THE DIVISION OF HEALTH OF MISSOURI 59 0154:61 |

No. 300

0.6 | STANDARD CERTIFICATE OF DEATH 4078 FH1E Nosmmraomeeemeeenns !
BIRTH NO. REG. DIST. NO. ___ ____ PRIMARY REG. DIST. NO. ———ee. Regisirar's ... -
) I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If st i
a. COUNTY 2 STATE  T114inols b. COUNTY g4 Clai‘i“"’“"
120 b. %EY (If outside eorpurata Uimjts, weite RURAL and ‘hn'.hl , [ LYENGT‘hI-ii OF ¢. CITY 8.1 Besidence within izt
- placet|} OR a
TOWN St, Louls e P gAY o8 love Joy | ERRTRE
d. F‘II‘}[!)-IS-P?!II_A;?_EOORF (If not lo boapitsl or institution, ive streot addres or location) ° ASI;?REESS (If rural, give loeation)
3 nstmuvion (DOA)Clty Hospital #1 315 South 4th St.
3. NAME OF 8. (First) b. {Middle) e, {Last) 4. DATE {Month) (Day) v
DECEASED gar)
(Type or Print) ROBERT ‘ MOTLEY oA April 13,1959
5. SEX | 6. COLOR OR RACE | 7. #IAR%EB, NE\‘ngc'E'SRR'ED' 8. DATE OF BIRTH 5. AGE da yean] ¥ vers | YUR | & onotn o s,
, {Bpacily) £)-1 Days | H Min,
Male a| Negro |1 "Married ™ | Dec 25, 1891 | “BF ™| .l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. . 7 | 12_CITIZEN OF WHAT
d most of workiag Uf U ) DUSTRY {City and State or Foreiga Country) R
faborer o railroad Little Rock, Ark, N i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown ) | Unknown Dorothy Mbétle
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
o, nOwWD, 9 Wi i ta [ 1 1.}
TEECT W RIE VR %55 o;-87819 Dorothy Motley-315 So.4th St.
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s), (), and {¢) | D'RECTLY LEADING TQ DEATH

* This docs not mean ANTECEDENT CAUSES
the mode of dyinp, such | Morbid conditions, if any, giring D, b

ar heart foflure, asthenia, | rise to the abooe couse (o) slating 5 )
de. It means the dia- the underlying cause lasl, /
eade, infury, or complica- il 4 d .,

tion which caused death, | 1. OTHER SIGNIFICANT CONDITH#

Conditions econtributing to the deat
related Lo the diseaze or condition ca

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPFRATION = v 2, AUTOPSY?
TICN §- -
/ 4‘()( YES wo [
21a. ACCIDENT . (Bpecily) 216, PLACEOF INJURY (ox..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (gT
E homa, farm, {nctory, surest, office bldg.,ava.)
HOMIC!_I_)E
219. TIME- (Month)  (Da¥-; (Year) (Hour) 2le. INJURY OCCURRED 21f. ROW DID [NJURY OCCUR?
- o . WHILEAT[™] NOTWHILE
INJURY, oz o = | “work AT WORK
2. I hereby ce‘rhfy that I attended the deceased from 18 o ., 18___, that T last saw the deceased
8l o1 18 , and that death occurred ot & *m., from the causes and on the date slated above.

?ortme zs/u. ;n;‘ssd W (/ /0‘6 /GNED

BllilE IA‘}.. CREMA- | 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ’ (Sf.nl.e)
GRTR1™" | 4-20-59 National Jefferson Barracks, Mo.

C /DATE REC'D BY LOCAL | REG, R'S MAGNATYRE . 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS
AP 1 655" MM . /7. 2. Marshall Funeral Home-E.St.Louls ,I11
"),I. ? é (Licensed Embalter's Staterment on Reverse Side)

ol
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




. , STATEMENT BY LICENSED EMBALMER

“. . . T S .
I hs*_by certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by............... e e e aan e , Student Embalmer NO....-ceuun...

workiz{xg under my personal supervision..

»

Student. ..o iiiiiaarerr i cieaaaa.
Signature of Student Enbalmer

Licensed Embalmer No. 447_9 .

P. O. Address Bagk.St... Loy

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




