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1945 STANDARD pCERTIFICATE OF DEATH
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ANENT RECORD

1. PLACE OF DEATH:

{a) County.
{b) City or town

ot.Louis
{If outaide city or tawn limits, write “RURAL" and pame of township)
(¢} Name of hospital or Institution:

Christian Hospital ¢

(1T ot in hospitel or inatitution, write strest nomber or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) Couaty
St olouis- St

(if outaide city ur Lown limits, write * KUR.\L“) yk |V

2843 Benton. St.

Street No....cured
(I rural, give localion)

agve

State

City or town

I

Citizen of foreign country? d(Ves or No}

If yes, name country.

MEDICAL CERTIFICATION

&

4

WRITE PLAINLY--USE UNFADING BLACK INK—MAKFE A PERM

18. (o)

(<}

{Burin], cremation, or removal) (Mcnth) {Dyy) (yu,@‘
Place: burial or cramauon_m‘)““ D\‘“n N@?ﬂ«k
Slgnam.re of iuneral w

&
19, (@)

Address

( Id injury occur in or about home, on farm, in industrial place, in public place?

v vy . -

{Spedify typo of place) v
(¢} Means of [n,u.u-y_j

. While at wo;i%. ................ —— ( W
. i ‘ [N
23. &mtmq,cé‘_cb%__ (M. Desaother)_

Address........m ,..‘6 0 *E‘ ? f.. Datesigned___..____.__.

(heuued Embahncr'l Stau:me.nt on Reveru S:ée)

72.9f).

v 0

{a} PRINT
Fulf fame—___Mike I.Franklin .. .
TN o ] - 20. DATE OF DEATH: Momth Seph day. 10
- veteran, . {¢) Social Security
N year. 1 945 hout. l l minute 5 O P M
name wWar. o
21. I hereby certify that I a‘t_gsnded the deceasgdfrom
0 5. Color or 6. (a) Single, widowed, married, - -~ 19 to. - // * . 19 2(1’\_
N } e | ety i | SN y .
s sexMale neinlite dworeed.M.aI:I:]:gd_/ that I last saw It alive om ? ~/ ~ oy A9
6. (b} Name of husband or wife.._.. e 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above.r - D
. . o 23]
T_yd ia Franklin aliveo oo vears || Immediat e of death P - P Sl o
7. Birth date of deceased.._._ MY By 1888 _ - CHF .
(Month) (Day) (Your) d
8. AGE: Years Months Days If less than one day Due to .
/ 5 7 4: 4 eeeeee e ME oo min, \
R Due to
5. _Birthplace. e alOMI S o = = MOe-m N\ - -
{City, tawn, or county) (Stata or fareign conatry) \ 7 1 -
. . Other conditions.
10. Usual occupation. Machinist Hel per > L (Soctude pregnancy within 3 months of death) \ '}
£1. Industry ot business PHYSICIAN
e . . Major findings: .
E Name Lovis_ Franklin e \ o
' Underline
%1 13. Birthplace Germany. ya \-- ohich death
{ Lown. anty) to or foreign cotintry) Of auto [Froucaaeath
5{ 14, Maiden mame.... HonHan - JacobdBh / autopsy -Phoviehs
. Ru ss tistically.
§ 15. Birthplace Cite: tommn o cominy Eain a}:‘n peoar 22. If death was dute to external causes, fill in the following:
16. (f;) Informant_.‘m,wmrs,n Ly_dl.&. FI’ELIIK]. l._..- S S (s} Accldeat, suicide, or hnm%; ify) '_
(%) Address 28453 _Benton St. (&) Date of occurrence
: — 1] c} Where did injury occur?
17. @ ..Burial (® Date thereot L. =L 3= 5 . oy e e T G
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No... s

working under my personal supervision,

N N -

the above constitutes grounds for revocation of license.)

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

ooy X e rehall
Li;:ensed/ Embqlmer No Zfé/
'P. 0. Addfess 34 YO Aesecbe2d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with




