JRI Dll\f,l.

l Rwli)str!gn District No. -____--_--_-__3_18ram.ry Registration District No. _-_looa_kminmr‘: Ne. ____§§§Z

2. USUAL RESIDENCE (Whore deceasad lived.

DOCUMENT

BY AFFIDAVIT OF

JUN 51860

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60—-021429

STATE FILE NUMBER

1. PLACE OF DEATH

I# institution: Residence before

. COUNTY s 5TaTE M{ gsourd b county admission)
b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJLY Inside Limits
TOWN St. Louis 2% weeks ToWN St, Louis Yesgd No O
c. L%éP';‘TAME OF {1 NOT in hoapital, give location) Inside Limirs d:[T,RDEEETs (If outside, give location) Reside on Farm
INSTITUTION Incamate Word Hospital Yes [ No [0 9163 Madison Street Yes 0 NoXl
3. erlAME OF ps)cnssn First Middle Last 4. Dc.;\gE Month Day Yoar
ypa of prin}
Pearl H Rhodes DEATH May 28 1960
5. SEX 6. COLOR OR RACE 7. Married®y]  Never Morried [J |B. DATE OF BIRTH | 9 AGE {last birthday) [IF UNhDER 'DYEAE :: UNDER 24 HR
female White Widowed (J Diverced [ 5-25—1899 61 Months ays ouuT Min.
. 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
life, if retired
ACHOIY HOgieptina lfe, aven i reired) International Paris, Tennessee U.S.A,
13s. FATHER'S NAME Tib, M EN NAME 14. NAME OF HUSBAND OR WIFE
Henry Holland Pora Timmons Marvin B. Rhodes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |[17. INFORMANT Address
. k. + , @i d 13 i
{Yes nﬁor un nown),(l yes, give war or dates of service) L|-93-01-1509 Mawm B. mlodeﬂ, 916 Madison Street

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY ONS;T;?D DEATI
IMMEDIATE CAUSE (a} 0 Mdﬂ/ \( WM& *&-HA_,, W 2 (&)
Conditions, 1f any,]  DUE TO (b) M‘[ﬂ m ‘-&ma] @M Cu ity
wbr:)ich gave rin‘ I)o ;
above cause fa), . . N
stating the under- @M @ Cor et d@ Ji('—M’?/ %
lying cause last. DUE TO (¢ M 4 w M £
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IIl. If deceased was female was
.9_' disease condition givan in PART | (a) there a pregnancy in last 90 days.
o<
._Lq / 22* ID Yes I [r. TS I O Unknown
=1 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
x
= PERFORMED? m] in]
3] YES[] NO[X
& | T20c.TIME OF  Hour  Month, Day, Year
a {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0 .
21, | attended the deceased from M ﬂj—? TD_QLZ%_MAMI fast saw :Imahw o 0
Dea%rurred -MQQ_?_-;L@__N on the date stated above, and to the best of my knowledge, from the causes stated,
Z3a. RURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, fown, or county) 7 (s:mj
REMOVAL (Specify) -
ov. May 31,1960 |National Cemetery Jefferson Barracks, Missouri

24, FUNERAL DIRECTOR ADDRESS

Math Hermam & Son,Inc., 2161 E, Fair Ay

25. DATE

RECD. BY LOCAL REG.

30 1360

(Llcenud Emba1mer s Statement on Reverse Slde)

"Ll i 110

1 JE



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.________

working under my personal supervision. - / ///
Student Signed ,é/

Signature of Student Embalmer
Licensed Embalmer No. ';77‘;7
P. 0. Ada@% S ]J

| O e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to cor
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.




