auL .

eanils.

Deoth eccurred at

"

m on the date stated above; and to the best of my knowledge, from the couses stoted.

Conditions, if any, DUE TO (&)
which gave rise 10 }
above cause (),
1 h, dars »
z lying cavse las | DUE TO {c) NS e p .
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYUTING TO DEATH but not related to the terminal disecse condltion given in PART I (o) i AS AUTOPSY
X . . ' PERFORMED?
H a_ g ves[] N2
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entéhature of injury in PART | or PART &6% item 1B.)
[*%)
. o o o 4 920.0
Ul 20c. TIME OF Hour Month, Doy, Yeor
] INJURY  a.m.
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \'l'HILE O farm, .ctory, strest, office bldg., etc.)
21. | ottended the deceased from end last uwt alive on :2_8 ';Q

220,,SIGNATURE

. BURIAL, CREMATION,
REMOYAL (Specify}

cval

23b. DATE

2/10/59

{Degres or title}

F . D!

22b. ADDRESS

S

23c.

NAME OF CEMETERY OR CREMATORY
Zion Cemetery

22¢. DATE SIGNED

z-/?/J‘?

23d. LOCATION (Ciry, town, or county)

St. Louis County

{Srate)

Mo,

24, FUNERAL DIRECTOR

Drehmann-Harral

AUDRESS

1905 Union

25, DATE RECD. BY LOCAL REG.

FER 10'68

"Hoil Feih .t 0.

{Licensed Embelmes’s Statement on Raverss Sids)

P, &




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY e e e e s e be b st r e s e , Student Embalmer No. ...................

working under my personal supervision. |

SEUAENE  -eeeienrirnieienirrarerrrerarinsereriessrasennsrsnrenns Signed,,,%// ATAL r A S QQ&’L{_
Signature of Student Embalmer a /Zé % ! —_—
. AN ‘
. Licensed Embalmer No,.. AP

P. O. Address....c.ccvovvvivieiininiernenianns

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.

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




