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HLED JUN

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

241954

DIST. MO, _3_1_8

[ qwernens 20380
PRIMARY REG. DIST. MO. J_O.D..qlhgu!rar’: No. .......Sj.’.?_‘?...

{Y-.nn.uﬁlvr:wn) ‘ L84

ros, glve war or dates of sorvice)

' 16. SOCIAL SECURLTY
None

BIATH KO, REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbus decsased lived. If insthction: revideses befors
a. COUNTY a. STATE mssowi b. COUNTY adiniesion).
. : 2T L -1
b, C(IJEY 1 outeide corpurate limits, write RURAL and give :st;rALyENETmP;HC.JF) <. Cg;{ \ ¢ I Baidence within Iimits of
: township) i co . wlm!
Town  St. Louis (O i TOWN S%. Louis < YTRHT
d. FULL NAME OF (If not in hospital or Institution. give street address or loastion) o STREET at give location)
HOSPITAL OR DRESS
SEALST “Homer . Phillips Hospital | 4Aone 3110HIckory
3. NAME OF First b. (BA1dal c. (Last
DM o 8. (First) (Bd1ddle) ) 4DATE . (Mouth) (Dsy) (Yom)
{ Type or Print) Calvin , Franklin DEATH 8 sl
5. SEX 5. COLOR OR RACE | 7. xl.xn%mzo EE\}'SEC'EBRR'ED , 8. DATE OF BIRTH . AGE da ren| v wece |D"rn: 7 oo
(Bpecity] ours | Min
Male J—| . Col. Rgle. August 16, 1950 | 37 797 23 [P
10a. USUAL OCCUPATION (Gl work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) =
done mnlworﬂul.l(l(:.hmd ok = DUSTRY . {City and Stste or Forsign Couwntry) ‘z.cocﬂrP}TzEb‘}?FWHAT
one None St. Louis, Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Ernest Franklin . Violetta McNeal None .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Ernest Franklin :}llOa Hickog: St. -

19. CAUSE OF DEATH MEDICAL CERTIFICATION . e INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), and (o) DIRECTLY u-:AmNG 'ro DEATH! m ____Ep_i._l.gnﬂv Indt
*Thiz does not ‘mean ANTECEDENT CAUSES. ‘

the tode of dying, such | Mortid conditions, if anyg, ﬂw DUE TO (B}

as heart fallure, asthenia, rise to the above catiee (a) ing | .

cte. It means the diy- the underlying cause last. - < s : i

ease, infury, or complics- DUE TO (e}

tion which cowed death, | 1f. OTHER SIGNIFICANT CONDITIONS - .

" Conditions contributing to tlu death bl not
releted to the dil or condition g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
ves [X] wo [
21a. ACCIDENT (Bpecity) -21b. PLACE OF INJURY (s Inorabors | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE N . ‘| home, larm, factoty, strest, office bldg., s0.) . .
HOMICIDE 7 : ] .
21d. TIME (Montk) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i AT ] T 3533

‘2. I hereby certify that I attended the de d from bely IQ.SL_ lo _H__ 19_5]&. that I last saw the deceased

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

Remov

24a. BURIAL. CREMA-
TION, REMOVAL (Bpeeity)

24b. DA
June 11,1954

NAME OF CEMETERY OR CREMATCRY

alive on - , 19_DlU, and that death occurred at 2:20P m., from the causes and on the date stated above.
SIGNATARE . (Degres or title) l)zsu ADDRESS . ) I Zc. DATE SIGNED
abg_,z,:és / a A/AJ M. D, 2601 N. Whittier 6-10-5]

244, LOCATION (Qity, town, or county) , (Btate)

DATE REC'D BY

LOCAL
JUN 1 ¢ 198F

RZISTEWS SIGNATURE

’ ”‘b'

ADDRESS

|_Pin
B Do

Ticensed Embalmer’s Sthtemnent on Reverse Side)




™~

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o s LT 3 I . Student Embalmer No.............

working under my personal supervision,.

LTI 1 U Signed ..., Artte o D é:rW .............

Signature of Student Embalmer
Licensed Embalmer No.. %45, 7 ¢

P. 0. Address...(.?:;%f.&fﬁa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




