THE DIVISION OF HE

ALEDOCT 4 1957

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR1

TATE FIl_E NU%EH

{ealth, e T
‘Welfare lmg
Public Registration District No. ... 318nmury Registration District No. ! i Rergistrar’ . -
Service bbb 88.79
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bifore
. COUNTY a. STATE R N b. COUNTY u/dpn);‘smn)
2 ’ Missouri
'|3°506 L. Cé'll;Y (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. C(IJ';Y Inside Limits
B s Yest NesO
TOWN St. Louis <2 ° TOWN 3t. Louis YesO NoO
! < IﬁgIS-FE]#:I’_A(E)gF (I NOT inhospital, givelocation)|Length of stay in 1b D REET {If sutside, give locarion) Reside an Farm
é 7 insTituTion Homer G, Phillips 70 vrs L{/ ADDRESS 3116 N, Taylor YesO NeO
3. MAME OF Firat Middie Last 4. DATE Month Day " Year
DECEASED . OF
(T'ype or priné) Arthur Woods DEATH g 20 57
LIS sex COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 RS,
B Married (] never Marries [ ‘ st birinday) Faromen T Bogt | oy tES
. Male Negro wiooweo B8 ovorcen ] R=27=-82

“110a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Bldg., Trades

during most of working life, cven if retired)

hod=carrier

¥
St .Charles Countv Mo

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Alfred Woods

-

14, MOTHER'S MAIDEN NAME

Alice Herrison

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. no. or unknownt | (If wra. pise war or dates of servicad

Coroner cannot certify to ¢ death dus to natural couses.

ly standard nomenclotura in item i8. No symptoms will be listed. All

_WUSE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b}, and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

16. SOCIAL SECURITY HO.{17. INFORMANT
495-12-9_Qﬁ__é;l_r!am19 Brown 6009 Calument

Starvatiom Inqinition

,Chicago,

INTERVAL BETWEEN

S R

diseases in Part | must be-cas

Doctor, coroner,. etc, must usa

REMOVAL ( Speci/i E’ ‘
moval -24=57 Greenwood

Conditions, if any, DUE TO (&)
_which gare risg to . N .
c?a:izt cguu : ' <
stating the under- .
z lying  cause last. DUE TO (¢)
©1] +  PART |i. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NGT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ’ 3. WAS AUTOPSY
= ’z" o PERFORMED? 22—
S Diabetes Mellitus _ )( ves(J o O
;-3-_' 20a. ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) '
[+ 4 N, D B‘ D 3
o » -
w v, N, ~
-1'" 20: TIME OF . Hour Month, Dey, Yeat. .
S FINORY  am. o~ - F L
E p.m. . ;
Z | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
| woRk AT WORK
e - - - - =3 -
£}:21. ! ateanded tha decoased from 9-~15-07 , to #=20=-07 and last saw p 7 elive on F=20=07
Death occurred at 5 H 00 A m on the date stated above; and to the beat of my knowledge, from tha causes stated.
2a. SIGNAJURE . (Degree or title) £422h. ADDRESS _* | - 22c, DATE SIGNED
' s M.Do 2601 Whittiet Street 9-20-57
23a. BURIAL, CREMATION, V. oate - - -23¢.- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o7 county} (State)

St.Louils Gountv. Mo.

24. FUNERAL DIRECTOR

Dement & Son 2629-31 Cole St,

ADDRESS

23, DATE RECD. BY LOCAL REG.

SEP 2357

26. REGISE\AR 5 SIGNAZU

{Licensad Embalmer’s Statement Gn"Reverse Side)
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T+ _STATEMENT BY LICENSED EMBALMER

4

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

byme, oF by ... e e

"
working under my personal supervision..

Student .. .oooovnniiiir it e .-
Signature of Student Embalmer

Licensed Embalmer No..\3.4

. - - e - - .- B .- Gy
s : ) - - T . P, O. Address...ﬂ.m

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
"~ to'compily with thé above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

o If this body is not embalmed, fact should be so stated.above. = _r.3_ - b oam g
. ¢ FE N AR [P RRIL R S e . 2 e




