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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statentent of OCCUPATION
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BUREAU or THR CENSUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__%i).__._

s 300 94)/
Recinrars o LB.LO
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Registration Dhth:ﬁ@_nm&@

1, PLACE OF DEATH:

(@) County__....S8int Louis 2

&) City ortown__Joffarsmm aks il
(1f outaida city or town limits, write *AURAL" and name of township)

(¢} Name of hospital or institution:

(11 not in hosplta) or institutiun, write satreet nomber or E:amri;n)

(&) Length of stay: In hospital or Institution. Adms. Qe
Unknown

{Specifly whalbar_

Inthis cormmunity
years, months or doys)

2. USUAL BESIDENCE OF DECEASED:

(o) State_Missourd @ county ) e
Sajint Louis

{11 outslde city or town Hmits, write "RURAL")

4400 HRennerly Avenue
(I reral, glve location}

(¢) City or town

{d) Street No.

(£} If forefgn born, how longin U. 8. A.? years,

b5

MEDICAL CERTIFICATION

15. Birthplace

{

(d) Ad

{Burfal, cremation, or removai)
(e} Flace: burial or cremation
18. (a) Signature of funerat director

(b) Address :
[
19. (a) ]
{Date roceived local registrar)

22. It death was due to external causes, fill in the following:
(@) Accldent, sulelds, or homicide (specify)

(d) Date of occurrence.
{¢} Where did Injury occur?.
(City or town) enty) (State)
{d) IMd Injury occur in or about home, on [arm, in induatrm place, {n pub!ic place?
ofinjuryeeeee o

; ;l g spcof
. Signature c WOHUGHES lChla %‘hf D. or other)

AddrmMJ_LI_L_&._z_MWLW_.. Date llxnetB.'_g_Q_'sg

3 e PRI e Andrew G. Frenklin
20, DATE OF DEATH: Month S8Rk e day... .80
8. (&) I vweteran, 8. {¢) Social Security
year..____l.gﬁ_g__.._.__.hour _......_..___.a...minuta...lE.._.A...... M,
namsa war Wﬂl'ld No. -
21.°I hereby cartlly that T sttendod the deceased from_ SE€PtOmber
5. Color or i 6. (a) Sioglo, widowed, married, 13 19_89w. Soptomber 20 ... 1089
esec..Male | e divorced_Wida . that T last saw KLI0. . _ alive on.__Sﬁ.ptmnbﬂr_zﬂ_ﬁ__._.__‘_..‘ 19.39;
6. (b) Name of husband or wife......2M.ccousneeee. 6. (£} Age of husband or wife if || #od that death occurred on the date and lzour stated above. Durati
2HYe.eee ... yearn || Immediate caung of death Mvocardlt is " chron:,c 0%
7. Birth date of deceased...... 90 21, 1890 _{Hypertensive). __ _______ lUnkn.
(Monibh) (Dax} (Year) H“%”ﬁ%““"“' ohr, With edema &nitrogen
8. AGE: Years Months Days If lexs than one dey 58 ion. 1 [ Unim o
48 8 29 ... . hr. . — %
~ ! Due to — . et 1 -
9. Blrthplace....... Saint_ ont: Arterjosclarosis,generalived
(City, town, or ¢ounty) (Stats or forsign country) c : 'e"ti 5 et ""Hnlm"
on Other conditionn_Arterisl Hypertension Inime.
10. Us‘f!nl ¢ pati lebhorer @] {Lnclude pregnancy within 3 mouths of death) |—
11. Industry or business = I PHYSICIAN
: , iy ' -
E { 12. Name______ Andrew Franklin Of operations No npnrai-'l on tlgnderllnc
@ eauss to
= \as. Blnhplace_]ﬁ.téinj;g TP emrpsares which desth
oo or joreign coun
& ( 14. Maiden name.. ili ub Eh Hﬁfa Ot sutopsy............ XNo_sutopay resssensassins g :hntl":ed lt;-
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While at work?.__

(Lwenned Embalmer’s Statement on Reverse Side)
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TS , STATEMENT BY LICENSED EMBALMER. ,
|

, I ixcreby certifly that the body whose name is recorded on the reverse side of this certiﬁca'te was embaln}er; by me, or by.......i.. ........ ‘

Reglstered Apprentice No

S:gned..ég&“-/ O %\l\%
o ) 3 ATLCE

' A
P. O. Addresa > 9%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITI&. (leure to comply
the above consututes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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working under my personal supervision.
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