URI IYISION OF E%H — STANDARD CERTIFICATE OF DEéTHz 2203

Regisiration District No. Primary Registration District No.

B60-012591

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence befocs
& COUNTY s, STATE i t COUNTY admission)
b. CCI)I;Y (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CCI)TIY Inside Limits
town ST. Lo S TOWN wWellston e N DO
c. ﬁ%épf;ﬂso? {If NOT in hospital, give location} Inside Limits d. :I;%EREETSS {If cutside, give location} Retride on Farm
- >
instution ©T. LWLKES HOSPITAL Yes K No [ 6200 Etzel Ave, Tes 00 NeX]
3. (!‘IIAME OF DE}CEASED First Middie Last 4. Dék":l'E Month Day Year
or print
ype orp EFFIE —_ FRANKLIN DEATH 2 — 27 -/960
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] [8. DATE OF BIRTH | ¥- AGE (last birthdey] [IF UNDER 1 YEAR | IF UNDER 24 HR
fEM’ql— & WHITE Widowed [J Divorced (] /2 -/6- ,f 58 58 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dir;nygvﬁll of working life, even if ratired) HWF Mo ir.S. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE/b/
A
Williem DeVault nk EOWIN FRANL,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, np, o unknown) | (If yes, give war or dates of service) -
No [Cot——mo—p———=— None Edwin Frenkiin 6200 Etzel Ave,
— 18. CAUSE per lina for' (a), (b), and (g). had INTERVAL BETWEEN
5 ED BY: ONSET AND DEATH
z O E CAUSE (s) Sep frsermia
%] ° ‘ .
8 ¢ DUE TO (b) Le/f TOpet: Lovweal adfrecess — Peuﬁvmtq weeks
L
— ong cou ov 10 1 Pelvic exentecaling far recwment Ca j Cetyix Yyearago
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was femasle was
g disease condition given in PART | (a) there & pregnancy in last 50 days.
§ ] /7/ K J [ Yes IﬁNo I 3 Unknown
:':L 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.}
& PERF; D? O [} ]
] YESJE NOO
& | 20c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
; e.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT wORK (]
21, | attended the d d from 6-‘;_'0 ’2’/‘? 7,/ 0 t 8?__’; m_lnd last uw_hh:,alive on 8 PM
Death occurred at. M,Q(/g ?_/KO m on the date stated above, and to the best of my knowledge, from the cauvies stated.
5 22s. SIGNATURE (Degree or title) 22b, ADDRESS [22 DATE SIGNED
= Teloe K. Lekkas M-D. 5535 DELMAR BLYD ST.xausw] 2/2g/co
2 232, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, ar county) (Stare)
e REMOVAL {Specify) i C M o
& Removal 3=2=60 Leurel Hill Cemetery st.Louls Co,Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOC,ngEﬁ 26. %‘\Z?W
>-
o _J.w.clark P E, 1125 Hadismont Ave. MAR 1 ‘ /7- 2.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -~

s,
T — /
Student Signed //’ LAttt s L - ‘ ,._A‘..

Signature of Student Embalmer

_—

on . Licensed Empmplmer
P. Cn esss <. Q?

Nofe: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license). - - - i

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

If this body is not embalmed, fact should bt.: so stated above.




