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. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FLED NOV 24 1350

'BIRTH NO.

THE iVIMUN UF FEALIR Ur MIDOUJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. m&S_

State File No

PRIMARY REG. Dl!ﬂ‘m__ Registrar's No.

38492
OGTH

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whar decessed lived. If Institation: reaidence before
a. COUNTY ‘ _ a. STATE Missouri b. COUNTY ndicimton),
b. CITY {3 cutelde corpurnte Hmita, write RURAL and give c. LENGTH OF [{ ¢. CITY (If cusdde corporate limdta, write RURAL and give .m.u,,
R . rownahip) | STAY (in this place) o] / ?
TOWN  St. Louis yrs Wl | St. Louis,
. FULL NAME OF (If not in boepital or hndmdna glve streot address oz location) “STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Homer G Phillips Hospital 3315 Lawton
3 NAME OF 8. (Firss) b. (Middle) c. (Lm). 4. DATE (Month) (Day) (Yean)
(Twpe or Print) Margaret Franklin /DEAT'H Nov., 12 1950
5. SEX - | 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o 0IER | YRAR | ¥ UNDEX M sRE,
WIDO' DIVORCED (Bpecity) . last birthday) | Months , Days | Hoarm | Min.
Female Colored “Married | 1/25/23 27 |
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 forelgn
done during most of workiag life, even if ntl.;;) B DUSTRY . e o f souater) ‘Z‘Cg{].l}%ER'\.f?FmAT
Beautician Beauty Sp.Ub. Rushville, Indiana TSA
k!laa.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. B. Beadley Dorothy.Ea awton Blvd
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
(¥ow. no, or unknown) | {If yes, wive war or dates of service) NO.
No Yes-Unknown Ben Franklin, 3315 Lawton Hlvd
18. CAUSE OF DEATH MEDICAL, CERTIFICATION IOHNT%V:I;‘SEJEW"EEN
. Enter only onecauseper § 1, DISEASE OR CONDITION cute Hemorrhagic Pancreatitis ™
lime for (), (b), and () | DVRECTLY LEADING TO DEATH® () Acut gl —ndet,
ANTECEDENT CAUSES
*This doea not mean
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) _ungﬂmed
s heart fallure, asthenda, | Tise fo the above cause (a) doting
de. It means the diy. | the underlying couse loat.
case, fnfury, or complica- { DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ _ ves [X] wo []
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g.. inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, farm, factory, strwst, offios bldg., s0.}
HOMICIDE
2td. TIME (Month) (Day) (Yeaz) {(Hour) 21e, [NJURY OCCURRED | 214, HOW DID INJURY OCCUR? "?;r'o’"'
| wHme AT HOT wHILE . :; ﬂ j
INJURY . = | “work AT WORK

alive on 19_5_ and that dea;h occurred al

2T hereby certify that I attended the deceased from _11=8"

11:32p

16_5Qto _11=12 1550, that I last s6w the deceased

., from the causes and on the dale stated above.

0 K Degree or title)
M. D.

N

Z3b. ADDRESS
2601 N Whittier St

I 23c. DATE SIGNED

BURIAL CREMA-_} 24b. DATE 24:-. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TIOH REMOVAL tpeciter”]
moval 31 11/15/50 Rushville, Indiana
DATE REC'D BY LOCAL | REGISTR$R'S SIGNAT! 5. FUNEHM. Dl RECTOR' S 81 EHATUII ADORESS
MOV 14 185 } M Chas. J. Gates, L4107 Finney Ave.
d Embast s 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s . udegt balmer/ Nod. /" .
working under my personal supervision.

31gned,scvstsccinsanncancan rrerranennaes .a

Student Embalmer SIREER -_‘ -0 %icensed Embalmer No 44'76

P. 0. Address..4.107_Finney Afvenue

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

_If this body is not. embalmed, fact should be so stated above. . "

.. .
. ! N [




