THE DIVISION OF HEALTH OF MISSOURI ) 24582

o°::° HED Ju 1¢ 1951 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. _ AEG. DIST. NO. :33 8 PRIMARY REG. DIST. m]m. RegmmnNa..a.{ =tow B
1. FLACE OF DEATH ' 2 USUAL RESIDENCE (Woere decsased lived. U lugtitation: residencs before
0 a. COUNTY 8 STATE  \y couri b. COUNTY adimisalon).

b, CITY (f outelde corpurste limits, wrte RURAL and give

townabipt| STAY (lo this place
TOWN __St. Louis

Unknown ||_2 T§"N  St. Lcuis

c. LENGTH OF <. ng {If outside corporata limits, write RURAL and give wwmhl.n) 7

d. FULL NAME OF (If not in hoapital or institution. give strect addres or locatlag) T STREET {I1 zursl, glve location)
HOSPITAL OR ADDRESS
INSTITUTION Homer GPhillips Hoanjtal 1120 a No, 18th
3'6‘2@&55%% a. (First) b. (Middle) c. (Last) 4, DA'rI:'E (Month) (Day) (Year)
(Type or Print) Mvra Franklin _ ° o DEATH uge 21 1951
5. SEX 6. COLOW 7. #IAD%%EB EWSSC%SRMED' 8. DATE OF BIRTH E 9-1.A.GE {In .vo)u- ;‘F :1:: ) YEAR | o ORDER M oWxs.
. (Bpycify) t birthday, U] Days | Hours ing,
Female Yes 7 y /?2- 7 4_1 , wy‘

10a. USUAL QCCUPATION mlvekim!orwmk 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE mm.n relgn oountry) 12. CITIZEN OF WHAT
dona duripgiuost of working lifa, svep } DUSTRY d. / COUNTRY?
13a. FAJMER'S NAME 13b. an's MAIDEN ,,mz 14. NAME OF HUSBAND OR WIFE
’ [}
3 ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECU NOY 17. JNFORMANT'S SIGNATYRE OR NNIE \W

{Yes.no.cruckoown) | (If res. give war or dates of service)

' /,
NG UNFADING BLACK INKiMAKE A PERMANENT RECORD

0
18. CAUSE OF DEATH o MEDICAL CERTIFICATIO . IN’TEHVAL BETWEEN
. Enter only onacause per 1. DISEASE. OR CONDITION . o e . . . ONSET AND DEATH
line for (s), (b}, and () | O'RECTLYLEADINGTODEATH'q) __ ‘peutelMeningiti's: - Undet.,
*This does not meen ANTECEDENT CAUSES . s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) {ndetermined
o8 heart failure, asthendn, | Tise to the above cause (a) dating ) o “" \ o ' ‘
de. It meons the diz. the underlying catse lasl. Lo
case, infury, or I, DUE TO {c) .
Hon 1Mk caused death, na (’3;:5::' s;im:::im;ro C:SI:&I;‘IE:S ) Pulmonary Edema
111 k1 3 .
related to the dlease or condition cauting death. Pyelonephritis , Chronic
192, PATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN . .
- - : . C . : YES E] NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorsboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lagtory, streat, offfios bldyg., s10) . .
) HOMICIDE . s
’ 21d. TIME  (Montht (Day) (Yes) (Hou | 216 INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR? IRV f
oF : v . «| wHILEAT— NOTwHRE Vet s, y
INJURY = | " woRK AT WORK L
2] hereby certify that I attended the deceazed from _ML 19_51 to _.é_?_l._.__ 19_51 thal I laat saw the deceased
6~ 21 , and that death occurred al m., from the causes and on the date sinled above.

Z¢. DATE SIGNED

NEY f @ugd (Degroe or title} | 23b. ADDRESS
J& D, - 2601 N Whittier St*- . 6-22-91
{ BURIAL CREMA- |.24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIPN (ORy, town, of county) (State)
_%_’__‘
E ~— 25 AAL DIRECTOR' S S1GNATURE ABDDRESS

WRITE PL'AINLY—U St

A /

licersed Embalnier's Staternent on Reverse Side)




Ealad

LY

STATEMENT BY LICENSED EMBALMER

I hereby certify thag the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e
Wé; M Student Embalmer o. 4//3 £

/J’éﬁw Signed f[) m

”!‘:tt:dcnt él;balmer
h ) " Licensed Embalmer Nn 29 é =2

P. Q. Addressi.z... / c{m%u

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

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

Student .2




