WRITE PLAINLY--USING UNFADING ‘BLACK INK—MAEKE A PERMANENT RECORD

HILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1()‘7‘)3

State File No...
— -1 1 I L0 zou
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whbere d d lived. If i i before
a. COUNTY a. STATE Missowi b. COUNTY adintmion),
b. CITY Ot cutids corpurate limius, write RURAL sad iva | ¢. LENGTH OF || c. CITY : Renldente within thdts of
wnablp) thia plate)
Town Ste Louis, Mo. wnebln)| JTANAE BB g Town Ste Louis, e 'ﬂ“”""u‘.‘ =) 14
d. FH!.-SLPFPAMLEOOF (I not in hoapitsl or institutiog, ive strect addrem or locatlon) . %r[?FEEE;S {1 rara!, give location) 9 I o)
INSTITUTION 5/1528 Beacon Avenue, ‘7“ 5452a Beecon Avenue, }
S.gglg-ég é?—:'i-:i 8. (First) b. (Middle) 4 <. (Last) 4 DATE (Month)  (Dey) (Yeas%
(Type or Print) Leo : Franklin /oeam. Februery 25, 19
5, SEX 6. COLOR OR RACE | 7. #IARRIEEB NE&'gRChE!SRRIEDJ 8. DATE OF BIRTH ‘%':GE (Ir:l:';;n n'!' u:.m I TEAR | O GNDRR M oHEs,
(Bpecit p t L] Days | Hours § Min.
Male White Married Jen. 1, 1888 2ol l |
w;i:z?nl.. OCCUPATION u&ﬂl:::;\:;lul'war: 105. KIND OF BUSINESS OR | "3: 1. BIRTHPLACE  (cy 10 State or Foraian Conntry) 12, CITIZEN OF WHAT
red Operator | Street Car Operatqr North Enid, Oklahcma e
138. FATHER'S NAME 13b. MOTHER' S MAI1DEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown Mrs Josephine Franklin
E’ WAS DE(;EASED EVER mﬂu s, ARMdED l;?ﬂCES? 16. SOCIAL szcumrg 7. INFORMANT' S S{1GNATURE DR NAME ADDRESS
‘o8, 0o, or unkpown) | (If yes, pive war or dates of servios) .
Yos Yot Wa e |494=01=00274 | Mrs Josephine Franklin, 5&523 Beacon Ave.,
18, CAUSE OF DEATH MEDICAL CERTIF!C.ATION . lgru%vﬁgm
| Enteronly onscausoper | 1. DISEASE OR CONDITION
oo for a5, by, 2nd (3 "oiRECILY LEADING TO DEATH! (3 s Tide UMDy e
“This docs mot mean | ANTECEDENT CAUSES . . P
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) 2
as heart fallure, asthenta, | Tise to the above eause {a) stathng
de. It means the dis- | the underlying cauae last, . ak .
ease, infury, or complice- _DUE 0 (@)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /)
‘Conditions contributing to the death but not -
related to the disease or condition causing M%M o/
19a. DATE OF OP_'E_IFg\'i 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (es..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
£ Loma, farm, factory, street, offies bldg., e1a.)
HOMICIDE . )
21d. TIME (Month) (Day) {Year)" (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | “work AT WORK

185, to g2 3, 1947C that I last saio the deceased

.y from the causes and on the dale slated above. - 23— 7

ATURE

2. T hereby certify that I attended the deceased from .,Zﬁm__}__
alive on , 19.5 %~and thet death occurred at __Los_ i m
' (ch.m or titly ,Q.l.‘m ADDRESS
S73F

23c. DATE SIGNED

22T s8T

24c.

BURIAL, CREMA-
TIOIbREM VAL (Bpedity)

RAME OF CEMETERY OR CREMATORY
Halvary Cemetery.

244, LOCATION"(City, town, or county)
S8t. Louls, Misgsouri.

{Btate)

25. FURERAL DIRECTOR'S SIGNATURE ADOREASS

- Math Hermenn & Son, Ince., 2161 B. Fair




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot et

working under my personal supervision..

Student...ccoccioouciiiiananarmineaatitaaeaaaaaaans
Signature of Student Embalmer

Licensed Embalmer No. °3./

P. O. Addressg/ 7" £

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



