THE DIVISION OF HEALTH OF MISSOURI

JHealth, STANDARD CERTIFICATE OF DEATH AT RIE NUMBE§22
& Welfre HU:U APR 121957 318 JOO3 3487
Public egistration Distriet No. oo M b M Primary Registration Distrier D .. Registrar's No* . .
h Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. f institution: Ruid-n;..bcflorc
a. COUNTY o. STATE Missouri k. COUNTY edmission)
5. 130506 b. CILY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. b= 0 OR
TOWN St. Louis ~ Yes® HNoD Town St., Louis YesO NeDd
_ zgt;.l_ll‘:l:l{dgé)F {If NOT inhespital, glvoiLCGllDl’l) Length of stay in 1b STREET 61 e (Hf cutside, give location) Reside on Farm
3 g 7 mstitution Homer G, Phillips |2 vrd, Q, appress 3612 Cozens Yesd NoO
C 7 - 4
-3 3. /‘All ar Firat Middle (Lm! 4. DATE Month Day Year
£ 0 DECEASED oF 9 57
e { Type or print) Rufus . Woods DEATH 3
5 B X B - T, IF UNDER | YEAR |1 -
» E 5, SEX 2 6. COLOR OR RACE 7. maRRIED [ ] NEVER M‘R@D B. DATE OF BIRTH g ?;f (ir::"a::’r)s s r;’v::n z-Mu:s
= Male Negro wivowen [ DIVORCED arch 27, 191 1 il l
3 : ] 10g, USUAL OCCUPATION {Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfate or country} 12. CITIZEN OF WHAT COUNTRY?
E _g w during mosl of working life, wtn{rt!lrld) . .
§® 4 | Attendant Serv bta, Phillips 66 Jackson, Tennessee | U.S.A.
€% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5 u
*T & {George Voods Maggie Thomas
Z o w 15. wAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO:|I7. INFORMANT ~Address
. - - (Fes. RO, or unknown) {If pra. give war or dalea of zervice)
sz | No . --. - |Unavailablé Fannie stis.‘-'§612a Cozens Ave,
E H ] 18. CAUSE OF DI:ATH [Enter only one cause per line for (8), (B). and (¢).] |g;§2¥n:~g:;;z1§:
sY = PART i. DEATH WAS CAUSED BY: cranhiwacel a " - .
g - o IMMEDIATE causE (o) LOWeT nephron-nephiosis . undet,
- E =
® &5
=538
= . Z Conditions, if a
£ E ¢ 9. v, which pare r/u "fo oue To () N S L . . T 3 -
£ 25 2 * above " cause (@) ' ST
E = = Hating the under- .
o E(S o =z _ lying canse last. OUE TO (c)
= £ e-“ 10 " PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN FN PART I(a) - -~ - |13 WAS AUTOPSY
(R o E PERFORMED?
e
$35 2 |2 Urethral Stricture S o - | vesD).wo
& § 'E ; = 206. ACCIDENT SuUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 1 of ltem 18)) ~
- %, O i ] (|| (]
E »= < =]
c 5% 2 2 [ TME OF  Hour Month, Day, Year ] e, e
g o on o INJGRY 4. m, o Cal R : < b e
= 60 3 =2 e Tt
3 g Q a E p.m.
s - i cz, X | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e. ¢., in or aboul home, | 20£ CITY. TOWN. OR LOCATION COUNTY STATE
¥ 3. w WHILE AT NOT WHILE 0 farm, factory, street, office bidy,, eic.)
S ES w WORK AT WORK
8 = ‘21 | attended the deceased from - 3=7=57 , to > of and Jasr aaw him alive on 3 9_57
o "o" “-5 Death occurrad at ’40 A m on the dare stated above; and to the best of my tﬂowlcd[e. from the causes stated.
€ gt .t | [Ze sioNaToRE - (Deﬂrz; oty - - ) |22. ADDRESS - - * |22 DATE SIGNED
v - . .
< 87 da / ‘ ‘M,D. 2601 Whittier Street o 3=11=57
o™
£ 8 230. BuRIAL. CREMATION. ]230. DATE 23c."NAME OF CEMETERY OR CREMATORY — ° z3d LOCATION (City, totwn, or comuw . { State)
5 ¢e REMOVAL Specif) T :
¢ 3% Remova /13/57 ‘Washington Park Cem.” ISt TLouis C.
" - 24. FUNERAL DIRECTOR ADDRESS 257 DATE RECD. 8y LOCA REG 26 JREGISFRAR'S SIGNATURE
Charles J. Gates, 4107 Finney Avle. ﬂ{_\ﬁ 1 7

(Licensed Embolmet’s Statement on Reverse Slde) 3L 946
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S o STATEMENT BY-LICENSED EMBALMER

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

" by me, or DY e rhe e en et naeaae eeeeeeseeanreraana s sarranas , Student Embalmer No...........

Licensed Embalmer No... 580
- - . S - Tt P. O. Address., 4107 Finne

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
- to comply with the above:constitutes grounds for revocation of license)..

-If emmbalmed by a STUDENT, he also shall sign in his OWN handwrttmg. )

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




