No. 300
10. 48

WRfTE.ELAI'NLY—USIﬁG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 7

BIRTH NO.

1949
REG. DIST. NG, 318

State File No... 33142
FRIMARY REG. DIST. MO. _]QQ_B, Registrar's No.. 8()0’?

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decessed lived, I lostiration: roitecs tory
a. COUNTY a. STATE MlSSOUI‘l b. COUNT\-' "y ‘( ,dmhiun)
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside eorporsie ilmits, write RURAL and give townahip)
wwuship) (in this pl. V‘
TowN  St. Louis P year town St. Louis
d. FHOL%PFT‘\ANI‘.EO%F {If not in boapital or instivgtion. give strest addrom or location) d. STRREETSS (i) ﬁml wve loendtnn) A “x
3 A
INSTITUTION  Homer G Phillips Hospital /‘ ff 4519 Washington Ave. ,
3. NAME OF . (First b. (Mtadl - (Last
DECEASED 8. (First) ( ) ¢ (Last) 4. DATE (Month) (Dey) (Year)
('mu apin)  .Roscoe Sales DEATH  Sept. 12 1949
6. COLOR OR RACE | 7. MARRIE% glsvggc:ggnmsn, 8. DATE OF BIRTH . AGE (o years| I DNOIR | TEAR | I Uben u mms,
(Bpecily) t day) |Mootha] Days | B Min,
Male O/ Colored Saowed January 11,1871 g | ™|
10a. USUAL OCCUPATION (Gibve kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s torelen ) .
done durie cat of working life, wren i rotirad) | - DUSTRY ate or foreien conntey '%8'"%”#?”"”
. nii none - Tennessee D el a
i3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  unknown , unknown | none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes. stve war or dates of service) NO.
no Lucy Motley, 4519 Washington Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"ssgrn BETWEEN
E 1. DISEASE OR CONDITION AND DEATH
ntec ony onecsumPS | 'DIRECTLY LEADING TO DEATH+, _ HypPertensive Heart Disease ndet.
*This does not mean | PNTECEDENT CAUSES U determined
the mode of dying, such | Morbie eonditions, if any. gising DUE TO (6) - ndetermine
as heart fallure, asthento; | rise io the above cruse (o) stating e e T . Lo E
ce. It meons the dis- | the underlying cause last.
care, infury, or complica- _ DUE TO (). _
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death. Nom
19a.” DATE 0F'0P1I§E)AN- 15b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?

{Bpacily)

e 5/%55(5

21a. ACCIDENT 21b. PLACEOF INJURY (s.,inorabost | 21c. {(CITY, TOWN, OR TOWNSHIP)

SUICIDE bome, farm, Iactory, strest, office bldg., et0) -

HOMICIDE .
21d. TIME  * (Mouth) (Day) (Yead) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -

. - - WHILEAT "NOT WHILE - - M’# )
INJURY = WORK AT WORK -t g‘
2. [ hereby certify that I attended the deceased from _ =11 1849 1o __9=12 1949, that I lakt sais the deceased
=12 _B.-:I.S.Pm ‘

, and that deafh accurred at

/]alwe on

from the causes and on the dale staled above.

7 M G it

Z3;. DATE SIGNED

9-14=49

Z3b. ADDRESS

2601 N Whittier St a

UREAL,. CREMA- | 24b. DATE 24z, NA! 0F CEMETERY OR CREMATORY - | 24d..LOCATION (Qity, town,of connty} - - -{State) -
TION, REMOVAL (Bpwelty) )
Hemoval -16-1949 -z | -Memphis, -~Tenn, . --.:
DATE REC'D BY LOCAL | REGISTHAR NATUR . FUI!ERAL DIRECTOR" S S1GHATURE ‘ADDRESS
S;Ef 15 1948° Ellis Funeral Home, 2820 Stoddard St. _
(Licensed Embaizer's & o0 Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Mo.

working under my personal supervision,

Student c..ecaveranencccastintsssirsnres ves
Student Embalimer

Licensed Embalmer No. éé.;

P. 0. Addrmwmﬁﬁ:&i/_‘gz

Note. The above MUST BE SIGNED BY THE LICENSED MAM&ER in his OWN HANDWR.!TING (Failure to comply witl
the asbove constitutes grounds for revocation of license,)

Uthubodyu.notemb#mgd.factaboddhemmzd:bon.




