WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED JUL SV 149

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIF?CATE OF DEATH

Smr File No.....

~2 74

.|| s Beart faflure, asthenia,

the mode of dying, such
© risg to the above cause (a) Rating,- - -

dc. It mems the dia- the underlying cauae last.

-

case, injury, or compliea-
tion whick caused death.

related to the disease or condition consing

DUETO (&) - R .
1I. OTHER SIGNIFICANT CONDITIONS ~ ™~ s
Conditions contriduting to the death bul not -

death.

! QIRTH NO. ‘?/ REG. DIST. NO. 1 8 PRIMARY REG. DIST. J 003 Reyl:trcr g No.g.gg (..)...... .....
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whers d d tved. If 1 id before
a. COUNTY . a. STATE . b. COUNTY - sdinismion}.
St. louis I1llinois 3t. Glair/; (4
b, CITY (f oqtlde eorpurste limits, wite RUEAL and give | €. LENGTH OF || c. CITY (11 sutalds corporate limits, write RURAL aod give townakin) /!
oR s g . U townahip)| STAY (in thie place) OR /
TOWN = -+ 3¢, Ipuis 2 hr. TOWN Fast $t. louis, 111, "
FHSSLPI]*I_'@AMLEOOF (If B0t in heapital or institotion, give streot addross or location) % STREET (It rural, give location) fz
INSTITUTION 54 , .Marytg Inf. W ~ 1220 Piegott Avenue
3.DNE%ME OEF'D 8. (First) b. (Middle) c. (Last) 4 03}'5 (Month) (Dey) (Year)
(Twpe or Print) Lonnie Franklin DEATH July 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr R 1 TEAR | I usDER a0 s,
it Q__ . WIDOWED, DIVORCED (8pesify) Lsst birthday) Mumh‘ Dars | Hours | Min.
ale Negrp arried 7. | April 30, 1916 33 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Btate or forelgn country) 12, CITIZENOFWHAT
dosa during most of working 1ifs, eaven if retired) DUSTRY COUNTRY?
labor Montsanta Bolivar Tenn.
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Franklin _ . . Emma Jones | Alice Franklin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME B ADDRESS
(Yes.no, or unknown} | (I yes, xive war or dates of sarvice} NO. T it
no & Ny Ll P ol 1'02'/'@'
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION - IngAND TWEE!
| Enter only cnecaumsper | 1. DISEASE OR CONDITION NSET
Hne for (=), (b), and () | DIRECTLY LEADING TO DEATH® ) _
. ANTECEDENT CAUSES @ , 4 ' A f'
This does not mean »yw 1 A Z 7 - G
Morbid aoditions, if any, giving DUE TO (b) - — — —

20, AUTO

,q!we on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION )
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tes.toorabout | 2lc. (CITY, TOWN, OR TOWNSHI UNTY) A
e SUICIDE, . ham.lun.hmy.nruz.:;ﬂ;lus;..md e ¢ P o - a '_“I'L)
HOMICIDE )
21d. TIME Mocth) (Dey). (Year) (Houwn | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5
27 hereby ccrttjy that I altended the deceased from 19 , lo . 18 , that I last saw the’ decca.sed

and thal death occurred al _J_ m., from the couses tmd on the dale stated above. ™

zﬁm T

) or tril.le)

e

17 0%

;; DATE

July 18, 1949

BURIAL CREMA-

24, NAME OF CEMETERY OR CREMATORY ~

-

Roat 8+ Thnde

244. LOCATION "(City, town, or county) -’

" (Biagh)

i, . -

DATE REC'D BY

JuLis

25. FUNERAL DIRECTOR' 3 S1EMATURE

P. Q. Criggler

T avonesg Ll
1036 Tudor Avenue

vfls%l!s tNATURE

(L3

4 Emhale )

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.%i__

Student Embdalamer No.

working under my personal supervision,

SEUTONE vueaneranconencennsasnsncsnosrnnans ) Sign_cd@....z._m WM

Student Embalmer Licensed Embalme: o Z ﬂz 0 ,
AT,

P. O. Address

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

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




