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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILER.SER 180008

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils No : ‘

28320

oy 3l A
Registrar’s No-?&ii_.

4

Primary Registration District No!ﬂﬁg_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
(@) County...g+Touis @ sate. Missouri () County s l7
(b) City or town- StLouis 47/
(If outside city or tawn limits, write “RURAL" and name of townahip) (¢} City or town.. _L_»{m ‘
@ oo o5 EE St Pari ) 4535 Wovest- wapkwawomey 17/
{If oot In hospital or institation, write street number or location) I (d) Street No (If rarsl, give location) ‘
(d) Length of stay: In hospital or institution .
{Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. 2 y'l"ﬂ |
years, montks or days) If yes, name country. ‘
MEDICAL CERTIFICATION |
3. (a) PRINT :
3@ PRINT (1o B Franklin
20. DATE OF DEATH: Momh.......s —day...d.@
3. (¥ If veteran, 3. (¢) Soclal Security ’a‘/‘{ f
no N no year hour_... —.minute......fos.. M.
name war. (-
I her}v? iy that I attended the d d from
\ F emale | Coborer Whi & Single, widwfdwm ,i Aﬁ- _________ L0 104at
[ race o divorced. ... that I Jast sa.w hodn alnc =t L b (i 0P
6, (3) Name of husband of Wif€.......coocoreerrreirns 62 (c) Age of husband or wife if || and that death occurred on the dﬂte and hour stated aboye. _ Duration |
7, Birth date of d d Augus-b “11 JEe— 1
{Month) (Day) {Year)
8. AGE: Years Months Days if less than one c‘lay -
2
L g 70 0 9 o e Chapbace Pagocanatilen N Bl
9. Bf.rﬂln!arr T Mi S SOUI'i f Ir
City. town, or count: . (State or foreign country) . ~ T
10. Usual pecupation. ous ewor Czt:helr Swnd:ltmn! wiihin § months of death) -;f
H
. Industry or business R (4 & PHYSICIAN
. Ledroit Prosgser *OF operations {
. N ARy - Ll - ! | Underline
hplace..._......_. I, ) tbﬁ&l‘ %’c g: j
City, to ni. P (State or foreign country) Of autopsy “h ld.eab |
den name., -Uﬁ-ﬁl wn P E{m}%ﬂ stae-
" ] m L ¥ ¥.
V. @irthplace...* U o b 22. If death was due to external.causes, il in the following: '
{ (Cily; tawn, or county) (State or foreixn country) " : * -
_mﬁnm Fmant - Nits-Bristol (8) Accident, suicide,.or homicide (specify)
® A 4533 Forest Park (8) Date of occurrence :
17, (@) emio val " (2) Date thereof 9-11-1944 (f© wheredidinjury occur? iy o oway T [y
(Barial, cremation, or r-mmr-k ans aSCitW (Day) (Yoar) (@) Did injury occur in or about home, on farm, in industrial place in publlc place?
(£) Place: burial or crematio SWaTA P ROWIEHd
an S t f pl
18. (o) Signature of funcral director - ofopaty g My o While at work? ... Specity ?' Yieane of lnju.ry S . S
(&) Address i
23, Signature ...l . (M. D.orother)...creeon..
19, __l @) A R,
@ éE-pued ad 110;111"9:&% y {Rexistrar ncizmum-) Address ﬂﬂ M‘. oo & 17 ] dnﬁd_&iw

(Liconsed Embalmer's Statement on Reverse Side)




1.
. T
" P .
* : \ ' la i T
o o L
. K -
O ¥ A ' A
v- v '_!A . 1 p‘ .
' Y . -
- . €.
o o o
- . .
P T U . IOV AP
f STATEMENT BY LICENSED EMBALMER
Jl hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by’ me,
' vy

' T
working under my personal supervisic{n;

. -

. D T '* ) l ' o o s .l'" Licensed Embalmer Noj//}/_' ..... |
o ‘ : _‘POAddress@?M m

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

T this body i not embalmed, fact should be so stated ubuve. .
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~~Affidavitgicontaini

Form V. 82135
SOM—B-H

oo 1 x37817

THE STATE BOARP OF HEALTH OF MISSOURI

270
BUREAU OF VITAL STATISTICS State File No ~

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... /814

State of...... Mg.}
58
County of .St Lonlg...

On this._....... 18%th . day of §Qp..,. " 194...4 before me appears.

Nita Bristol , who, upon _.__.. her oath, states that the original record of (E:Eﬂk
for.. 0o B Franklin , g"ﬁ% 9=10=44 19 in the State of
Missouri, and which was filed avS.ﬁ.a.I:‘Q.'!?is Mo, 0n9"1l'44:, 19, should be corrected as follows:
Item No......1. should read Aug,11,1874
Instead of..... Aup:. 11,1872
Item No......8....c........should read 70yrs.0mos.22days
Instead of oo 72yrs,0Omos,29days
Ttern Noeoe should read
' Instead of b
P
Item No. should read o SLaE
Instead of / -'/ |
Ttem Nowoi should regd ...... /
Instead of u o
Item NoO..—coveerereeceenreeeShould read / [)/ﬂ/‘/., M .....
Instead of S
Ttem Now should read eeermsnmerenena
Instead of
Item No should read
Instead of
The above is true to the best of my knowledge, information and belief. - /
(SEAL) ‘ ) L o Affant. /ﬁ(/(é W
RefAtionship.

Y533 Mexp‘i ...... @&/A

Present Address.

, 194§é

Notary Public.







