Xo-l 524 Thb6 THE DIVISION OF HEALTH OF MISSOUR!

. 300 . . !
i Reeetiou STANDARD GERTIFICATE OF DEATH serren kAT
SL-8945 Bor o, 318 4 .
BIRTH NO. __ I—ED APR 2 6 195 15T. NO. - ' 8 PRIMARY REG. DIST. m.lO_O__B_,_ Kegistrar's No,ow 3582"__
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived, I [nstitution: residence befors
a. COUNTY 8. STATE b, COUNTY . atinimslon).
y; ILLINOIS . MARION
b. %‘EY (1f outside corpurate Hmits, wtite RURAL ‘ndl.::':ahln) g_r Alfi(iﬂl; ’an c. ng db ':’t‘.;sm -mm I.hn]u o
TOWN g1 5 N .Grand,St.Louis Mo, |59 days TOWN  SATEM CRPTTRDT
d. ?%PT_IIBME OF (I not in hospital or inatitution, give streot address or location) . Asﬂrgiggs (i rorl, 'l_" ln:l'.ion) N r ] 5 l 9‘ KU—
INSTITUTION 4 114 ti s 312 W, Olive ) :
2 NAME OF 6. (First) b. (Middle) e, (Last) l 4. Dg;g . (Month)  (Day)  (Year)
(Type or Print) BYRON SHERMAN FRAMBEES perH  L4=10=56
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years] I DGR | FEAR | & GORR 10 413,
WIDOWED, DIVORCED (Bpecit day) |Months , Days | Hours | Mia.
W D 11-10-15 | l
10:; .?il{'rﬂ; %gﬁuﬁl lff.‘,'f::‘.:“if ot work 10b. KIND OF BUSINESS ogT kNY 11 BIRTHPLACE ;)1 yad State o Foreiga Countey) / 12, cmzm?rwm'r
CARPENTER [@abinet Making XENTA, ILLINCIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
WILLIAM H, PRAMEES IMYRTIE A, MULLINS | RETA FRAMEES
!3 WAS DEE‘EASE? EVER !N U.5. ARMED FORCES? { 16. SOCIAL SE.CURITOY 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
‘e, B, 6r ynkoown. {If yes, Kive war or dntes of service) : . .
YES 11 31#;---05—6337N VA Hosp.Records,915 N.Grand,St.Louis,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only aneciuper | 1| RECTL v LEADING TO DEATH® i) Undet ermined

line for {a), (b), and (¢)
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as Beart faflure, asthenta, "i“ to the cbove cause (o) slating
de. It means the dis- the underlying cause laatf.

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

eque, infury, or complicg- DUE TO (¢)
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS .
Condilions contributing to the death but not ’
e s iy ey, BRONCHIEGTASIS , BITATERAL n
19a. DATE OF OP'FIF:DAI‘i 19b. MAJOR FINDINGS OF OPERATION 'ZD ‘—l 4 20, AUTOPSY?
. L]
. ] . ves [ ) wo £ ]

21a. ACCIDENT  -* (Bpecity) - 21b. PLACE OF INJURY (e Inarwbogt | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . boms, farm, tagtory, street, office bidg.. ev0.)

HOMICIOE  .'_., B D
21d. TIME (Month) (Day) (Year) (Hown 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[—} NOTWHILE
INJURY VA m. | WORK AT WORK

2] hereby cerlify that f altended the deceased from _2-_-].E55.~, 19, to _b.-_-lO:.S_é_, 19, REDDORMREIIR R EckaX

tirrornoasabboooooctdoppr and thal death occurred al 7:30 am., from the causes and on the date stated above.

U é g i (Degree or title)[Y23b. ADDRESS VA Hospital 2. DATE SIGNED
o) skas M.D,|915 N.Grand, St.Louis, Mo, L1055
TI HURTA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) {Btate)
Rem ovaT 4210-56 . Salem,Ill,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
EG. .
Jﬂ.ﬁ‘ lbert H.HO 4700 Washington Blvd.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENS-ED EMBALMER

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

DY TNE, (OF DY ot iiniiiitni oo teaiara e s e naar sttt s , Student Embalmer No...........

working under my personal supervision..

Student ..o.ooceim o iiiiiemrasineae sz e aeeaenn Signed. ...
Signature of Student Embalmer

- P T P. O. Address/%...:ﬁﬁ-ﬂ.

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). v

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

¢ this body is not embalmed, fact should be so stated above. ’ - .




