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SHERDEC 2 195

THE DIVISION OF HEALTH OF MISSOURI

R STANDARD CERTIFICATE OF DEATH 4903 site pie Mo 10205
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST.. no Regictrar’s u..iazaﬁ....
1. PLLACE OF DEATH 7 USUAL RESIDENGCE (Wbsrs deowsssd livsd. 1f foatitatl Keaoe belors
. . STA . 3 dinksion).
a. COUNTY ». STATE )0 esouri b. COUNTY, . . )
b. CITY (I cutelde corpurate Hmite, write RURAL snd give c. LENGTH OF c. CITY (If cuwalde oorporste limits, write RURAL and cive mn.u;u
. . townahtip) | STAY (in this placs) R / /-
Town  St, Louis TOWN St. Louis 7
d. FI‘:iléSLPrAhtEOOF (If not Lo bospital or institztion, give sireet addras or location) ADDRESS - (If runsl, give loeatlon)
INSTITUTION ~ Homer G Phillips Hospital / 3932 Pinndy.-Ave. d
3. NAME OEFD a. (First) b. {(Mlddle) ¢, {Last) l 3 QAFE (Month) (Day) (Y ear)
(Typeor Prit)  Andrew Franklin DEATH _ Nov, L 1952
5. SEX 6_,COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 8. DATE OF BIRTH . AGE (Io years| T UNDER § TIAR |  DROEN 30 vam.
e’ WIDCWED, DIVORCED M/ . Iulgnhdu) Momh, Dars | Hours | Mbs.
Male Negro Married Feb. 10, 1896 56- - | 8 124 |
w:;“ USUAL ﬂﬁrm (G kind of ork 10b. KIND OF BUSINESSD%RS_T I |0 BIRTHPLACE (1) State of Fassige Gomtry) / Izbgb%lgr?swnn
il oved None Tate County, Mississippi
‘tlﬂl. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Shay Franklin Fannie Franklin Effie Franklin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. 0o, ot unknownd | (51 yes, slve war or dates of sorvies) NO, . N
Yes WW Ik Effie Franklin 2949 Montgomery
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper § - DISEASE OR CONDITION . ONSET AND DEATH
e fes (a), (by, nnd () | PRECTLY LEADING TO DEATH® () Rheumatic Heart Diseage Undet.
ANTECEDENT CAUSES
*Thiz doca nol mezn H
1he mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b) Undetermined
umnfwwglmm‘ riutcllccbwcaﬂc(a)dctm e e e - me
e It meons the dig- | the mRderiying conas lad. ’ : =R - - -7 -2
cass, injury, or complica- DUE TO ("’
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS .- . .T.% 'y, Ji - T “4g
Conditions contributing to the death but 2of . *
related to the discase or condition cauring desth. None
19a.- DATE'OF OPERA- | 18b.. MASOR FINDINGS OF QPERATION jy’ foLt T e .- . . . | 2. AUTOPSY?
. TION 1
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY {s.sloorabous | 206, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sireet. offles bidy., eve) Lo ) . .
HOMICIDE . .-
219, TIME (Moath) {Dm ny Eoun | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT (7{ / é
INURY. - - m | "Nonx L] 'ATWORK. . _ oX .
2.1 heredy ﬂtﬂa& 1 attendcd déi:eaaed from _10=30 ;9 52 4 _11-l 19_5_2, that I last saw the deceazed
_ative on = aqd that death occurred af Ui m., from the causes and on the datc stated above.
IGNATURE - (Degren or title) | 23b. ADDRESS 2. DATE SIGNED
- => - -|- .. -2601 N Whittier St 11-6-52
nmduarlij EF;dI OAJ.KLCREMA- 24b. DATE 54 NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) (5tate)
Remov Nov.7, 1952 gpakdale .“emeteryn LoMay, Missouri
DATE REC'D BY LOCAL [RAR'S SIG RE - ] ME /y CTOR'S S)GNATURE ADDRESS
’. 7y
[NOV 6 1952 xHretZd 74 Z , ¢, 1221 N. Grand Blvd.
&'y (17 d Emb ‘e St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse "'i.de of this certificate was embalmed by me, or by
Student Embalner No.

working under my personal supervision. ' M
Signed % Z/

Student c.ccsssernsraccsesanrtsssanrenasias

Student Embalmer .
onensed Embalmer No.- 4 /S—/ 0 f
P. O. Address—. 2 -1:;',/ b4 M

Note: The above 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 s0. stated above.




