AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

ARTMENT OF F'.‘UBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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BY AFFIDAVIT OF

X c-u,58076 SL 1

rimary Registration District No. _|

b3

ar's No.

DEATH Pt

gp2s —81=Paa832-

Registration District No. _oae _____

-7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY asdmission)
MISSCURL
b. CITY (If outside corporere limits, givea TOWNSHIP only) Length of stay in 1b <. Cé‘a‘! Ingice Limits
TOWN TOWN ¥ N
ST, LOUIS, MO, 10 hr . ST. LoUIS wX ND
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutride, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION __ yaM, ST. LOULS, MO. =0 %0 4908 PAGE AVE. v O Mo I
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
GLEN RHODES oEA™H 9 /26/61
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 §8. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 1 YEAR l:UNDER 24 HR
Widowed Divorced (3 Monthy | Days ours Min.
X 12/2/92
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
during most of working life, even if retired)
LABORER CAMDEN, ARKANSAS USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FIORENCE FAGE _
15, WAS DECEASED EVER IN U.S, ARMED FORCES? . [ V7. INFORMANT Address 1LL.
(Yes, no, or unknown) | (If yes, gi or dates of service)
1S | W . EULA .GOODMAN, 911 S. INDEPENDENT,CHICAGO, /
18. CAUSE OF DEATH (Enter only one covie per line for {a), (b), and () INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED ONSET AND DEATH
' te cause oy CBREBRAL HEMORRHAGE, MASSIVE
w1 ourrow HYPERTENSIVE CARDIOVASCULAR DISEASE
gave u( to
cau! 'y
a the 4} ARTERICLAR NEPHROSCLERCSIS
1451, DUE TO (¢} .
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, Ii decoased wos female was

diseass condition givan in PART I (a

there a pregnancy in last 90 days.

o
Ll

‘f_) 5 423( I O Yes I W] NOJ O Unknown
brid

= | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART { or PART (1 of item 18.)

& PERFORMED? (n] O [m]

J YES §d. NO O . o :

= 1

I | 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m. n

i p.m,

E

20e. PLACE OF INJURY (e.g.,

20d. INJURY OCCURRED
farm, factory, strest, office bidg., etc.)

WHILE AT WORK
NOT WHILE AT WORK [

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

Zl.vaannndtd the deceased from_ﬁm—. t

31:30 AM

at.

Death occurred

nd last u% alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

9/26/61

22a. SIGNATURE Degrao or . title}

I‘I.D.

22b. ADDRESS

VAH, ST. LOUIS, MO.

22¢. DATE SIGNED

9/28/61

AL
23a. BURIAE, CREMATIONN,

Jef

23d. LOCATION (City, town, or county}

ferson Barracks,Mo

{State)

b3 Ly Y AME OF cr_r?!'rtnv OR CREMATORY
REMOVAL {Spacify)
&Eoval 10-3-1961 National Cemetery
24. FUMNERAL DIRECTOR ADDRESS

G.Wade Granberry 4202 Finney Ave.

25. DATE RECD. BY LOCAL REG.

SEP 30 _1961

26, REGI%S SIGZ‘I’URE: : :
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. STATEMENT BY lICENSED EMBALMER - L ' A\
' ) h\}} ot N v 1
- " . R - -AL' - »! .;‘v ,‘- -
I hereby certify that the body whose name is recorded on(the reverse side of this cerhflcate was embalmed by me,
’ ] 5 .\ I
or by Sfudent Embalmer No. -‘

.,,N

. - working under my personal supervision. I
Student Slgned lftﬂ i

Signature of Student Embalmer

lacensed Embalmer No.

P. O. Address St Louis

4202 ‘Fig oy
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 bie so stated above.






