"Uremation|4/25/55 - |Missouri Crematory St, Louls Mo,
ISTRAR'S SIGNATU _ 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
. M‘Moydell Funersl Home=-1926 Allen Ave

"o. 300 'P”_ED MA\{ 1 31955 .I'l-'HE DIVISION OF HEALTH OF MISSOURI 133
.48 STANDARD CERTIFICATE OF DEATH 5ate Fi1e Novvwmirmameosssooseeenre
BIRTH NO. REG. DIST. NO. 318 FRIMARY REG. DIST, NO. 1003 Registrar's No.......,.3633
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whert deconsed lived. [If institulion: residemes befors
a. COUNTY a, STATE . b, COUNTY adinision).
0 NMassburls “:""
b. CITY (3 outeld to limits, write RURAL and gi c¢. LENGTH ©OF c. CITY a
OR e sorburmte Tmita, e * owistic)| STAY tia thia place) OR ¢ i';'.‘f;‘ﬂr"if"w‘!&”ri"u“"”m‘&ﬁ
a TOWN ST. LOUIS: TOWN St, Louls y
d. FULL NAME OF (1f not in hoepltal or institution. give streot address or location) STREET (It raral, give location) 5
) HOSPITAL OR cm DRRESS g 01 ﬂ
S WSTITUTON &7, LOUIS CITY HOSPITAL 48 2007 A. Mensrd St.,
ﬁ 3. NAME OF 5. (F 1?t) b. (Midale) . (Last) 4 DATE (Montb)  (Doy)  (Year)
£ |l (Typeor Prine) JUSTINE  JESSIE FRANKLIN DEATH  APRIL 22, 1955
;;i 5. SEX ]I 6. COLOR QR RACE | % M’I‘JRR\.‘!'EB IE')EVOE;R%CE[A)RRIED‘ 8. DATE OF BIRTH 9. AGEl (Io yesrs] IF UNDER ! YEAR | F UNDER u HRS.
¥, . . / {Bpecy p rthday) Mooths | Days | Houra | Min.
{ | Female | imite widowad 11--29--1866 | &8 | [
% || 10 USUAL OCCUPATION Gkve ind otwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢} 1y State oz Fareign Covete) / I 12, CITIZEN OF WHAT
2 House Wor Homse. Ames Illinoils 1U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Phillip Grivette | Unknown Jerome Franklin
= 5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yea, no, of unknown) (If yea, give war or dates of pervice) NO,
= ———am== Jessle Linnertz-1625 Ohlo, E.ST,L,
I 13. CAUSE OF DEATH CASE OR COND MEDICAL CERTIFICATION 'g;gg‘r";l&g%iﬁ
I || Enter only onecauseper | I. DISEASE OR CONDITION ! o : - e e
E line for (m), (b}, nad {€) DIRECTLY LEADING TO DEATH'(a) '_!
% *Thit does mot mean ANTECEDENT CAUSES
o || the moze of dying. such’ | Adorbid conditione, if ang, giring DUE TO (9)
W as heart failure, asthenia, | Tise to the abooe cause (o) stating
R ele. It means the dis. the underlying cause last, ] . ,
o case, injury, or complica- DUE TO ()
p tion which cansed death. | 11, OTHER SIGHIFICANT COMDITIONS
= c Conditions contributing to the death but ot
91 related Lo the direase or condition causing death. .
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS CF OPERATICN . 20. AUTOPSY?
& TION : e
2 e X o [
o 21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (o.p.inorabout | Z21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
h UICIDE home, farm, factory, street, office bldg..ote.) -
ﬁ HOMICIDE .
g 2id. TIME {Month) (Day) (Year) ({(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
’ WHILE AT NOT WHILE
J‘ - INJURY . WORK AT WORK llé 5 X
; 22. J hereby certify that I altended the deceased from _11=15=84 19 to _4=22=585 19 , that I last saw the deceased
j' alive on A..ZE.':L , and that death occurred at _12300nP from the causes and on the date stated above.
2 | Za. SIGNA (Degme or :meﬁ 23b. ADDRESS . 23. DATE SIGNED
g ' / ﬂa«u . 1515 Lafayette Avenue’ Le22=55
E_"‘ 24a. BURIAL. CREMA. | 24b, DATE . 24:. NAME C'F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (Btate)
=
=

DATE REC'D BY LOCAL
REG.
APR o5

(licensed Embalmer’s Staterment on Reverse Side}




-i;-.’i'_

STATEMENT BY LICENSED EMEALMER |
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba{

DY INE, OF DY ittt aa et ier e iamm e taasa e

working under my personal supervision..

S sores [onidelf B Ao

Signature of Student Embalmer

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
“If this body is not embalmed, fact should be so stated above.




