THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . .
o i FILED FEB 10 95  STANDARD CERTIFICATE OF DEATH Stote File Nows
. -
I BIRTH MO. REG. DIST. NO. 3 lq PRIMARY REG. DIST. MO. = . Kegistrar's No,__.é__o_..!m —
.1, PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decorsed lived. * 1! Institution; residence before
- a. COUNTY St Louia &. STATE . b. COUNTY admbmlont.
[ MO .
b. CITY (U outeide corpurate limits, writs RURAL and give ¢. LENGTH OF || <. CITY o d. s Residence within Hmita of
R townahip)| STAY (la this place) OR . gy Hﬂmpaﬂhd town?
TOWN Clayton DeOokis Towv  St, Louis = =
’ B d. FUé.ls.P:IAME OF (If oot in hoepital or Enstitutlon, give strect sddres of locatlon) . ASI:-)I-DRREESS (I rural, give location) ” 0,] 0!
o WsTuTioN Ste touls Co. Hosplital 5374 Claxton Ave. - ' |
a 3. DhlECEESOE'E a. {First) , b. (Middle) c. (Last) 4. DSTF'E {Mouth) (DB’) (Yﬂ.l’)
Ee { Twpe or Print} Clinton Ja yo Motley DEATH Jan 20 1956
é 5. SEX 6. COLOR CR RACE | 7. &ARRIEB BEJEEC%SREIEEI , 8. DATE OF BIRTH 9, A?E Ua .vu;n b:lr lrg.n sDr'uk ; UNDER M HES.
(Bpecify Laat birthday, on ays ours | Min.
< Male White arrie / Nov.26 I903 £o. I 24 |
5 10. USUAL 2&(5:%1% \(hekidsfwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy g State or Foreism c“my,__" & 12, CITIZEN OF WHAT
K Maintenance Man Falth Hospltal MO, _ wu.s.[.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Fred Motley 1 Winifred ae Motley
E I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.n0,0r unknown} | (If yes, ive war or dates of servios) . :
3 No ‘ 28 James E. Motley 5374 Claxton Ave.
| 18, CAUSE OF DEATH 1. BISEASE OR CONDITIBN Y ICAL. C-'_ERTIF'ICA_T_'IO_N 7 - . _Ig'lN'SEE}MAI;.gETWE?
= e o | DirEcTLY LEABING TO DEATH‘(a) I ontoig | /a-‘w"""/-ij 0ty 3-4
- L L) —— i -
b *Thiz does not mean ANTECEDENT CAUSES - ramg)
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO () e — = = "‘\(\—1 -
] af heart faflure, asthenia, | rise 1o the abepe cause (¢) slating ) b
% e It -means the dis- the underlying cause last. - . R .. ) " I .
ease, infury, or complica- DUE TO {g)
L?E | tion which caused death. I]I OTHER SIGNIFICANT CONDITIONS -
= Q ' St Conditions contributing (o the death but not ad :& éz . s
i reloted to the dizease or condition causing death, F [ D
;q“ . DATE OF OP_F%’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g A2 / [ _we
= o) YES KO
o Aﬁ%?[)EENT . {Bpecifr) Elb. P:.ACEIOFINJURY (m!;:;-bm} 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) ) OMICIDE ) O, FATID, Imr,'-lll’..l-? 2 9. . ) )
(=] i .
g % (Month) (Day) (Yeat) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
TN~ o e [T
E ? hereby cerlify. hai I aitended the deceased from _!3_53: 18 , lo , 19 5('-7 that I last saiw the deceased
; fve on —_ | Q_ﬂoand that death cccurred al _G.LM ., Jrom the causes and on the date slaled above.
i B s:GNwé’ M (Degree or 23b. ADDR 501 W 2. DATE SIGNED
- SR U . 04224’“1 - 13-56
E %1;. Bll‘lJER 16\\}. CREMA. | 24b. DATE 24c. NAtME OF CEMETERY OR CREMATCRY 24d. LOCATION (_(bity. town, cr county) (Btate)
. (Bpecify) . Y
& Burial Jan 23 1956 |[Memorial Pk. Cemetery St. Louls Cos .
DATE REC'D BY LOCAL . . 25. FUNERAL DIRECTOR' B S GNATURE ADDRE 88
G, ; .
/-23-5¢5] Cullinane Bros. 3320 N. Kingshighway

Statement on Reverse Side)




\#EB 27 i35

-
.

+
~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
[0 - VTS 0 . RN faaeaans , Student Embalmer No.............

working under my personal supervision..

SPUACRE 1eeeenennseeeeeennrerniaeezicezeeneeannnes Signed: VMM/%*’ ....... f/Zﬁ;@

-----------

P. O. Address..>7 .. [J”"//

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 his OWN handwntmg

¥ this body is not embalred, fact should b€ so stated above.

-
Y .



