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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

pgistration Distriet Now e, q1 Ranary Registration Dnsmc! No.. 10.03 ________ Registrar' s Nal N

- BB04F6 7L
11928

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bpfore
a. COUNTY o. STATE b. COUNTY admissi
Missouri
b. CIOTRY (¥ outside corporate limits, giva TOWNSHIP only) [nside Limits c. CIOTY Insifle Limits
R
tom  St.Louis,Mo Yes X} No[] town St . Louis Yesf] No[ ]
€. Eg%él#ﬂ%oj: (M NOT in hospital, give locetion} | Length of stey in 1b / STREET (If outside, give location) Reside on Farm
] ADDRESS -
INSTI TUTION E A A/ G 3629 Evans_Ave Yes {] No[X
3. MAME OF DECEASED First Middle Clasy 4. DATE Maonth Day Yeor
{Type or print) - OF
Sandy Franklin DEATH 32 9 1958
5 5EX 6. COLOR OR RACE| 7. MARRIEDCTNEVER MARRIED ] 8. DATE OF BIRTH -3 A|GE. ‘h".f.:“? ::J:’?ER;:EAR I::JNDER 2:~VHRS.
as r ay, L] a9y s U4 n.
_Male Negro woowep(X 2- pivorceo[ ]| December 24,1887! 70 I l
100. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CDUNTRY?
during mast of working life, #ven il retired} JN RY
Farmer Setf-employed Whitesville,Tenn / U.5.4
13a. FATHER'S NAME b, MOTHER'S MAIDEN NAME 14. NAME OF H}JsBAND OR WIFE
U Mary 7 Dead
15. WAS DECEASED EYER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes no, o mawn)| {If yes, give year or dates of aervice)
No one none Mary Hunter 3629 Evans Ave

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).}

-

o lEAoteltopons

INTERVAL BETWEEN

ONs.Htﬁ DEATH

-

F6a M.

T aglo Lo .

Conditiens, if any, DUE TQ (b)
which gove rise 1o }
gbove couse [a), ——
i h. d
Ining covse lost. 7 DUE TO (¢) 4/ j’ 2.0
PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminck disease condition given in PART | {s) 19. WAS AUTOPSY
PERFORMED?
YES[] NO A
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART Il of item 18.)
| | t
2c. TIME QF Howr Month, Doy, Year
INJURY  om.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE Cl farm, factory, street, oifice bldg., atc.)
WORK AT WORK -
21. | attended the deceased from ‘_%‘ng a. a ,S_Z o, By /P nd last saw hate clive on ‘T
Death eccurred ot P I’) m on the dol- stated above; and to the best of my knewledge, from the causes stated.
20. SIGNATURE ‘(D.gm or title) 22b. ADDRESS 22c. DATE SIGNED

’-"-////\9"

C.W.Roberts Und.Co 1416 N,Taylor Ave

o TR

fISTEAZ'S SIGN%TURE

230. BURIAL, CREMATION, | 273b. DATE . HAhE OF CEMETERY OR CREMATORY 23d. LOCAT% {City, town, &+ county) {Stote)
REMOVAL {Sgecify) ‘e
oval LR.R}12/12/58 vynne,Arkansas Wynne, Arkansas <
24. FUNERAL DIRECTOR ADDRESS -

{Li

d Embat

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt virt v v rs casaanerenrens s tatatantanrreaara s aaarasas .» Student Embalmer No. ................... |

@Q,aﬁi

SUdEnt ceecvcviririeiiiiree i reane s Signed ¥ LT T

Signature of Student Embalmer 4 ?/

Licensed Embaim g
P. O. Address <} /& 2.

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

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

[f this body is not embalmed, falct should be so stated above,

wotking under my personal supervision.

i : PR .



