THE DIVISION OF HEALTH OF MISSOURI

_59-019462 |

Health
| '
S;W:Illfcu f . STAN DARD CERTIFI(AIE OF DEATH STATE FILE NUMBER
ublic
' Service k!LED JUN 1 1959?9“'"‘"“"_ District No. Primary Registration Dismict Ne. Registrur'2°--—4852-——-
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Res‘:i‘dqncg fore
. . COUNTY . STATE b. odmiss
. 300 ] a Missouri COUNTY
)_57 b. CEI'RY {}f vutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
2 TOWN St, Louis, Mo, Yes (] No [ TOWN St . Lovig Yes[] Ne[}
n / c. ElgLIl:_I NAIT%R?F (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (If outside, give location) Roside on Farm
o SPITA
6 wsTiuTion  Ste Louis City Hogp, #1 2629 Spruce St Yes (] Mo []
a :lTAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print . QF
WILLIE ELLA MOTON vearn May 17, 1959
5. SEX 6. COLOR OR RACE| 7. marRIED[NEVER marRIED]] 8. DATE OF BIRTH 9. AGE (1n yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
birthday) [Manths | Days Hours Min.
Female 3| Negro & voowedX  ovorcen[d| Aug. 10,1907 51
108, USUAL OCCUPATION (Give kind of work dane | 10k, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
one Migsissippl / U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Francis Harris

14. NAME OF HUSBAND OR WIFE

]
o
=
s
3
- 111 Boyd -
E- a' 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
5 = {Yes, no, or unknawn)| (If yes, give war ar dates of sarvice)
2 g e e none Wil Boyd 2251 Dickson St.
z o 18. CAUSE OF DEATH {Enter only one cavse per line for (o}, (b}, and (c).) . INTERYAL BETWEEN
S w PART I. DEATH WAS CAUSED BY: 4 04 ONSET ANEDEATH
E w IMMEDIATE CAUSE (a) . LA f o
g = ~ v
= % l
“E w Conditions, if any, DUE TO (b) MU/&(’E M«Q’e’&t‘g
5 = which gave riza to
H [ obove cause fa), .
] = stating the under- j t ! Y. /WM ' W
e g g lying causs last. DUE TO (c) M—e ’. (4 -
g 2fF PART il. OTHER SIGNIEJCANT CONDITIQNS CONTRIBUTING %0 DEATH but not related to the tesminal diseass condition givan in PART 1 {a) 19. WAS AUTOPSY
e Rz ‘o"_dﬂ T, PERFORMED? /
._g _: g z 7 . YES NO (]
5 - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2= Zfuw
55 <NS[%0c TIMEOF Hour Menth, Doy, Year
%0 I INJURY a.m.
= 'g' Z = p.m.
g2E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATEj NOT WHILE 0 form, factory, steeet, office bldg., efc.)
s 3 WORK AT WORK - Yz Y
E E 21. | attended the deceosed from 6/9/59 . to 5/17/59 and last saw ﬁ‘ alive on bll(lb,
% 5 Death occurred at _//: _5 r ﬂ ; mon the date stated above; ond to the bast of my knowledge, from the couses siolted.
53 220. SIG{AFURE oo or Jitla) ’)& b‘" 22b. ADDRESS L 22e. g TE 57?0
iz L6 - @ /B | 1515 “afayette Ave. /19,59
Z39. BURIAL, EMATION,| 23b. DATE {3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
MO {Specify)
Removal 5=21=59 Father Dickson St,Louis Co.,Mo.

24. FUNERAL DIRECTOR

G.Wade Granberry 4202 Finney Ave.

ADDRESS

25. DATE RECD, BY LOCAL REG.

26. REG|

M 19759

AT

4 Embal Oy

(!

it on Reverse Side}

=71 &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tb%‘s certificate was embalmed

DY M@, OF DY oouvirivrrrirrer i ceiiieiiiaeeeesre e sranseoasreresbbastiasatbssrnanannssntiiesrebatians , Student Embalmer No. .......c.ccoeeean

working under my personal supervision.

] RN Ls (=1 | S PP UUP PR
Signature of Student Embalmer

Al - T : Licel;sed Embalmef No. 'l/ ‘% fl ?f

. - . P. 0. Address .25~ 20 0T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Feilure
to comply with the above constitutes grounds for revocation of hcense)

- If émbalmed by’a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above.




