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NG UNFADING BLACK INK—MAEE A PERMANENT RECORD <o

WRITE/ PELAINLY—US1

THE DIVISION

FILED NOY 13 1959
REG. DIST. NO. 318

OF HEALTH Or
STANDARD CERTIFICATE OF DEATH

E OEAT 36374

51810 File NOuovsrsnssnssesstarsrnse stonsoss 10m

PRIMARY REG. DIST. uo.‘l.QQB;. Kegistrar's Na._iQQ.S.Q.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. If institction: residenos befois
a. COUNTY a. STATE - b. COUNTY sdeimiont.
L'l Oe
b. CITY (I outside corpurate Wmits, writa RURAL and give ¢c. LENGTH OF c. CITY (I outaide corporsta limits, write RURAL and give township® ’?
OR townabip)| STAY (in this place) ,'f%
TowN  St, Louls TowN ot. Louls 17
d. FULL NAME OF (If oot i bospltal or Institution, cive street sddeem or location) +d, STREET {If manal, give location)
HOSPITAL OR . . RESS "
mstrutioN - St. Anthony Hospital 15 Winona Ave.
SDNEAC%ES%FD 8. {First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
{ Type o7 Print) HARRY G, FRANKLIN DEATH  QOct. 29 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un yearn| & UMDER | VAR | ¥ ToDER b Hme.
0 WIDOWED, DIVORCED (Spedty) bbgau) Montha ' Daya | Houn | Mio.
Mals White Married July 16, 1901 1
10a. U USUAL OCCUPATION (e ind of work | 10b. KIND OF Busm‘asn%g.r IN (1. BIRTHPLACE i1y uad State or Foreign Comstey) 12, CTTIZEN OF WHAT
Real Estate-For Helf St. Louis, Mo.-
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Franklin Ethel Paddock | Marie Franklin
!-57 WAS fJECEASE:J E\&%R IN"U S. ARM.!ED FORCES? | 16, SOCIAL SECUR{‘F‘)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
9, DO, koown, you, rive war or dates of servios) ., i
N | Marie Franklin 5515 Winona Ave,

18. CAUSE OF DEATH MEDICAL c RTIFICATION lg'rm.::l. wg:rf;"n
.. Enter anly onecauseper | 1. DISEASE, OR CONDITION NSET
Moe for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) I L
S This does nol mean ANTECEDENT CAUSES
the wode of dying, such | Aforbid conditions, if any, giring DUE TO ()
s Beart fallure, asthentfa, | rise o the abooe canse (c) dating '
cte. It means the dis- -the underlying cause lost. - o e .
caze, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Condilions contributing to the death but not
related to the disease or condition eauring dewth.
19a..DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION - . L . - | 20. AUTOPSY?
. TION -
) o ves L] wo [
21, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ° {COUNTY) . (STATE)
SUICIDE home, farm. Iastory. sirest, offies bids.. e1e.} ' .
HOMICIDE - [ .
21d. TIME 2({:&;: D) (Yer)  How 3| 20, uuunv OCCURRED | 211. HOW DID INJURY OCCUR?
R %, W NN ° HILE ;
NURY SO AN S~ mm:n n’.o_'rr:mx ] L/ o0

2.1 hersbi.cartify o 1 attended the deceased from L~ 27
, 1932, and that geaih occurred af

950 to__ 1D~ 7-4 1953 >==1hat I last saw the deceazed
w m., from the cauges and on the dale stated above.

._E-"' )

y Deam or u:le)

23b. ADDRESS . DATE SIGNED
v Wzb Z

. BURIAL, CREHA-
TIO REMOVAL
emova

Resurrecti

DATE REC'D BY LOCAL

4. NA"!E OF CEMEI'ERY OR CREMATORY

/0-3) 532
2449, LOCATION (Olly.ww oonnty)

(Stale)
on_Cemetery St. Louis LO. Mo,
25- FUMERAL DIRECTOH S SI1GHATURE ° ADDRESS

Kriegshauser 4228 8.Kingshighway Bl




4
|
!

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

et 828 srea s ot £ F b0 8RSkt o s b £ £l 1 b S840+ ek B RS St PRSP S m M bR < e e e e aeam et st .,  Studeat Embalmer No,
working under my persona! supervision, '

Licensed Embalmer No.S42 € 7.

Jtudent L..viesrrcrancnss wobassnpnbsnenabns

Student Embaimer

-

P. O. Address ‘-4'2?5’4.&-"5

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

If this body is 'not embalmed, fact should be so. sated shove.

*




