O, st
{iseosas in Part [ must be casually related.

WeLIUr, ceraner,

Corcner connot certify to a death due to natural couses.

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é 18 Primary Registrotion Distriet Nol 003

FILED DEC 20 1957

Registration District No. ...

6496

TA‘I’E FILE NUMBER

e iA896

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY o STATE Macaoupi b COUNTY admizsion)
b. CITY (Il outside corperate limits, give TOWNSHIP oaly) | Inside Limits e. CITY Inside Limits
OR § OR
TOWN St. Louis Yes NoO o SteLouls Yo NoD
c. Sg%;_I#m%ROF {lf NOT inhospital, give location}|L ength of stay in 1b J.J#T EET 2631 M(" °§,s.%° give location) Reside an Farm )
7|N$T|TUT|QN Homer G, Phillips L2 / AODRESS arxe Yesd NotK
kN é:::: :r First Middle ’ Laxt 4, DATE Month Day Year
ED OF
{T¥pe or print} Carrie , Woods DEATH 12 8 57
5. SEX “H 6. COLOR OR RACE T M NEVER MARRIE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER & YEAR IF UNDER 24 HRS.
AR}‘IED X ne o] 6-4-1885 Wﬁ;r!hdaw Montha { Daws | Heure | Min.
Female Negro winowep £ DIVORCED = )

-] V0a. USUAL OCCUPATION (Glge kind of work done

106, KIND OF BUSINESS OR INDUSTRY

ﬂ" most oj Ikmg life, even if retired) Hous:e‘ Work

12. CITIZEN OF WHAT COUNTRY?

Uedls

1. BIRTHPLACE (Ciry and atate or country)

Memphis: Tenne

/

13. FATHER'S NAME

George Rowllings

14, MOTHER'S MAIDEN NAME

Rosetta Rowllings

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY HO.

17. INFORMANTY Address

(¥Yer. unknown) (ff wre. give war or dales of service)
. . Unke "Rosetta Woodas 2631 Market - .
18. CAUSE OF DEATH [Enm only one tatise per huejnr (a), (B}, and (c).] INTERVAL BET\EHETEN
PART |, DEATH WAS CAUSED BY: S ONSET AND DEATH
mmeonte caver @ Cardiac Insufficiency
Condiions,if any. | OUE To (8 Arteriesclerctic Heart Disease undet.
whick gace rise fo - R -
above cause ()
| e e e | ove T0 0 4200 }/
o PARY I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 187 WAS AUTOPSY
= PERFORMED? L
3 Coronary Arteriosclerosis - Adenocarcinoma of Rectum, Suspected |ves(] wo[X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Part I or Part H of ftem 18.)
7 O 0 0 _
i':' 20¢. TIME OF  Hour Month, Day, Year . - N
s INJURY  a.m. . )
E p.m. -
“§ E | 20d."INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jorm, factory, street, office bidg., ele)
WORK AT WORK
- far. I attended the deceassd from 12-2- 57 . to 2-8:57 and last saw BT ajive on 12-8-57
Daath occurred at 12:20 p m on the dats gtated above; and to the best of my knowledge, from the causea stated.
,HBSJHI: : gree or title) - - o 22h. ADDRESS 22¢, DATE SIGNED
. K G WD 2601 Whittier Street 12-9-57
230. BURIAL, cnsungnn 3. DATE 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, tawn, or county) ( State)
REMO&‘A}?&;ﬁ:}y\ . R
Remo 12-12-57 Washimgton Park Stefouls Count Moo

24 FUNERAL DIRECTOR

ADDRESS

JMCCIENDON 4535 WASH INGTON

25, DATE RECD. BY LOCAL REG. GIS

DEC 1157

Licensed Embalmer’s Statement on Raverse Side

R'S SIGNATURE
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STATEMENT, BY; LICENSED,EMBALMER
}
ey ilnis U Yresh o"*o*‘».{:\ Eh e 7))

Ty Wied v
I hereby certify that the body whose name is recorded on th reverse side of this certificate was e
!

1
t g - . ; THD
* working under.‘)my personalisupervisionT STA0N" 0PA = 2l font Tredra YYIAGOIDO

) ﬁﬂ/
Student....o.oienie e Signed.%}}f&m AV - JMWL&}
Signature of Student Fmb:lmer .

Licensed Embalmer No.ﬁﬁ

Ton oy TN o ¢ Tret-"1 P. O. Addreng)?(Dmﬂ

X¥A o rQng
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.to comply with the abqve const1tute5rgrounds for revocation of lu::ense)
T 7% If embalméd by'a STUDENT, he also shall sign in his OWN handwriting.
: 1§ thxs body 15 not embalmed fact should be s0 stated abcwe
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