MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-030747

PEPARTMENT OF PUBLIC HEALTH AND WEL FARE
ragr, I e NN o, 2= P S / STATE FILE NUMBER
ar's No.

Registration District Neo. __ ————__Primary Registration District No. « ‘7 O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institution: Residence befare
a. COUNTY St. Louis county a. STATE Mo, b.couny St Louls admision)

b. CITY [If ouiside corporate limits, give TOWNSHIP aniy) Length of stay in 1b e, CITY inside Limits

1own Des Peres 1own Webster Groves Yoo Xl o

c. FULL NAME OF {i¥ NOT in hospital, give jocation} Inside Limit . 51 ¥ i
FULL Name O P 9 nsi imits d ASD%EREE‘SS {1t cutside, give location) Reslde o0 Farm

wsniunion. Chastains, Inc. Yex [ Mo [ 439 Belleview Yes [ NoX)

3. NAME OF DECEASED First Middla _Laat 4. DATE Month Doy Year

(Typo or print) Alice Ryal Franklin | oeam July 1k 1963

/ 5. SEX 6, COLOR OR RACE 7. Married [0 Never Married [ (8. DATE OF BIRTH | P- AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR

F . W. Widowed [ Divorced [J 9/10/77 85 Months ’ Days Hourg_l' Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and srate or cowntry} | 12. CITIZEN OF WHAT COUNTRY

durinmu ﬁbﬁég life, even if retired) none St . Loui g ,MO . USA R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Joseph Franklin June Ann Ryal none

15. WAS DECEASED EVER IN U.5. ARMED FORCES' | [ 17. INFORMANT Address Ave .
. N, wnknown) | (1F ., give war or da f
(Yo g e | ven e e Miss Florence Johnson,916 Leonardl9

18. CAUSK OF DEATH {Enter only one cauie par lina far (a], {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Q QONSET AND DEATH
IMMEDIATE CAUSE (a) L et By ﬂ;{ @,—’e&‘}" f//ﬁ;%

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

‘oap

Ufoe7
F2

DATE AMENDED

DOCUMENT

Conditlons, if any, QUE TO (b)
which gave rise to
sbove cavse [a),
stating .the under-
lying <ouse  lass. DUE TO e}

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the ferminel PART I1I. if  deceasad was femsle was
dissase condition given in PART | {a) A thars & pregnancyxn Iast 90 doys.

] [} Yes | E/Nu l O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ,HOMI:[’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)

PERFQRMED? a o -
YES 0 NOX3-

. TIME OF Hour Month, Day, Year
INJURY a.m.

p.M. .

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, faciory, strast, offics bidg., etc.)

NOT WHILE AT WORK [

L alrund;d the decensed from M‘V / ?53 1\'.1_—-’£21@—""“d el ““’E‘Iive DJ&&L
Z

2 F
Desth occurred at G ﬁ/ m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

22c. DATE SIGNED

722, SIGRATYRE W“"‘ "“IB)E) W %—p—% % Ws/e3

Z3a. BURIAL, CREMATION, [23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d /bCATION (City, tawn, of county) T (State)

REMOVALiDeCva) | 2/16/63 Oak Hill Cemetery St. Lp\uis County,Mo.

24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. | 2. R TR

Parker-Aldrich,Webster Groves,Mol. 7-/5- (3 :

[Licensed Embaimer's Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

4343

P.O. Address‘M

Licensed Embalmer No.

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

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

tf this body is not embalmed, fact should be so stated above.
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- - - ap -




