| SR | THE DIVISION OF HEALTH OF MISSOURI -
ro-%0 . STANDARD CERTIFICATE OF DEATH - suur i o b ! OO 3

. “* ' .mﬂlﬁp JUN 1 1956 !Ef. DIST. NO. 3 la I;IIIHARY REG. DIST‘. uo.1003 chi:irur:No:::m._g.&m.

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE (Whers decesssd lived. If lnetitgtion: reskisncs befors
‘ a. COUNTY . . n STATE My ccourd b. COUNTY J o £ £ & 1v o oW
‘ b. CITY (1 outeide corpurate Uimits, write RURAL and rive ¢. LENGTH OF f{ ¢ CITY 4, In Resitence within lmits of

|

<

sownship)| STAY (in this place)

- St, Louis, Mo, o Festus o o
d. FULL HAME OF a1 a eive streot sddreas or loaationy [| . STREET (11 roral, sive location) SY
KNSTITOTION WE?‘L‘J:’}' ITAL APDRES 410 Edward Street o= ¥4

3. NAME OF s. (First) b, (Midde) o (Lash) 4. DATE  (Mouih) (Dey) (Year)

(Type or Print} Stella Mary Franklin peam  May 19, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| B. DATE OF BIRTH 9. AGE (o yeers
WIDOWED, DIVORCED (Bpectiyr ng 2bm¢.,:

Female / White Widowed 3-4-1894

10a. USUAL OCCUPATION (Givakiad of work | 10b. KIND ‘OF ‘BUSINESS OR [N. | 11. BIRTHPLACE (¢, s State or Foreien cm,,,,;/ 12, CITIZEN OF WHAT

done d muw} of working Ufs, sven if retired) )
“Took Restaurant Moreau Island, Illino
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Felix Laburay 1 Lucille BTown

IF INOIR | YRAR | o UWOER b hms,
Mom.h-,l}m l!mml Min,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTV S SIGNATURE OR NAME ADDRESS

O o) | Oyt ot ol sorvie Felix Franklin, Festus. Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter onl cause 1. DISEASE OR CONDITION ) A ONSET AND DEATH
|me::r(.)y,°(2:, .na’f; DIRECTLY LEADING TO DEATH® () Multinle myeloms =Miltiple Myeloma 5 months

3

*This does not tneatn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing OUE TO (b)
ot hear! faflure, esthenta, | rise to the above cause ( aJ Hating

ete. It means the diy- the underlying cavse lest

case, infury, or complica- DUE TO (c)
tien which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related lo the diseqse or condilion cauting death.

19a. DATE OF OP;I%AIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

XD ves ) o B

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {sx..lnczaboat | 2Ic. (CITY, TOWN. OR TOWNSRIP) (COUNTY) {(STATE)
a%lﬁiglEDE bome, farm, fastory, sireet, office bldg.,ew.)

214. ngE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY . = | “work AT WORK

2. T hereby cerlify that I atiended the deceased from . March 231956 ,to May 19 | 19 56, that I last saw the deceased

alive on May 19, 1956 | and that death occurred at _220CP m,, from the causes and on the date stated above.

s, SIGNATﬁBE (Degres or tiﬂn)£ 23b. ADDRESS . 2. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE {24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Removal - |5-22-56 Gamel Cemetery Festus Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - ] 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAY 2 1355 EE. L lGentry Politte,Crzstal City, Mo.

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

—— (licented Embeimer's Ststemsn? oo Reverse Side)




AR
"

by .

Pl L U
' [

'STATEMENT BY LICENSED EMBALMER.

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

by me, or by ... PR ' Student Embalmer No.

working under my personal supervision..

Note: The abow"MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above. -




