£ g THE DIVISION OF HEALTH OF MISSOURI .
5. No.300 5 J
S e FILED OCT 2819%7  STANDARD CERTIFICATE OF DEATH State File N8717 ,,,,,,,,, i
éz‘? BIRTH KO. ace. o157, wo. _ B/ ]__ eriway neo. orsr. w0, 50O pepisror's No DB /
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befgfe
a. COUNTY a. STATI b, COUNTY adiningidn).
] St. Louls Iii:l.ss’.ouri St. Louls /
b. CITY (1t cutside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1s Residence within lmits of
OR i in » OR & city o ra nT
town Rural-Meramec Tw‘g'ﬁi?’l Sy Yryy| townRural-Me rarﬁ@@ A D S
% d. FUé.ls.PNAME OF (If not in bospital or institution, give strect address or locstlon) ADDRESS (H rural. dive locatlon)
5 werTomoNHi-T and Hi=100 Hi-7 and Hi=100
8 = DAMEOF = B b, (Miadte) e (Lasb) COATE (ven) %) e
o (Typeor Pringy  PEATL Estelle Franklin peary OCte -
E’E‘ 5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NF\VSECESRR'ED 8. DATE OF BIRTH 5. AGE U yesel 7 Undca | AR | ¥ UNDER W WIS,
Hpecliy) on D H .
S F w w&%‘? {Hpeclfy July 9 . 1877 hlw l aye ours | Min
s 10a. USUAL OCCUPATION (Giive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ST X
[ danmdurinsmulu!-arkin‘ Ll(!-,:-unif:’::lndl; B v DUSTRY (City und State or Foreign C"“g tzcgbﬂ%ﬁﬁ?FWHAT
& Housework Qwn_home St. Louis County, Mo. USA
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
< |l Henry Franklin { Lucy Orr James M. Franklin
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Yea, no, nown I , give war or dates ervice 5
| T oo | (Ifyem. wive war ox dates of sarvice) none Lester Franklin,St. Louis Co., Mo.
| || 18. causE oF pEATH MEDRICAL CERTIFICATION . 'ONSEY AN DEATH
B || Enteronly onecouseper | - DISEASE OR CONDITION _
7. | tine tor (o, by, amd (@ | DIRECTLY LEADING TO DEATH" ) CHRoONICL MYCCARDRTIS
E *Thiz does nol mean ANTECEDENT CAUSES
% || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
— as hearl failure, esthenia, rise fo the abore cause (o} stating
= etc. It means the dig. | the undeslying cause last. 17/4’3/0/
= tase, injury, or complica- DUE TO (o) L
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditl tributing to the death but not
Ej j related o the diseate 'J?condit‘w;acamm; qeah. SENIL i1 /Y 2
= |! 19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 Noy g ves [ wo (A
o || 2'e. AcciDenT {Bpectty) 21b. PLACE OF INJURY (e.s.. fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm. taatory, strest, office bldg..eta.)
z homictoe  AMa N £
g 21d. TIME (Month)  (Day) (Year) (Houn) | Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
| INJURY =. | woRK AT WORK
3 $h woltT H_,
g 2. I hereby certify that I atlended the deceased from _Junt } 19 to 19__7 that I last sew the deceased
= aliveon e L /L  198°7, and¥hat death occurred at _,_._LS_&"; from the causes and on the date stated above.
g 23a. SIGNATURE (Deg:ree or title) | 23b. ADDRESS /M 23c. DATE SIGNED
_ . ,;[C ?-’}l)—lvv;a SO ’?“l"w”‘/ o. 76-14-47
= %Ala ag RIAL, CREMA 24b. DATE q-‘ 24z, i\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - . (State).
- TIQN; (Bpealty} | o= o) e S = 7
£ | MEiptal 10/14/57 Bethel Cenetery, pond, Mo.
"~ DATE REC'D BY LOCAL | REGISTRAR'S SIGN FUNERAL DIRECTOR' S S| GNATURE ACDRESS
10-/,'/-535‘3- J’ﬁ /4, chrader Funeral Home, Ballwin, Mo.

( iamed‘Eq:EidEu'u Statemneut on Reverpe Side)
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STATEMENT BY LICENSED EMBALMER N
[N

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

BY I8, OF DY oo iiuiiinreramaamc s ra e et tae e st , Student Embalmer No......-ccooco--..

working under my personal supervision..

Student....cooreeeiianemaeie e ataaaararaiare s
Signature of Student Embalzer

Licensed Embal NDW
\_‘;; . L. . . N '
. RS . LP.O. A‘t_idre‘s lﬁM 4 d:,

\ -_. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for re vocation, ‘of license). - SRR
If emmbalmed by a STUDENT, he also shall sign in h:s OWN handwntmg

¢ this body is fiot embalmed, fact should be so stated above. ' .

“~ - e X .- . . . .




