MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-036157

Recisteation District N { Primary Recistrati 0'1003, o 9337_ STATE FILE NUMBER
DO NOT WRITE AMENDED wfg o -, » -—----———Rrimary Ragistration Distgc ccemo___Registrar's No. . AT T

ON THIS STUB L~ "] PE TORYY
1. SLACE OF DEATH L= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 5. COUNTY a STATEMY ggourd b COUNTY admission)
o
Rev. 4/59 =} b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1B <. CIfY Tralde Limits
& OR OR
S TOWN St. Louis own  St, Louls . Yes O No [
i < ¢. FULL NAME OF ({f NOT in hospital, give location} Inside Limits d. STREET {If outside, give location} Reside on Farm
— E HOSPITAL OR H R ADDRESS
/A / S msimuion Homer G, Phillips Hospitp®:Q %em 1208 N, Newstead Ave, [0 WO
q - 3. (O:AME OF DE)CEASED First Middle Last 4, DOAFTE Manth Day Yeaar
¥pe or print
P Sallie Franklin DEATH 9 26 1962
=3 5. SEX 6. COLOR OR RACE 7. Married (f MNever Married (1 |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female Negro Widowed [] Divorced Dh -16-1916 hé Momhll Days Hours l Min,
—-——L- 10a, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s ¢ BTG far> e e o e | Greemvood, . Miss. | U.S.A.
7 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y A0
@ Arthur Parker Ella John Frankiin, Jr.
8 ! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i4. S50CIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, If yes, gi f servi
o o [ erslono or unknown)'( yas, give war or dates of service) JOhn Franklin, Jr. 1208 N. Newatead A,Ve.
— g - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ° Q T AND DEATH
12 L = IMMEDIATE CAUSE {a) §SZDS}QD& Q 3[ Ei AR N lﬂh Qe Q)\-é\w
1 o0 2
[ lal o 9 >
R . R ‘9
12 o | g5 0 Cenditions, if any, DUE TC (b) N
2 Z.. J w5 which gave rise to
= |z above <ause (a), 3 3/
13 .J_: = stating the under- &
lying cavse last. DUE TO (e)
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART L. 1f deceased was female was
o disease condition given in PART 1 (a) thera a pregnancy in |ast 90/day:.
7] L
77 hid < O Yes I O Ne i aﬂfﬁnknow
z 2 | "
g :_:' 19. WAS§ AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART | or PART II of item 18.)
3 i PERPORMED? (] ] o
z v YES NO O
] = . =
20c. TIME OF Hour Month, Day, Year
Z f\: 2 INJURY &,
x 2 g . -
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK O farm, factory, street, ¢ffice bidg., es.}
5 NOT WHILE AT WORK O
[N Q
s o E é 21. | attended the deceased from. Oin and last saw ;:f,:., aliva on
— . -
@ [ bccurred At 7' O‘Am onthe date stated above, and to the best of my knowledge, from the causes stated.
w = =1 a :
g I 8 o] ree or jAle 7 22b. ADDRESS i : [22<. DATE SIGNED
= P hud 7 V=, ﬁ.‘)‘/a@ 2
i 23b. DATE 23c. NAME OF EA#TERY OR CREMATORY 23d. LOCATION (City, town\ar county) T (Srate)
p b .
o T 10-1=62 Washinfton Park Cemetery | Bérkley,St, Louis County, Mo.
= 2 24, FONERAL DIRECTOR ADDRESS 25A§ET?RE§). BY LOCAL REG. 246, REGISTRAR'S SIGNATURE R
= z| Dement & Son 2629-31 Cole Street 8 1962 & Aj }]% /D




3 oee e

- STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

s L lots s Lok

Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embaimer No\_g;}[ﬂ?
;

/

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his CWN handwriting.

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




