. Health,
& Walfare

use'only standard nomenclature in item 8. No symptoms will be listed. All
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" USE ONLY BLACK INK OR RIBECN TYPEWRITE IF PQSSIBLE
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diseases in Port | 'must be casuaily related. Coroner cannet cartily to o death due to natural couses.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F“-En MAR 27 1a5gu|mnon District No. ... 3 .1.8...Primury Registration Distri:thl

17215 N

STATE FILE NUMBER

0_0_3 - Registrar's N2240

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decoased lived. M institution: Residerice befors
. STATE b. COUNTY admissien)
a. COUNTY ° Missouri
b. C(!)};Y {If outside corporate limits, give TOWRSHIP only) | Inside Limits c. Ccl)-';;( inside Limits
TOWN St. Louis Yes NeD o S4./p 7 S Tesd NoD
&, iﬁg%ﬁl’-l'lh':l’,dgo': {If NOT in haspital, give locaﬂ&h) Length of stay in 1b REET {If outside, give location) Reside on Earm
2 7 Wstitunion Homer G. Phillips 4 g?fﬁooﬁess 2705 Lucas YesD NeO
7
3. NAME OF First Middle ‘Lmt 4. DATE Month Day Year
DECEASED oF
(Typeorprint)  Sugie Woolfolk DEATH 2 28 57
5 SEX 6. COLOR OR RACE 7. 8. DATE OF 9 AGE (fn yeary | IF UNDER 1 YEAR [IF UNDER 2t HRS.
MARRIED [] MEVER MAR@ED éﬂiﬁﬁﬁ? re-t Bir ndav) Hont ] Dam | Howrs | im.
Female Negro wipowen [ DIVORCED D 7' 0)
“110a. USUAL OCCUPATION ((Tipe kind of work done [100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE City, atxfor coumtry) 12. CITIZEN OF WHAT COUNTRY?Y
during moat pfavoskhg life, even if retired) ? '
# A - 22 eamminnnd Z/L'S"q i
—

13. FATHER'

14, MOTHER'S MAIDEN HAME

/MRy GranNT

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no. or unknown) | (If yes, vive war or dates of seraice)

16. SOCIAL SECURITY NO.

17. INFORMANT ¢ Address
;@z‘ﬁ W“v%

- - .. —ﬂ- - AT om . i} . - -
18. CAUSE OF DEATH [Enfer only one cauge per line for (3}, (b) and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - re e ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonarv- Edema  -''tl. : undet,
Conditions, if any,
:E:!chgau rfu to | le’iT?U(b)‘_ AP . P 7
ve  couge (0,
itating the under- ) ,T 1%2«0‘ 0
z Iying | cause laost. DUE TO (¢) ] .
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED,TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) i LB "’Wg Auzgg\‘
= ERFOR
g ufficiency - Arteriosclerotic Heart Disease . . vesEi.no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part ! or Part 1l of item 18)
g O O (]
2| ®c. TME OF  FHour  Month, Day, Year N . da. e
S INJURY - . m. S A : et LI AL
a p.-m. Tt oW
[T73
E|20d. inJuRY OCCURRED - = | 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy. elel}
.{ WORK AT WORK
“fpar g at:e‘nded fhe'decensed from 2'24-57 - . to- 2-28-57 and last saw ;’;’K aliveon 2=28-57
Death cccurred at 3300 A m on the date stated above; and to the be.ll of my know!adie fram the causes atated.
225, SIGNATURE - - {Degree or title) - - 10 225, ADDRESS - T e © | 22¢. DATE SIGNED
Ty M(D,- - | 260F Whittier Street o 3e=1=57

23a. BURIAL, CREMATION, - DATE
REMOVAL {Specify}

Z:k NAM;OF?‘ETERY OR?TORY

23d. LOCHTI (Cuy.

_ﬂgm%_%f/ P/(‘? -
24 FUNERAL DIRECTOR / 7 aforess

2/

25, m’rz nzcn 32 Lgmam

wn or cnunZ)) T (State)
25. acl An&smmgﬁ 7 '7 :

{Licensed Embalmet’s Statement on Revarse Side)

4 In Ja3.




_ ol .
"'""""'"'"‘"—+————- - mm— e
R STATEMENT BY'LICENSED EMBALMER

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

Student Embalmer No,..... e

‘e m -, H " = = - -

working under my personal supervision..-

Student....c..ooioiaiiiiiiiieriieiriariiaaaraaaeaas Signed .7 4}.9«%..@2.4,‘ .............................

Signature of Student Enbalmer
Licensed Embalmer Noj.?....

I o e - e P. O. Addre J"/V%

-
-

) ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG. (F:
. .to.comply with the above constitutes grounds for revocation of license}.
if ernbalmed by a STUDENT, he also shall’ sxgn in his OWN handwriting.
If Nt.his body is not embalmed, fact should be so stated above.




