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LACK INE—MAEKE A PERMANENT RECORD .

WRITE PLAINLY—TUSING UNFADING B

(FILED FEB 21

1955

THE DIVIION OF BEALIH OF MISSOUUNS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1.8_ PRIMARY REG. DIST. "0]_0.0.3. Regisirar's Na........m&...

State File No..ciiicsimiirmines

6373

Unea for (a), (b), and {c)

*This does not mean
the tnode of dying, such
as heart fallure, asthenia,
ete. It means the diy-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

BIRTH MO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: residence before

a. COUNTY a. STATE . . b, COUNTY adanissfont.

. Missouri 24 o

b. CITY (It outnide te limits, write RURAL and gt c. LENGTH OF c. CITY Ruttdencs

= ”W'T tamoutid | STAY fia this placel OR &b 0. gbmmuan”’é’:n"f ,()
TOWN S+ Louis,Mo TOWN  sSt.Louis Yu O,

d FULL NAME OF (If not in howpital or institution, give streat address or location) STREET (1! rural, give location) .
HOSPITAL OR é ADDRESS P
INSTITUTION reor Ave. h834 Greer Ave. ’

3. NAME S%E 8. (First) b. (Middie) ¢. (Last) | 4. DATE (Month)  (Dey)  (Year)

rmu or Print) Motley DEATH 2 5 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER | YEAR | I UNDER 2 Hps,
WIDOEVED. DIVOR (Bpacify) last birthday) Monuul Days | Hours | Min.
Negro Divapc September 8,1885 1 63 | .
lﬁa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . "
danduﬂnzmutolvnrﬂulﬂ-.“cnﬂnt;:l) = DUSTRY {City and State or Foreign Coustry) Izcgb-l;}%’#?FWHAT 1
Nil None Somerv1lle Tennessee U.S.A,
hlSa. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Unknown 4 Unknown - ____! Divorced
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo mo. or unknown) | (If yea, rive war or dates of serviee) NO. )

No Nn'm:n None Phyvllis Motley 4834 Greer Ave,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lngERVn:I;‘gEumEAEEN
ot 1 DISEASE OR CONDITION : TH
- Enter anly onecaussper | 1) RECTLY LEADING TO DEATH® 5y (' d T‘ Clhomt (L+05. 1 & é gt S

C’nrmnnma Corvi1 X

Merbid conditions, if any, gising DUE TO (b)
rise Lo the above cawde (a) stating
the underlying cause last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, street, office bldg,, e10.)
_ HOMICIDE o
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY - - WORK AT WORK / 7 l X
2. I hereby ceﬂ!ii‘y thai I atiended the deceased from ._M.ﬂ_y_ 1923 to .QLL, 19.1'_.{. that I last saw the deceased
alive on ™ 198 end that death occurred at 5_2534 m., from the causes and on the date stated above.

Z3a. SIGWURE

A4

W It “HD.0

=55 @ .Sarah 7

23c. DATE SIGNED

R oy

el !

TIONBEERMI ALCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
>/15)5e Father.Dicksonk Gemetery | St.Louis Connty,Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
1355+ 2 . |
FEB 8 C.W.Roberts 1416 N,Tav]lor Ave,
(Li d Emb s § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

LS Y= T - P , Student Embalmer No......._...

& odar

Student . .ouoiiiiaii i Signed. . el MY L
Signature of Studene Embalmer

working under my personal supervision,.

Licensed Emba

P, O. Addre /:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



