THE DIVISION OF HEALTH OF MISSOURI

19¢
STANDARD CERTIFICATE OF DEATH 393

BURIJAL. CREMA-
ION REMQVAL (8pedty)
emov

24b. DATE'

24c. NAME OF CEMETERY OR CREMATORY
Washington Park Cemetery

24d. LOCATION (City, town, or county)
St, Louis County Mo,

" (Biate)

DATE REC'D BY LOCAL

MAY2 195%>

o
F‘]L'ED MAY 18 1953 State File No
' SIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. mm_B_. Regitirar's Ne..__..i@_a&.
1. PLACE OF DEATH Z USUAL. RESIDENCE (Where decesssd livad. If Ioetitution: residence before
a. COUNTY . STATE b. Jibmton).
i Missouri CoUNTY I
b. CITY (1f outslde eorpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate timits, write RURAL and give townshiy)
townetiip} | STAY (in this place) R
TOWN  St, Louis town St. Louis 2// 7
d. FULL NAME OF hoapital ar | 3 Tooall . STREET )
! HOSPITAL OR {If not in sive streot -or d DRESS (Il rura), aive location) 0
INSTITUTIGN Homer G Phillips Hospital / /D 3855 Easton Ave,
3. gE%hEE sgc_'FD 8. (First) b. (Middle) C. (Lasty a. DSTE (Month)  (Day)  (Yean)
(Twpeor Print)  Duncan Franklin _DEATH  April 28 19953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In years|  miOER | TIAR | © tomam 1 Wi,
K i WIDOVIED, DIVORCED pecity) laxt birthday) | Months l Days | Houm | Bin
Mdle Merro Marrie Dec, 28, 1904 48 l
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND oF susmzss OR IN- | 11. BIRTHPLACE (Stat or forslan sountry} 12. CITIZEN OF WHAT
5 done during most of workiog ife, even f retired) DUSTRY . . / COUNTRY?
E Laborer Paver fectory Whitesgville Tenn. I1SA
) 13a. FATHER S NAME "[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Pltser Franklin . 4 Cors Coe — Velms Franklin
: igr WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII;I'J 17. INFORMANT 5 5)GNATURE OR NAME ADDRESS
wa, o, or giknown} | (If yee, xive war or dates of service) . - -
d | Velma Frenklin 3853 Easton Ave,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
d || Entercnly eneceuseper | 1. DISEASE OR CONDITION ) . ™
% [ e tor (n; by, md‘(’g DIRECTLY LEADING TO DEATH® (5 Cirrhosis of Liver ndet.,
4 *This does ot mean | ANTECEDENT CAUSES
;] the mode of dying, such | Morbid comditions, if any, giving DUE TO (b Undet.ermlned
| a8 heart fallure, asthenis, |- rite to the above cause () sating | . L o e mmrem e e IR - U
2 | ete. 1t means the gn. | the underiping cause lost.
; care, injury, or complica- . DUE TO (o} s
. || tion which coused death. || OTHER SIGNIFICANT coubmons - Te=r
2 Conditions contributing to the death but »
g related to the disease or condition cau:ina dmth.
2" {1 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION y * ! ! ‘20, AUTOPSY?
. TION
3. . . . Cal " R L \"BD MOB
, || 21a. ACCIDENT (Bpwelfy) 21b. PLACEOF INJURY s incrabous | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE boms, Iarm, factory, strest, offios bidg., ate.) & PR v
% HOMICIDE
g 21d. TIME (Mosth}  (Day) (Tear) (HSun) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - 'WHILEAT HOT WHILE
| INJURY WORK AT WORK - 9 \ ‘D
.
E 2 I cby cerhfyt t [ atlended the deceased from _h'.:!‘.;".___ 19_53_ lo J— 19_53 that I laat saw the deceased
3 “alive oh and that death occurred at m., from the causes and on the date sloled above.
3 ! SIGNATU - (Degres or mB 23b. ADDRES 23. DATE SIGNED
_J - .
| M. D. 2601 N Whittier St Li-29-53
ot
:

5. FUNERAL DIRECTOR"S S1GNATURE

}/A\Prlce Fumeral Home 2829 Via shington Blvd.

ADDRE S

‘e Stateme

on Reveras Side)




Bt iy |

.
.

————————

e

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 .

ey Student Embalaer No,

i working under my personal supervision.

! Student ................é..;.l....... ........ Signed .
i Student almar i

5 - - Licensed Embalatér No 4441 -
| 4319a Washington Blv

P. O. Address

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

H this body is not embalmed, fact should be so stated zbove.




