. No. 2
-11-10-39
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DEPARTMENT OF COMMERCE
Burtau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE .OF DEATH
Registration Diatrict No __i:gp 'Ff 7 {ki /"'.\ Primary Reglstration District No

State File No. 201’?4
Registrar's No.___.. ‘ ‘Ej 5 ::2

y - -

1. PLACE OF BEATH:

(a) County, y
(b) City or town. St Loulis /

{If outalds city or town Umits, write “RURAL" and pams of towoship)
(¢) Name of hospital or institutiont

Alexian Broe.Hogpitgl

{If not n hospital or {nstitution, write strest number or location)
(d) Length of stay: In hospital or Institution

(Speci{y whether

In this community
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED;

(Q sate_MiBBOUTL ) cCounty
(&) Cityortown ... _ﬁt'_-l&u.la

(1f ontalds city or town limit: write “RURAL")

36860 Balina St.

(If roral, give location)

24

{d) Street No..

1=
!
[

FADING BLACK INK—MAKE A PERMANENT RECORD

f
TE PLAINLY—USE UN

l

!
'lwm

b RN Fred Motley % iLbD
8. (b) 1f veteran, 3. {¢} Social Security
rame war No, No._Unknown
5. Color or 8. {a) Single, widowed, marrled,
. s Male nefillte givorcea1dOWEd
6. (3) Name of hushand or wife ... 8. (é) Age of husband or wife if
inifred Ve oo
7. Birth date of deceased Feb - 9 18 7 1
(Month} " (Day} (Yoar)
8. AGE: Vears Months Days If lesa than one day
69 4 0 hr, mina

V)

{2} I forelgn born, how long in U. 8. A.? years,
MEDICAL TIFICATION
20. DATE OF DEATH: Mon day. ?
year. minute %073 M

21, T hereby certify that 1 attmded the d

L % o LD,
that I last saw m alive on 19 i‘Q*
and that death occurred on t

Duration

Immediate cause of death,

e

W%U iy % .wm
Wi

=pBirttptace- NABAINFTONR-00,—

{Civy, town, or county)

"(Sul.e ar foreign country)

Shop MenwRyResa qazvania f

10. Usual occupation

Industry or business.

Tmud gkl FiP &y within 3 monthe of du&u

PHYSICIAN

11,
g{ 12.- Nagiel 10 y5m ;ngme.a sMotleses ids i mii :aws*.'! rﬁ‘?‘jor&?‘ﬁ%ﬁ’ﬂ“f srrin EcAdw vhed ade Hs 7L e snaned U—;-“H
. nderkne

= {18, Birthplace. .._s s, : MKEQEH_QKL llﬁcauseto
e R o e e |G s S

. Maiden name .sifcharged sta-
E { " Irintically.
§ 15. Bisthplace Unkng‘f‘n (Btats o fareign eountry} 22. If death waa due to uternycanm.ﬂin the following: '
+16,-(a)-Informant - ..C 1 i f ford Motley. _teez® {6} Accident, suldde, or homicide (specify}

() Address De 8oto Mo, (5 Date of occurrence.
Removal® . emled o bt 1 8-12-40 (c) Where did injury oceur?

AT (3} Date thereaf. Coumin) Frresy

cremation, of removal) {Moatk) (Day) (Year)

{Baxial, o
(€)™ Placet buta)'or muon_ﬂﬂﬁ.éj.e_,ﬂg..____

SERLTR S ¢

B! s:mwm rmfféawﬂb_eﬂ_ﬁ.ﬁwm

®
19. {a)

(Da uuuindlowlmh‘l.tn)'

(City or town)
{d) Did injury oocur in or about home, ou fann. in mdustrial place, in public place?

(ﬂﬂdb‘m o

J{T"ii 1 'TH"' r’a 1]3{"\},‘ Y M

(S

(Licensed Embalmer’s Statament on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

: , Registered Apprentice No
working under my personal supervision. ’

 Licensed Embalmer No._.-,.;i.é:,_z.s: ...... —

_ "SignaiAar?,( _(AJ,...,. L

.. P.O. Addresa
"Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL’“ER in hm OWN HANDWRITING. . (leure to comply wit!
the above constitutes groundas for revocation of license.) et

. . -

* If this body is not embalmed, above space should be left blank. - o et 3 ‘: LA




