THE DIVISION OF HEALTH OF MISSOURI
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MNo. 3006 ||.- . L g .
 ees IFLED NOV 25 1353 STANDARD CERTIFICATE OF DEATH svate Fite No. SR OAB ().
BIRTH NO. REG. 0IST. wO. _3_1_8Pnlmv REG. DIST. WO. 10033,,,,,,,,',,\:,10,41&
) 1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where decoased tived. If loati rosid
a. COUNTY a. STATE b. COUNTY pypdberiey
. Missouri , 7 8t . Tonis
b. CITY (1 ooteds timits, L . LENGTH OF cITY Pacid ;
OR o sorome write BURA “dmaﬁid“ D) CSTAY {In this piace) & OR %é/ / vag e ot
TOWN . St.Louis, Mo : TOWN WebsterGroveb; Mo.j/~. = =
a d. Fll'lJ(l]-SLPvTAA"!l_EOORF {If net in m or lmstivation, give strest addrass or location} ADD (If rural, give location)
8 institution.  Park Lane ., BonEss 1312 Selma
g = NAME OF o T b, (Middle) e (Las) COAME (M) O Mem
B (-,-.,p,,, Print) Rathryn V. Franklin DEATH October 31,185 |
E / | 6. COLOR OR RACE |'7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH I 5. AGE a yeun| v wom | Dﬂ; pry———
X . {Bpecify) birthday, o Hours | Min.
Fomale White "Nidowed Z| July 12,1890 - |
g 1. usuugg:g?ﬂon “(-{iﬁ.:‘nkhifdwmk,' 10b. KIND ?F BUSINESS OR IN. | 11. BIRTHPLACE (i1, wad State or Foreign Comatry) |zt8m%snr{?rwmr
i HousewlTe Own Home Rengult, Illincis / U,S.A,
< 138, FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o b John Drury . . ] Irma Krepps -
t5 | I5. WAS DECEASED EVER IN U. S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME Mlss\;nmiss ‘
Wu.ﬁ: . ar unknown) I {If you. xive war or dates ol service) NO.
; 0 : Gilb KabsterGrove
{ || . cause oF peaTH 5 EDICAL CERTIFICATIQ! N g INTERVAL BETWEEN
t4 || Enteronlyonecsuseper | . DISEASE OR CONDITION _ . ONSEY AND DEATH |
Z  |linfor ), (o), and (9 | PIRECTLY LEADING TODEATH®q) |
E‘S +This does net mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if ang, gising DUE TO ®
3 a2 heart fal? wthond mmmm:«:mw)wﬁu -
& || ge. 1t means the dis- ing caue
w || ceser inurs or complica- DUE TO /d H
5 || tion which coused deaz. | 11. OTHER SIGNIFICANT CONDITIONS ]
= " Conditions comtributing to the death but not
a related to the disease or comditioh causing death, .
i 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-4 iION . - D D
: . . . YES NO )
® || 218 ACCIDERT (Bpacity) 21b. PLACEOF INJURY (e lnoraboct | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofBos bldg., e1e.) .
Z HOMICIDE \A)
g 21d. TIME Month) m-n (Year} (Houn | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
I T ] et Yroo
E 27 hercby cerufyt I en.de ¢ deceased from J&A-‘_Q% 1& to , 18 , that I last saw the deceased.
= alive on  and that death occurred i/_.i_ m., from the causes and on the date staled above.
=
B

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOC-ATION (Oity, town, or county) (Bl.n‘te)
11-35-1953 Studt, Cemetery Renault Illinois

DNTE RECD Y Loghl CARPPIE T ALPHYED, Tnc 2ores

NOV2 195%° )’f favette '

. ‘ . 2501 —afayel -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By i it iiiia e strrs st aa s rre ey

working under my personal supervisicn..

Student ..ooiiiimie i e
Signature of Student Embalmer

Licensed Embalm?bé.éf
e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




