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WRITE PLA!'N'LY—-—UEIi\’G UNfADING BLACK INE—MAEE A PERMANENT RECORD

I. PLACE OF DEATH

THE DIVISION

- BIRTH M REG. DIST. NO. _al-&!ﬂhmv REG. DIST. NO.

OF MEALIR OF MISUURI
STANDARD CERTIFICATE OF DEATH

State File No. _B.QQBM
]_O.(B. Registrar's No........mz-._.

2. USUAL RESIDENCE (Whers decsased lived.

I lostitation: residence befovs

. COUNTY . STATE b, COUNTY sdmiesion,
: e Missouri ”
b. CITY (If eutoide corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY (I outsids corporsta limits, wrhe RURAL acd give township)
OR townahip) | STAY (in this place) 0 ;2 ?
TowN  Saint Louis ToWN  Sgint Louis 2/
d. FULL NAME OF (If not i hoepltal or institution, £ive street address or location} d. STREET {1 rursl. give location) 7
HOSPITAL OR . ADDRESS
INSTMUTION __Homer G, Phillios 5.l 2304 Chestnut
{ Type or Print) Joseph Franklin |J DEATH Jan, 26, 1953
5. SEX #)~"| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| # qWOmR | YIAR | @ OWORN 20 oS
WéDOWED. DIVORCED w;-dm Iast birthday) uuu., Dars nml Mh.
Male Negro eparhted Sept, 27, 1909 43 3 129
t0a. USUAL OCCUPATION ke kind of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy was Stute or Faraign Conntsy) 12, CITIZEN OF WHAT
Unemployve - Louisiana
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jordan Franklin Mary Richardson Minnie Franklin

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, 0o, cr unknown) | (11 res, xive war or dates of

No

16. SOCIAL SECUREI‘Y

702094994

17. INFORMANT ¢

. Enter only onemriso pet

|| o2 heart failure, asthenta,

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does nol mean
the mode of dying, such

de. It mecns the dis-
case, infury, or complico-
tion which cansed death.

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

ANTECEDENT CAUSES

Morbid conditions, If
rise to the above mm
the underlying cause lost,

m,m DUE TO (b)Y

EMy, Ralphi g;gy

MEDICAL CERTIFICATION

> SIGNATURE OR NAME ADDRESS
2304 Chestnut

INTERVAL BETWEEN

ONSET AND DEATH

ng

DUE TO {(c)

Il. OTHER SIGNIFICANT CONDITIONS

contribating 1o the death dut not

Conditions
relefed to the discase or condiffon consing death.

a. DATE OF OPERA-
. TION

190. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT

. L
, m.m'[r;h

o . w [J
(STATE)

(Boecity) 21b. PLACEOF INJURY (s.s.. in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE hocs, farm, tactory, stret. ofles bidg..o14.) . . . . ,
HOMICIDE _ : :
214. T#E (Menth) (Day} (Yoar) (Hews) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
IRSURY a | ET ) S . Lb 2.X

/"q.

&.Ihaebycaﬂfythd]alwndedlhedcc
and that death occurred at

alive on

d from

, lo

, 19 , that I last saw the deceased

_j&. m., from the causes and on lhe dafe slated above.

%M‘w”ﬁaﬁ Cloedl

He. DATE SIGNED

/3053

u. BURIAL CREJIA-
TIQN. REMOVAL (Bpesty}

ur i

UL, DA'IE

Feb, 2,1953 |

DATE REC'D BY LOCAL

JAN 3 D 1953

'S SIG!

2 ys

RE

e

NAME OF CEMETERY OR CREMATORY

_Greenwood Cemetery

VY,

4

24d. LOCATION (ony.town.o:eonmy)
S

ECTOR'S SIGNATURE

)

souri
ADDRE SS

1 aved Embulmer's m.f_‘ Reverse S5ide)



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, or by.

Student Embdelmer Ro,

working under my personal supervision.

Student secnecrcsacnessacosanaserencarsenne

Student Exbaimer

Licensed Embalmer No 94 2.8

P. 0. Address L. 27 T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be o stated sbove.

L




