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Doctor, coronar, otc, must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casug

Coroner connot certify to o death dus to natural causes.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 311957
Registratian District No, ... 3..1.819;

OO~

STATE FILE Hum @? 5
93 ................. Regiftrar’s

imary Registration Distriet N°1'O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
“u. COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY (If outside:carporate limits, give TOWNSHIP only) | Inside Limits c. CiTY Inside Limits
OR
TOWN St. LOUiS Yeslt NoO TOWN 5}— L o u l. ‘S YesU No0O
c. :gls_#l_:_l:«l)-dgglz {If NOT inhospital, glvolocollcn) Length of stay in 1b TREE ( ousside, Sva location} Reside on Farm
1‘7 INSTITUTION Homer G. Phillips _ I‘/4 DDRESS 733 Carpenter Place YesO Not:
3. NAMZ OF First Middle Llut 4, DATE Month Day Year
DECEASED OF
(Type or print) Mary Willis Haddox DEATH 5 19 57
5. sEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (In yenra | IF UNDER 1 YEAR JIF UNDER 24 KRS,
. ) N MARRIED E NEVER H‘RR’FD D fu'-!féfrmda!l) Months | Dawm Hours | Mia.
Female egro wioowen ] . pivercen [ @_ﬁ]/ M-/%0
10a. USUAL OCCUPATION {Give kind of work done 1106. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ,c,,,. and mtafe or countey) 12. CITIZEN OF WHAT COUNTRY?

/

Nas U S A.

ALY

dur:ng most of wortiuﬁ life, eoen if retired)
13. FATHER'S NAME

LAN Ay £ \NA

14, MOTHER'S MAIDEN NAME

De/vese Stonve

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
—,———'a

(Ve o, or unknown) | (If yes. oive war ar dater of scrvice)

(-4

17. INFORMANT Address

Lewest Hoddlox ~ 233 c&v.epmg{'e A

18. CAUSE OF DEATH [Enfer only one cause per line far (g), (b). and {¢).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Esophageal ‘Varices (Ruptured)

INTERVAL BETWEEN

A

Conditions, if any,
which gace rvise o DUE TO (b}
qtbou czuu ;)
stafing the under- )
= Iying  cause last. DUE TO {&)
[~ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 9. WAS AUTOPSY
= t Ci h i : / PERFORMED? 2\
g Lannec's Cirrhosis . ves [} no ¥
= | 20e. AccipENT SUNCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of ifem 15.)
7 O 0 o-f.
i‘ 20c. TIME OF  Hour  Monih, Doy, Year |, ™.
gl INJURY ™~ a. m. D R D
E . P om. A
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 1 farm, factery, street, office bidg., elc.) -
| woRk AT WORK .
~ - - -
2i. Tattended the d d from 3-2_9.57_ , to 5 19-57 and last saw .;“m alive on =
Death occurred at 10: 10 P, m on the date stated above; and to the best of my knowJladge, [rom the causes stated.
220, SIGNATURE gree or title) o) 22b. ADDRESS 22;, DATE SIGNED
y M oD 2601 N, Whitt1er St. - 5-21=57
23a. :um.u. Cng_u.m?u‘ 23b DATE ME OF CEMETERY OR CREMATORY Z3d. LocaTio (Cuv {ou'n or cau:uy) (State)
EMOVAL, { Specify - Ao e — P - - -
S -RI-S5) dJﬁQy_{LZoﬂ . gf 75 vy 2.
4, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25, REGISTRAR'S st;?run: / 4
) —
/ . WS o //c MAY-2 2°57 g VIR,
Ld

{Licensed Embalmer's Statement on Raverse Side)
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RO /-¢ iSTATEMENT.'BY LICENSED EMBALMER .~~~ ™~ T

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

by me, o By ..o it i e e e iemaramaeeariaeraans ,

"working under my personal supervision..

Student.....iiieiiiiiir it e aaaeaaaaan
Signature of Student Embalmer
7 Licensed Er’nbalmgr No.é%
- ' T el ) V== P. O. Addressé_{{:ﬂ-ﬁ
h Frt Lt
.. PR
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}, .
- R 3 embalmed by a STUDENT he also shall 513n in his OWN handwr:tmg T
e If this body is'not embalmed, fact should be so stated above. T, .
4 Wy - . - - .- - A ) ! '
I S T - A ot v . .




