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Coraner cannot certify to o death due to natural causes.
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."U§E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

be. casug |.|y related.
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fiseases in Part |

-[10q. usu.u. OCCUPATION SGm kind of work done

THE DIVISION OF REAL TH OF MIS50UR)D
STANDARD CERTIFICATE OF DEATH

3180 rer 1003

FILED AUG 26 1957

egistration District No. ...

STATE FILE NU

29152
- Regismars N'?23'3

MBER

1. PLACE OF DEATH
COUNTY

a,

2. USUAL RESIDENCE {Whare deceased lived
STATE = .
Migsouri

. AF institution; Residencqlielore
b. COUNTY lyﬁﬁ““’

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ‘ Inside Limits
OR . OR
TOWN St- Louis Yesld NoO TOWN J‘ Pr LB YesO NoD
e, Il-z'lgIS_Fl'_Hh":l,:‘%I?F {If NOT inheaspital, givelocation)[Length of stay in 1b {If outside, give locotion) Reztide on Farm
b_2'7|NSTITUT|0N Homer G, Phillips E_QA/ADDRESS 2211 Cass YesO HNoD
3. ‘Aﬂl or First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Typeor print)  Martha Aden DEATH 8 1l 57
3. SEX 6. COLOR OR RACE 7. k) 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
marpieo (X NEVER MARRIEDg ?/ o | et bmu“) o Do | Frort
Female Negro winowen [J DIVORCED /6 - /7/3 4>

106. KIND OF BUSINESS OR INDUSTRY
ing most of working life, even, if retired)

g it Se\N F &

12. CITIZEN OF WHAT COUNTRYt

u'\s‘ a ’

13. FATHER'S NAME

11. BIRTHPLACE (City and state or coaniry, VA
fw a?%i» ’ i

14. MOTHER'S MAIDEN

7
W/ Cpef
o & /' S é AT A
15. {#AS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{i7. INF MANT Addreas M ‘
(Yu no, or unknown) (f yra. give war or dates of servica)
No - ‘,D /] L ades

P

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (0).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE' CAUSE (a)- Laennec's Cirrhgsis .

INTERVAL BETWEEN
ONSET AND DEATH

undet.

g™ n‘/

Conditions, if any, DUE TO {B)
which gare risp fo . X - P .
above c:uu ;)- . . v - e ( ,
tlating the under- .
- lying cause last. DUE TO (¢) S 3 \
©'|' '+ PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{n). . - - -|13. :‘E»;ié\:;ggﬂ
(=
S . ves [ no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part’l or Part 1 of item 18.) ~
gl D o . 0 |a
Q : A
3 20c. TIME OF » Hour Month, Day, Year| 1.
., INJURY e m. ooy . -
E p.m. ' .
E § X0d: INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J noTWHILE farm, factory, street, office bidg., ete.)
\  WORK AT WORK
" §2%. I attended the deceased from 5=16=57 . to 8-1-57 and last saw 2% alive on 8-1-57
"Death occurred at 11300 P m on the date stated above; and to the best of my knowledge. from the causes stated,
2a. SLGNATURE ¢l22b. ADDRESS LS - 22, DATE SIGNED
, -, M.D. | 2601 Whittier Street 8=2-57
Zia. Bk c?fsuntg?g'. 2. DATE 23¢. NAME OF RY OR CREMATORY - 23d. LOCATION (City, town, or counly) ;&VT)
il ParklBurkeley ¢ity M
d | o .
U, B~ 5-/957 \Washing tony Pir urkeley 4y
24. FUMERAL DIRECTOR ADDRESS 25. DATE REED, BY LOCALREG. . JREGISTRAR'S SSENATURE

MIR2 57

{Llcensed Em

—
Imet’s Ptotement on Raverse Side)

Jes-




et T HE A
LTk .
. .t
ok - w v K
1
. -
* -‘.
- " .o MW .-
L a
' '
N - P - -
. 3 P _ » -
- 4 -
. o e 3
M
. ) \
¢ v r - A -4 M
o P [
% L T I | - ne,o= L
- R S ~ e -
i
*, . .
tr s e s T PR AR T
B - —_— -
.
L] - ¢ - -
. - ' ] T
w™ T . . - - 4 e, - ae o+ oa ¥y - . -
Vet
. > L
¢ L3 ~ T - -
— —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... e e eeesiiiansiesasasisessarasaereranannaatonaoas ceeneeaaate , Student Embalmer NO...venn.

" working under my personal supervision..

Student....oiiiinniii e iic s r e,
Signeture of Student Embalmer

) .. =T A s ) ~ wr=3'=" " P. O. Address %574

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- .to.comply with the above constitutes grounds for, revocatlon of license),
If embalmed by a STUDENT, he also shall sign in his OWN' handwntmg

Tty If thxs body is not. embalmed fact should be so stated above RYEoa ‘...‘"_‘ T .
) 307 A . - T &
.- . : ’ ~oh . . . “
: . . ,

'r?jf'i



