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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 6 1855

- BIRTH KO,
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MiS50URI
STANDARD CERTIFICATE OF DEATH

=8202

S187¢ File Nouumesiimmomsissnsomuns seusgunism

priwnny mes. ovst. wo. LU Registrar's Neoma, 7214:

REG. DIS‘T. NO. _a IB

2. USUAL RESIDENCE (Where deceased lived. 1 institution: resideson befoie

. COUNT ! . STATE 3 adibsston),
a. COUNTY a . Migsoury t. COUNTY
b. CITY f oatelde corpurate limita, writs RURAL snd give o [ ALEI:‘lfT‘n': ﬂ(‘)f., ¢. CITY (1f outxlde sorpersts limits, write RURAL and give township?
Town  St. Louis SL yrs. 5w St. Louls 1lf4
d. FULL NAME OF (If not in hospital or institution, cive sireot address or location) d. STREET (I rural, ghve location)
PITAL OR ADDRESS
INSTITUTION T ;IQ K. Tayior Ave }f 1310 N. Taylor. A'JzaL
3. g&u&ﬁ ST 8. (First) b. (Middle) o (Last) ‘l 4. DATE (M'mfj?) (Day) (Yean)
{ Type or Print) Saran - - Stefart DEATH _ Ayyg. 3 ? 1 3?2
5. SEX 6. COLOR OR RACE | 7/ MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (I yasre] ¥ UnEw 3 ¥ oxoeh
_ WIDOWED, DIVORCED (8 ..,u’? I last birthday) |Moothe| Days | Hours | Min.
Sgeaﬁ&ned 29 1912l L2 | 10 17 |
10a. lBuALg;:l:‘r:ATIONI:ﬂmm: ab. KIeD OF‘PFUSIIT%%I& 11. Bl PLACE  “(r%y and State or Forsiga Cowntry) O lz.cgm_ﬁr;?r WHAT
PoU orger Lness St.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Arthur Pranklin

I5. WAS DECEASED EVER IN U.5. ARMED FORC'ES?
(‘lnmunhown) ‘ (Ilr-.ﬁ'-wnrwd.-!ud-min)

16. SOCIAL SECURITY |

m-ae-rs’t‘fa

Lout ' L, S, A
4. NAME OF HUSBAND OR WIFE
Iqun-H; Stewart -~

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-1i. Enter only onscaussper

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

*This does not mean
the mode of dying, such
of heart foilure, asthenda,
de. It meens the dis-

1. DISEASE OR CONDITIOR

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid eonditions, If any, giving DUE TO (D)

Z e

ONSET AND DEATH

Cleo Frapklin Dearring 131Q HfTaglcﬁr
MED’CAL CERTIFICATION INTERVAL

. ' jm

/h&

rize Lo the abooe couse (o) Rating,

the underlying cavse lald.

bUE TO (o)

case, injury, or complica-
Hoa which caused dexth,

11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the degih bul '100

j5 3%

24a. BURIAL, CREMA-

Sy

DATE REC'D’BY LOCAL

lBuG 181855 ™*

24b. DATE
-, Q) g

REGISTRAR'S SIGHN]

144-/ .

‘,P, (Licented

RE

'I ’/ 44 9"

k-4 :
24:. NAME OF CEMEI'ERY OR CREMATORY

relzted to the disease or condition cauring death
|| 192. DATE OF OPERA- | 186, MAJOR FINDINGS OF OPERATION /' - 2. AUTOPSY?
July & y : 0w
uji/ Kl A_C L OV . 24 i 74 yis L) wo
21a. ACRIDENT (Boecity) 21b, PLACEOF INJURY (s.¢., incesbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastary, street, offies bldg..ne.) RS e e s .- <.
HOMICIDE , . ; .
21d. TIME (Month) (Dsy) (Year) (Hour) 21s, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INJURY ' | "hone L1 "5 wORK. . .
2. I hereby certify that I attended the deceased from )Lé,jj(___ 19.'5: tozgfl_s_, IEE that I last saw the deceased
alive on _lm, 1855 | and that death occurded alm . from th causes and on the date staled abose.
23. SIGNATURE J) - q,m ADDRESS 23. DATE SIGNED
Sam i E&fii
Ly) tate) |

m__sr»—l.ou-i-s—
25 FUNERAL DIREC ﬂ 3 Slsﬂ TURE hOORESS

Embaimer's Ststement on Reverse S-dc)




ST A'I'EMENT'_ BY LICENSED EMBALMER

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

- Studont Embaimer No. : ‘:.’1 :
working under my personal supervision,
Student R S ea b LI Signed..... @_lj_.zz%
tudent almer ,
' s Licensed Embatmer No. 2. %3 2

| - | POAddrukjfj{Z_%&I@

' "vlote The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his JOWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.)

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




