o 300 flEDSP 1 THE DIVISION OF HEALTH OF MISSOURI
. 0.
oo | HUEDSEP 211954 STANDARD CERTIFICATE OF DEATH g ric .
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. M.M Regutrar:No S ﬁizé
(Q | 1 PLACE OF DEATH - Z USUAL RESIDENCE (Whars deceassd livad. If § : residence before
a. COUNTY 8. STATE b. COUNTY adimision}.
Missouri
b. CITY (1 oatald Umits, write RURAL and . LENGTH OF . CITY -
oR Sm 'mlr.-‘w T . . wete * I-::ruhi" o) ETAY tn this place) © “or ¢ '-’{? "ég.:‘m"‘:’“m“‘:‘&:f
Town St. Louis TOWN St.Louis - el
d. FULL NAME OF (If not io bospital or institution, give strect address or loestion) (If rursl, give location) } 7 ’
HOSPITAL OR . . DORESS ! 0
INSTITUTION  Jewish Hospital i:, 4ol Tirdelt:Blvda 2 ;

3. NAME OF a. (First) b. (Middle) €. (Last) 4. OATE (Month)  (Day)
DECEASED oF 7} (Yea)
(Tveor Py MORRIS N. FRANKLIN vean Sept. 2, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 0. DATE OF BIRTH " | 9. AGE (lo years| ¥ wiem 1 TEAR | 0 moex u A,

WIDOWED, DIVORCED (8paciyy | — _ .|l binhdsy) |Monthe l Days | Hourms | Min.

Mal e White Widoved e A il |

10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .

:“‘d‘ r‘um“m,'“u“m. ‘:“nﬂ ;J:d) 0 S . DUSTRY . (City sad State or Foreiga O:mnryJ/ 12.cngd%%r‘q”oFWHAT
Retired:Salesman Clothlng-llgdustry Virginia

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Unkndéwn e Cin Unknowmt Celia

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT ' S SIGNATURE OR NAME ADDRESS

(Yu.uo.;;gknown! (if yeu, give war ar dates of sorvice) own 5 Dr‘ mx S Fl"an klln-7536 BUCklngham

18, CAUSE OF DEATH . i e MEDICAL cz ICATION,,. INTERVAL BETWEEN

ce I. DISEASE OR CONDITION H
P | DIRECTLY LEADING TO DEATH? Cx /! [ 4
i ; N Lpee; b LT
This does mot mean | ANTECEDENT CAUSES -1

the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenda, | rise to the above cause (o) stating. ) .
“ete. It means the dis- the underlying couae last. . . .
ease, injury, or complica- DUE TO (c}

tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condilion cousing death.

19a. DATE OF OP'FIRO‘?‘E 19b. MAJOR FINDINGS OF OPERATION - : + | 2. AUTOPSY?
YES &(No O
21a. ACCIDENT * (8peclir) 21b. PLACEOF INJURY ¢o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (Si’ATE)
SUICIDE "bhome, farm, factory, street, offior bldg..ete)
HOMICIDE
21d. T(t)gE (Month) tDay} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF . ) NOT WHI
| wiiRy m, | PHLEAT[Y NOTS B 177X

22, I hercby ceriy, 'I attended the deceased from ‘&BA%,L % 19 9 7 that I last saw the deceased
alive on 5‘ , and that death becurre “m., from tRe causes and on tha dale stated above,
S e i Bk SR
g 2/3/5¢/

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

%BNBURIAIhCREMA- 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 244, L&ATION {Clty, mwn.orwumy) " (5tate)
8 ¥} -
FellS | 9/5/51, Mt. Simad Cemetery. |St. Louis County, Mo.
DATE REC'D BY LOCAL ISTRAB'S SIGNATU . 2. FUNERAL DIRECTOR'S SiGMATURE ABDUESS
SEP3 1954 M’Heman Rindskopf, Inc., 5216 Delmar

(Licensed Embalmer's Statement on Reverse Sldt)
—7t




y -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

. Studexit Embalmer No.............

working under my personal supervision..

Student......ccooiiiiiiicii e e i taac e
Signature of Student Embalmer

Licensed Embalmer No, 3%&-‘

P. O. Address ... .. ...cocvcnneeun

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above, .



