' HME IVIAUWVM U MAkin WE vilaoh"wnd 8461

. No,300
o2 FLEDMAR 5 1956 STANDARD CERTIFICATE OF DEATH sty e T
'BIRTM NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. KO. &Oé KRegistrar's No.._.'lg.._
1. PLACE OF DEATH 2 USUAL RESIDENGE {Woers decossed lived. If loatitation: resldence before
a. COUNTY Missouris __a. STATE M1 gsouri b. COUNTY adinineton},
b, CITY (I outride corporate limits, writs RURAL and glve X ¢. LENGTH OF c. CITY d. ts ence within llmita of
Tg‘ﬁ'N St . LOlliS rownship) %ﬁ{é% place) T[?V?N St. Louis . %mwrpg?w town?
d. FH]C;IS-P?'I"AA&:_EO%F (1f pot in hoapital or instivution. give atrest address or location) D[?REEESI'S If rursl, give locatlon} S’ “D
wstitution . Bhronic Hospital 5_} 5431 Bartmer Ave, ‘9\0
3. NAME OF 8. (First) b. (Middle) c. (Lest) 4 DATE (Mogth)  (
DECEASED o : Y
(Tvpeor iy Sadie franklin I o MR B33 4
5. SEX [| 6. COLOR QR RACE | 7. MARRIED NE\\’%SCPESRRIED)J. DATE OF BIRTH 9.:Gmi¥?n ‘.\: U:::I 1 YEAR | o unoER 1 was,
. (Bpacid; t ¥ on Days | Bours | Mis.
Female wWhite oW 11/6/1865 QQ__ l
| O e ot e o o O ST
Housework At Home MEssour .S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WJFE )
HEnknown : : unknown,.__ | Henry Frankl ec
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, 02 usknowsn) | {IF yes, Ww* * *wg *rﬂe-) .
Unknown Chronic Hoaspital,5600 Arsenal
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lmhg%?
Enter only onecsusaper | |- DISEASE OR CORDITION " ~ -
tine for (ay, (b, and (@) | DIRECTLY LEADING TO DEATH* (5) IIIM % o e T

*This doesr not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, If any, giring DUE TC (B)
et Bearl faflure, asthenta, rize to the above cause () alathag
de. It means the di. | he underlying cause laat.

¢ase, infury, or complica- DUE TO (c)

i i death. | 11, OTHER SIGNIFICANT CONDITIONS y .
tion which caured death A%Wﬂ"’aj M - %
et Ctmt

Conditions contribtiting to the death but nof
related to the disease or condition cousing death.

19a. DATE OF OP'FEJAI‘J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 2 L/j\ ves L] wo E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..incrabomt | 21¢, (CITY, TOWN, CR TOWNSHIP) (COLINTY) (STATE)
al(])lﬁ =8IEDE bome, farm, factory, streot. ofies bldg..eve}

21d. T(I)ME {Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY

WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

22. I hereby certify tha! I agitended the deceased from ___y_ﬁ_ 19 56 to 2/ 22 19_5_6 that I last saw the deceased
alive on _2,[_2.2__ _5_6and that death occurred at lD...B.ﬁ&M from the causes and on the dale staied above.

23a. SIGNATUR ¢ (Degres o tHJDD 23b. AD_E)RES 23¢. DATE SIGNED
(f % M S &do0 &M -?éé' 2_; V74

24a. BURIAL, CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Etate)
TION, REMOVAL (Bpeedity)

Remaval 2/24 /56 2 Yalhalla ”ﬁnei.ﬂ_tg_,st*l.mﬂ.s_ﬂo_,hm,______,
DATE REC'D BY LOCAREGL REQS) 'S SIGNATURE FUNERAL m:c‘r&n‘s SIGNATY ADDRESS
i -~ Yﬁé%aﬁ E' %

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

)}fzﬁ’ 08. uneral Home Inc.

{Licetwsed Embalmer’s Statement on Reverse Side)

~ -~ I




p
——e——_—— e e r—————————————————————— e
STATEMENT BY LICENSED EMBALMER

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

Cemeenan ., Student Embalmer No............

working under my perscnal supervision..

Student......oemoiinii i iii e iiii e Signed.

Signsture of Student Embalmer
N .
P. O. Addrela//g_i__.—.

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

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

1€ this body is not embalmed, fact should be so stated above,




