.5, No.300
10.48

iIv.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED

AR |

Mo

21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Bth"l’ﬂ NO. 75—5_,5-/‘- ‘/? REG. DIST. WNO. SAL&IWY REG. DIST. MO. __lﬂgacglslrarsh'a_.(.}qa.%_m_.

State File No

1. PLACE OF DEATH

a. COUNTY

.

b, CITY (If outeide corpurste limita, writa RGRAL snd give

2 USUAL RESIDENCE (Where decoased lived. If tzstitution: residencs before

STATE b. COUNTY admimion).
S MISSONRT & (-

¢. LENGTH OF

¢. CITY (I outskde corpermte Himits, writs RURAL and give townabip) g

township)| STAY {in this place)
TOWN ST LOUIS j Town  UNIVERSITY CT 1Y o
d. FULL NAME OF (If not in bosplal or inetitntion. give strest addrem or loeation) @ mrnl, gvs location) _ -
HOSPITAL OR . [ ﬁ I
wstrution . 8T. LOUTS MATERNITY . 1 K-~-1000 GROBY ROAD
3 le%néE S%IE a. (First) b. fMldd.le) C. (Last) 4. DATE (M(Tnth) (Day)  (Year)
(Tupeor Print) PHEL oY FRANKLIN pEATH 1l -6- 49
5. SEX 6. COLOR OR RACE | 7. xIARRIED. NEVERChElsRRIED. 8. DATE OF BIRTH 9.hn\.('5E (In :rl)nn ;x I Year ;! WOER 4 WS,
- i 3 y ] birthday, ours | Min.
MALE(M’WHITE T | 11-5-49 i |
'IDa USUAL OCCUPATION (Gwskicd ot work | 10b. KIND OF BUSINE$'6R IN- | 11. BIRTHPLACE (Btate or fersign eouatry) 12, CITIZEN OF WHAT
- 1ife, even if ratired) DUSTRY COUNTRY?

ST.LOUIS, MISSOURL

13a. FATHER'S NAME

NDEL ARTHUR FRANKLIN.

13b. MOTHER'S MAIDEN

LEONA ROSAT

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, noOor unknown) I (If yos, xive war or dates of service)

16. SOCIAL SECURITY
NO.

NONE

NAME 14. NAME OF HUSBAND OR WIFE .

. Enter only oneceuse per

18. CAUSE OF DEATH

Ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Jt meana the dis-
ease, injury, or compiica-
tion which caused death,

ANTECEDENT CAUSES

the underiying couse Igat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if eny, gicing DUE TO (b)
rise to the abooe catise (o} slating

DUE TO (¢)

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

"19a.” DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

1 2. AUTOPSY? |

yes [1 no B9

— . . .- — o . ]
21a. ACCIDEN (Bpacity) 21b. PLACEOF INJURY (e.g.. lnorabeus | 21c. {CITY, TOWN, OR TOWNSHIP) . . [COUNTY) . (ST, Ta{/tV
SUICIDE botse, farm, factory, strest, offios bldy..sve.) A y
HOMICIDE .
21d. T]ME (Mopth} {(Dwy}) (Year) {Hour) 2ie. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? o
» - WHILE AT NOT WHILE| B A / ﬁ
'N-'URY WORK AT WORK P

alive on

, 19

|2 7 ereby eortity ¢ thai T atlended the deceased from 1l = 5
, and that death occurred al

19ﬁ lo /-6 IQEl thalll;utsawmedecmcd
m., from the causes and on the dale stated above.

P SIGNATUR (Degroo o:ime)
7 1. o, M. D

23b. ADDR& lr ! ; ZJc DATE SIGNED

BUR!AL CREMA

R

24b. DATE

11/7/49

CHESED SHEL

24, NAME OF CEMETERY on CREMAmRYl -

//-7-5(?
244, L(I'.'ATIOV(Oity, town, county) " (Btate)
EMETH CEM, S

25, FUNERAL DIRECTOR'S SIGNA l!




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, Of by

Student luer No.

working under my personal supervision.

SEtUJEN?E voveasvrrcsnssrasssacasnsaveastane . Signed.........ceo... — j_./ .n.,...___.,,(% /

Studu;t E;balnor 4 i -
icensed Embaimer No...».9.6 0.2

P. O Ad&ess
in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMB.
the sbove constitutes grounds for revocation of license.)

If this body is not el‘:nba.lmed. fact should be so stated above.




