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FLEDNOV 24 1351

mibli VISION OF HEALTH 6F7MISOUW* 0 RI
STANDARD CERTIFICATE OF DEATH

33006

State File No...
BIRTH N0, REG. DIST. WO, 318_ PRIMARY REG. DIST. m‘lQQQ—- R,,.,;,,,,N,,___g_g_‘l;_?m_
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased lived. U institgtion: residence before
, cou - . A . . . dinimlon) .
a NTY St. Louis . a. STATE Missouri b. COUNTY aduimion)
b. CITY \ . LENGTH OF . CITY . 3o
(llwhdd:wrwnuﬂ'ml.u writs RURAL and give ) g_r“ NOTH T, [ Py ¢ mdd-n:rmhudb.whnmmdv.wg; :3« ‘9 (
TOWN St. Louis TOWN St. Louis s
d. FULL NAME OF (If not in heapital or instittion. give sirea or tocation) . «5TREET (If raral, give iocation) 1
HOSPITAL OR . o ADDRESS .
INSTITUTION.  $t,, Marv!s ’%ﬂ_ 1105 N. 13th St.
3, BJEAME s%% a. (.Flrst) b. (Middle) c. (Last) ' 4 DS}-E (Month) (Day)  (Year)
(Typeor Prine} Julia Franklin |, DEATH 11 7 51
5, SEX 6. COLOR OR RACE | 7. MARRV}EB. rslsvggcré!saglm. 8. DATE OF BIRTH 719, AGE ran| @ oty Dmmu * Qo u um.
A (Bpecify) : a Hours | Min
p,,mﬂ.e_ﬁ Colored At edo 7 fug. 16, 1912 | |
102. USUAL OCCUPATION (Giakindof woek | 10b. KIND OF BUSINESSYOR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working life, wren If retirad) . . DUSTRY COUNTRY?
Painter Plastic Co- Lancaster, Ky. / U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Fuiton Unknown Alfred Franklin
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { I7. INFORMANT ' 5 5| GNATURE OR NAME ADDRESS
(Y es. 00, or unknowa) | an- . eive war o7 datas of sarvice) NO. . )
L1fred Franklin /70,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | §- DISEASE OR CONDITION & ONSET AND DEATH
line tor o), (b, and () | PVRECTLY LEADINGTO DEATH () __ = (1.0 & K Jl-G-57
ANTECEDENT CAUSES . ’/ .
*This doez nol mean ulm /
the mode of dying, such | Morbid conditions, if any, WM DUE TO (b} ﬂeggll{tE‘f/ [ FS e / [ 6CC vu3ran [}-6-5/
ar heart faflure, asthenia, | riee to the abose cause (a) datiag
etc. It means the dis- the underiying couse last.
ease, infury, or complico- DUE TO {c)
tion which caused death. | [i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diaease or condition cauring deafd,
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/1-2- 57 F€ratryene s f uteres  €/lol Salpiya M!fa_—r.((s ves [ wo [B
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (ag.. tacrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, olion bidy., sxa) -
HOMICIDE i
21d. TIME (Manth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 24. HOW DID INJURY OCCUR? ;’2 / }/,X
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from L9 -3/ _ 1957 1o A/ 7= 195/, that I last saw the deceased
. alive on (/-7 195/, and that death occurred at /1% A m. , Jrom the causes and on the date slaled above.
M 23a. memxz‘% (DZ—,njl & Z3b. ADDRESS a - Z3c. DATE SIGNED
4 .- = A zvcgjmnklin | /t-8-5/
%QONBU CREMA; /z?)xrz WY OR cn?g'oa‘r Ity, tgwn, ﬁ (State)
= -
Re ovaT /=72 5/ b’}"’ /33’.,..-.
D? REC'D BY LDCAL '§ SIGNATURE *45 FUNERA STGNATURE - ABDRESS
l’a Eﬁi M 1221 N. Grand




STATEMENT BY LICENSED EMBALMER

1 hereby certify thjt-the.ﬁ)'dy whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

ettt s e e . , Student Embalmer XNo.

SEUGONL covenavrsssosssosrsnsnnesntnsas s . Signed....> ! _%%

Student Embalmar TS
~
Licensed Embalmer No : 4[7 {\J

P. O. Address_.éazd?'/ vl A

working under my persona! supervision.

Note: * The- above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN I-lANDWRImG (Failure to comply with
the zbove constitutes grounds for revecation of license.)

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




