THE DIVISION OF HEALTH OF MISSOURI

Lt JI?L % Z STANDARD CERTIFICATE OF DEATH cweruene 26349
‘-Ig :
L — 3 REG. DIST. NO. ﬁJ_B_FRIIMHY REG. DIST. NO-1_QD.3_ Registrar's No. bQJJ
[N PLACE OF DEATH Ll 2 USUAL RESIDENCE (Where Jdecoased lived. If institulion: residence before
(O a. COUNTY o, STATE b. COUNTY adinimioa).
: Missouri
b. CITY (If cutzide eorpurata limits, write RURAL and give c. LENGTH OF c. CITY (I outedds oorporste limits, write RURAL and give township)
OR townakip) STéY {in thie place) OR
TOWN St. Louis ave| Toww  St,Louls - 9/ q
d. FULL NAME OF (H not in hospltal or institation. give strsat addrem or loeation) (1 rora), give locatton}
HOSPITAL OR \DORESS o
iNsTITuTIoN HomerG,Phillips 4 L2l Washingbon
™ L
a-gEQ:NE’ﬁS%FD 8, {First) b. (Middie) ¢, (Last) 4, Dé;g {Month) (D") (Yﬂl')
{ Type or Print} Bruce Edward Franklin DEATH 6 10 &3
5. SEX “16.-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /°| 8. DATE OF BIRTH A 9. AGE (In years] i tvoim 1 EAR |  GeOER & 43,
WIDOWED, DIVORCED (Spectiy}* iast birthday) Mnmh, %y' Hours | Min,
Male Negro 6=-8-53 |
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bu forelgn d
done during most of working Illo.mni!ndr:'d) DUSTRY ot soumam < )‘log{;w?l: WHAT
: : Miss uri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Edward Rufus Franklin | Mamie Ann Paxton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1 RMANT ySI G{ATURE OR NME ADDRESS
{Yos, zo, or unkoown) | (I{ you, give war or dates of service} . « NO.
. i1ttiex
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;:gr\fil&ﬂtm
. Enter only onecause per 1. DISEASE OR CONDITION DEATH
iine for (8), (1), and (g | C'RECTLY [EADINGTODEATH*(,) _.Premature birth
“This does nod mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the nbove cause (o) dating . . ..
de. Il means the dis- the underlying cause loxt.- -— - - - - -
ease, injury, of complica- _ DUE TO {¢)
tion twhich exuaed death. | 1. OTHER SIGNIFICANT ‘CONDITIONS: '

Conditions contributing to the death but not
related to the disease or condilion causzing death.

WRITE PLAINLY—USING IUNI"ADING BLACK INE—MAEKE A PERMANENT RECORD

'19a. DATE OF-OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . . “. =~ . "+« o .7 @ ¢ v 2 20 AUTOPSY?
TION
_ : S aom ves [ uoﬂ
21a. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY (ex..inorabout | 2Ic, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg..er0.) L T o .
HOMICIDE
2ld. Téh}!E (Moath) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | “woRkK “AT WORK . 7 7 éx
22. I hereby certify that I atlended the deceased from _6.=8=._2 19'_5.3_ o . 640.'_ 19_53 that T last saw the deceased
aliveon . H=10m , 19&, and that death occurred at 3.2 m., from the causes and on the date slaled above.
2. SIGNATURE ; . (Degree or titli]”} 23b. ADDRESS ) 2. DATE SIGNED
S %’v /& - "M, ‘Dol 2601N, Whittier - 6-16=53
24a, BURIAL, CREMA- | 24b. DATE 24c. t\A'ﬁE OF CEMETERY OR CREMATORY - ngtON connty) . .(Binte) -
TION, REMOVAL (Epecitr) JUL 31 1953 - Amwmml Baa i Jo;u o
DATE REC'D BY LOCAL | R 'S SIGNATURE “FUNERAL DIRECTOR" 8 51CHATURE Aoonzss
i, “EEG‘ M FRowland Mortuary Service
JUC — e S -

§ HrMaackidsler Ave.




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

R

Student Embalaer No.

working under my personal supervision.

STUJENE covsecrrurroannorsossessassarsansss Signed
Student Embalmer

- ' e - Licenzed Embalmer No

-

P. O. Address

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

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




