.5, Mo,300
gy,

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

YILED APR 4 1953 STTN%NA?BN%EI&@E%TTEFOF DEATH' 003 S 11556

Regitdrar'a No 3042

BIRTH NO. REG. DIST, NO. . _ __ PRIMARY REG. DIST. MO. o e
1, PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whers deconsed lived. If institutlon: residence bed,
o N -Sto—houte~ *STATE  Illinois > COINTY St. Clair™™
b. %1';{ (1f outslds corpurate limlte, write RURAL and give [ LYEN“‘GLI: £F 3 Clc',l'r}’ {If outaide corporate Lmits, write BURAL and mve township)
towsahip) o)
TOWN Ste Louis mos . TowN K. 3t, Louias, W 20
. FULL NAME OF (If 2ot ia hoapital or lustitution. give strset address or loestlon) d. STREET (1 raral, ghvy loeation) ﬁ
HOSPITAL OR ADDRESS
INSTITUTION 4115 McPheraon 668 No 33rd. Street
S-I;JEACME O% a. (First) b, {Middle) ¢, (Last) Iy Ds‘;‘E {Month) (Dey) (Year)
(Typeor iy, Ruth  Virginia  FRANKLIN oAt March 19, 1953
5. SEX / 6. COLOR OR RACE | 7. %AR%E% NIE‘}ngCEBRRIED. 8. DATE OF BIRTH . AGE (In years ;x 'D;": [ 3 -K'% %
. X (Bpacity) H Min
female white WI?O\(QS i Mnt 21, 1905 e ,
10a. USUAL OCCUPATION Gk kiod of ork | 10b. KIND :; Blirlsm:nzseso?jrsa_r IN- | 10. BIRTHPLACE  (Giey sad State or Foraign Country), 12, ﬁg:bg_ﬁ}pi?swm
own no 8t. Louis, Missouri ¢/ | T.80%)
i!l.‘ia. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E, Criswell | Bertha A, Shell | Ge orge Albert Franklin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME Y ADDRESS
(Y-.Hﬂ:nnknml l (1 yoo, wive war or dates of servica} 525 20 481540 - T ' ﬁgg .82
18, CAUSE OF DEATH CAL CERTIF) 10 ' } INTERVAL
| Enter only onscausper | I. DISEASE OR CONDITION _ Z Yo ONSET AND CEATH
lize for {a), (b), end (&) DIRECTLY LEADING TO DEATH! (a)

ey
o731 dors met mean | ANTECEDENT CAUSES ’5 Y !! W .

the mode of dying, such | Morbid conditions, if ang, M DUE TO (b)
as heart fallure, asthenta, | rite to the abooe eaute (o) dat
ce. It mecns the dia.| 16 underiying couse losl.

care, injury, or complice- DUE TO (e}
tion which couged dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaied to ihe dizcgse or condilion cousing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves () w []
2ia. ACCIDENT {Bpadty) 21b. PLACEOF INJURY (es..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastoey, strwnt, offbos bldy.., #te.) B
HOMICIDE
21d. T(IJEE (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
KHI'L!AT KOT WHILE '
INJURY . . -3 ‘T!'ORK (9 A o Y

2. 1 hereby W deceased from ___M_C'IBLE to Mﬂ_, 1992 hat 1 last saw the deceas

alive on and thal death occurred al J-._ﬁam , Jrom the causes and on the dale stated above.

2. 9 NATU RE w (Degres or tltlu) 23b. ADDRESS I Bc DATE SIGNED
1;? g Co s IR o EENE)

s, BURIAL CREMA- | 24b. DATE 24c, NAME OF a—:usn:nv OR CREMATORY | | 24d. LOGATION (Olty, town, oz comnty) . (Btate) ,
TIGN, REMOVAL (Breaty) I
remova.l March 20, 19%% Local Dupg, Jllincis

DATE REC'D BY LOCAL | R 'S SIGNATUR| - 25. FUNERAL DIRECTOR'S- 8 ATUR ADDRESS —
AR 2 0 1683 | el 7 etonere Birer 10

- » Staternant on Reverse Side)



Bt ———— e, — e — ———s

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o ralemrree rw b

........................ Cometeeestsrst st e ctersansns ey Student Embalasr Re,

working under my persona! supervision.

Student Embalmer .
' Licensed Embalmer No.—. 4621

P. O. Address__ DMpo, Illinois

MNote: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsiure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact vhould be so. stated above.
r o )

-
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