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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No

Registrar’s No.
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1. PLACE OF DEATH:
(8) County. St. LOU.iBh :
C Kinlaoch Pk,

{b) City or town
(I cutside city or town limits, writa "RURAL" and name of towsakip)
{c) Name of hospital or institution:
ob

Yl

issourl

(1 pot in hospital or Imatitution, write street number or location)

2. USUAL RESYDENCE OF DECEASED:

(8) State I‘I{i c_s_gou vt (b) County ST . LOU.l S

8t.Louis:
(Ifonh_idn city or town limit: write “"IIURAL"}

112: A N 24 th St,

(c) Sity or town

s

{d) Street No.

-

{on

'1' ) ( )
ashlr;g “PI‘T‘? (Du Year]

(¢} Place: burial or cre
18. (a) Signature of funeral director.

: sttution
(d) Length of stay 'zlng_o;pital osr; institut ey e Tk e
In this community.. 2 .= ear
yeary, montbs or days) (¢} If foreign botn, how long in U. 8. A2 years.
MEDICAL CERTIFICATION
3l R ECarol J. FTranklin 2/ 20
3, (8 If veter 3. () Social Securit 20. DATE OF DEATIL: Month.. 4
R v . . €, ¥
e ywwﬁ_g_#_o__hnur______z____ m.{nute_....__..& LML
name War. No. Y, 7
21. I hereby certify that I attended the decensed from S =7 Lovwst
Fefflk a-. 1 -~ 8. Color or o 8. (o) Single, widowed, married, 19.% to 2 - g t , 19#.0
4, Sex____ race. T\T!‘-‘F" divorced....oereeemenssems that I last saw h_Zp~ _ alive on q/ / 9_‘____ 104 ‘?
6. () Name of husband oF Wif€u.ummsemrmreee 61 {€) Age of husband or wife if |j and that death gecurred on the date and hour stated above. Dration
U ais
: a.live_..._ veara}! Immediate cause :f dauzzz; o .
7. Birth date of deceased 2V obath - LSZ L‘%"‘uﬁ——-—-— '
{Month) (Day) {Year)
8. AGE: Years Months | Days 1f less than one day Due to._ XM EANN L] r
- S Ly O
3 Yrs, | 3 27 min. VA Y
St. Louis Mi O |[P=* e ‘
9. Birtbplace . Louls Missouri -
{City, town, or county) (State or forvign country) W
10. Usual occupation Oéher c:ndlt‘ﬂ"" TR ——r——
11. Industry or business ' . 'p PHYSICIAN
o . - Major findings: —
B} 12, Name AI‘TJ.O]_ d Fanklin - Of operations
E Undetline
=l Bin.hplace___St LOULS._MLS.SOHI'i 5 glh’egl:lg:g
gw State ot forelgn country, hould b
& 4 Malden name W %lnSOr{ Of antopay. - :b:r:“’ mf
i Texas tistically.
E 16. Birthplace - (Suunr wm‘r’) 22, If death was due to external causes, fill in the following:
;6 (@) 1nf ,[-” lein N (a) Accldent, suicide, or homicide (specify)
) ormant
@ ~ 11 el- gt Ni24 St l {#) Date of occurrence
Sz - o4 Where did i ?
17. (o) aiz 1 () Date thereot__ 220« 24T || () Where did injury occur (City or town) {Connty)
(Bﬂﬂ-l.crmthn. of remaval) (@) Did immy oocur in or about home, nn farm. in industrial place, in pub!lc place?
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprermce No

working under my personal supervision.
. . . Signed % ZZM WM/

Licensed Embalmer No 3 7(2-

P.O. Addreas
Note: The ahove MUST BE SICNED BY THE LICENSED EI\!BALV[ER in hls OWN HANDWRITING. {Failure to comply wil
the above constitutes grounds for revocatmn of license. ) ety s . @a
A O P S .
If thu body is not emba]med, above space shnuld be left blank. ’ @3t
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