MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 00 034

DEP AR"TM NT OF PUB H T
El uaLigc EALTH AND WEL aT l 25 |
T rimary RE-‘. ation Districf No. ..-____________Ihq trar’s N
DO NOT WRITE . AMENDED i 1 istri istrar 0, 2R TN SR

Repistration District No. _....,
ON THIS STUB F—W
1. [ : 2. USUAL RESIDENCE (Where deceazed lived. If imstitution: Residence befare

VS 300 8. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59

b. COI'LY {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b €. CITY Intide Limits

OR
TOWN St. LOU:‘LS‘ MO- TOWN ot Yes 0 No O

Loui
c. FULL NAME OF (If NOT in haspital, give locatien) Inaide Limirs d. STREET %I’f culside, give location) Reside an Farm
HOSPITAL OR ADDRESS
Yes [J Ne O

INSTIUTON D, 0, A. Homer G Yo D NeD 4519 Waghington Ave.

3. NAME OF DECEASED First ; Last 3. DATE Month Doy Vear
{Type or print) OF

Lucy Motley DEATH 12 17- & 2 __
5. SEX &. COLOR OR RACE . i MNever Married [] (8. DATE OF BIRTH 9. AGE {laat birthday) | IF UNDER 1 YEAR IF UNTDER 24 HR

¥ Widowed Divarced [ - tonths | Days ] Hours Min.
Female Negro Tl 11800 Iy 14
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfete¥or gumry] 12! CITIZEN"OF WHAT COUNTRY
during most of working life, even if retired) Hﬂme Pecan POint, Arkﬂ.nsas U. S.A'

Damegtic
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

William Thomas Overton Alice Strest Benjaman Motley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT Addrens

{Yes, no, ormen)l {If yes, give war or dates —t A:Lice Ja.ne Wilson 4519 Wa.shington Aw

18. CAUSE OF DEATH (Enter only one cause o INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 1 M g h ONSET AND DEATH
IMMEDIATE CAUSE {a) C_&(\W \ A N\A g s S
Conditions, If any, DUE TO (b) Q% MR (&.&J\r\ ﬂ{z& (\UKQ LA § QQ-QLM-L’Q

wa gave riu(r)o

a e causas (a),

stating the under- %5@ a
lying cause last. DUE TO (x] -

FART 1. GTRER SIGNTFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reisisd to the torminal PART 1L, 1 dacosiod was  female  was
disesse condition piven in PART | {a) there a pregnancy in lsst % doys.

]_D Yes l O Neo | Mlnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Entor natura of injury in PART | or PART Il of item 18.}
PERFORME a a O
YES[] NO

20 TIME OF  HoaF Month, Day, Year |
INJURY am.
p.Im.

20d. INJURY QCCURRED %0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [J farm, fectory, street, office bldg., etc.)
NOT WHILE AT WORK []

DATE AMENDED

-
z
wr
=z
3
s
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF s

MEDICAL CERTIFICATION

reg and last saw :Im alive on
é/‘) // Aon the date stated sbove, and to the beit of my knowledge, from the causes stated.
el

21. | anended the decessed from

22b. ADDRESS 22¢c. DATE SIGNED

[}
/ / dgao_[: @cu/é Qs A-/7-63
OF CEMETERY OR CREMATCRY ad. LOCATION (City, town, or county) (Srate)

Greamvood Cemetery St.Louis Mo,

24. FUNERAL DIRECTOR S 25. DATE RECD. BY LOCAL- REG. 26. REGISTRAR'S S|GNATUR i .
Dunn Funerah Home 38,7 Page Bl. 1DEC lm B ﬂp_

(Licensed Embalmar's Stalement on Reverss Slde)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY APQDAVIT OF

ITEM NO
(N




b

¥
STATEMENT BY LICENSED EMBALMER

| héreby certify that' the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1

or by _ ! Student Embalmer No.

working under my personal supervision.

st [ Hontln ]

Signatura of Student Embalmer
Licensed Embalmer No.Z)C 7-(71 l

P. O. Addre;’lﬁﬂ_ﬁ’m

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y
with the above constitutes grounds for revocation: of license). "

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng "
- £ il:ns bf‘:dy is not embalmed, fact should be so stated above. e -.1/ %

f
K

i




