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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

’ FILEDMAR 22 1951

9‘) 59,

State File No,..

1. DISEASE OR CONDITION

E
i roe ) ascuoPe" | DIRECTL Y LEADING TO DEATH* 5

Iine for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

1 Yl l
'BIRTH NG, REG. DIST. NO. 3 3 8 PRIMARY REG. DIST. NO. Registrar's No. .. '.E.’QM.:........... ’
1. PLACE OF DEATH 12 USUAL "}REPSLD;,NCQ %ﬁ %mud lived. 1f institation: residence befors
8. COUNTY . . STATE b. COUNTY aiimbslon),
b, CITY (1 euteid Umits, writs RURAL . |.e. LENGTH OF . CITY : limits, U, 1 ghve e ]
cuteide corpurate Umits, writs sod i | EraENGTH OF || c. CITY af ousse ste lizmita, wihe B mmd"m-hlm&/‘??
Town  St. Louls, Missour 1 Mo.% T_'5 s} WN 2\
d. FULL N.PN::E OF (1f ot in ho-yla.l or izatitution, givs sirset address or Loeation) }DDRESS 4 (It raral, give location) o/
"RETTOTION CITY INFIRMARY HOSPITAL S 00 M
3, gE%ME OF 6. (First) b. (Middle} ¢. (Last) 4 03}'5 (Month)  (Day) (Year)
( Tyoe or Print) FRANKLIN CATES DEATH 2 24 1951
8, SEX 0 6, COLOR QR RACE | 7. #&ﬂgwnma 8. DATE OF BIRTH L B.EEE clny-;n ‘: = |D'.m|“ ¥ TNOER M NES.
{(Bpecify) ooths Hoeurs | Min,
Male White %7 | avg.12-1870 | '80"Yrs("™ | *
1 USUALOCCUPATION( jakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or .
one duting m; mnunsr:dl - DUSTRY “ mk; w Izczcll;rr;lfgﬂgznur
1358, FATHER'S NAME lsbl.'/;o‘n-lsa's MAIDEN EcP 14, NAME or.u'usamu OR WIFE —
olo i T HNaraze
15. Was DECEASEWN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, 80, or unkoown} 1f Jes, pive war or dates of service) NO. ’ ) -
Rty
MEDICAL CERTIFICATI INTERVAL BETWEEM
18, CAUSE OF DEATH il NTERVAL BETWEE!

Laniz ) M’J@Qg__ T ttaee,

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) Hating - -

as heart fallure, asthenia, The underiying caure fadt.

d¢. It wmeans the dis-
DUE TO (c)

case, infury, or di
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Congditions contributing to the death dut not
relafed to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION
ves (] o

Zia ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, dncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)

SUICIDE - house, farm, iactory, strest. offies bidg.,e10.) - > ’

HOMICIDE -
21d. TIME (Mooth) (Day) {Ywar) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE ' 4 ':)
INJURY o | “work AT WORK / ;ﬁ

2. I hereby certify that I atended the deceased from -Jan_'_g_:_
alive on

, 1951 _, and that death occurred atlzm

18 81, to _Eeb 2}, 18 51, that I last aaw the decaased

., Jrom the cauzes and on the date staied above.

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

Zis. SIGNATURE ) (Degm or 3b. ADDRESS Z3c. DATE SIGNED

éz'?yt »’ GZ[ A -9 &M R-2S-Sr
242, BURIAL, CREMA- e, NA\‘IE-O‘-CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (State)
TION, asmcmu.mpu?) 13 I By , .

; 17a o -
DATE D BY LOCAL SIGN zs runsmu. oim s /Bt Amn Y IADORESS 1.
R 1 REG. j ﬁ Z E a:— 5%%’ “’ ra's J
1 a Jshis St "'E&E&.’E-:E':'=$:' B AU, i

T (Lictnted Embalmer's Statemant on' Ryverse

“Side)




e R R N N R R RERRRRRRREEEERImmZmmmm
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by___.

. . . a Student Embalmer
working under my persona! supervision.

nOcn--n-..---c--l-looc-------

Signed

31gnedeccansnerrrarananasasacsssnatannsane

Student Embalmer , - . T Licensed Embalmer No,

P. O. Address

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

p

the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




