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WRITE PLAINLY—USING UNFADING BLACHK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.\I g'é 2 PRIMARY REG. DIST. w--ﬂz Rtal:!rar:Na._?Jd..-m sanen

HLED APR 27 1058

15071

State File No,..

the mode of dying, such
os kear! follure, asihenta,
ete. It meany the dis-
ease, injury, or lica

BIRTH NO.
1. PLACE OF REATH 2. USuAL RE_S'!DENCE (Where decoused lived. 1f h:.muuuu rwidence.; ha?
. COUNTY Det _ .a. STATE . = . ... .b. COUNTY At i
° St. Louis ° Missouri St. Louis"
. = v . LENGTH OF . CITY . !
b. C"F;Y {If auicide e.orpunbe limitas, write f.tURAL lndu:in..h") csI'AY s DI?“‘. [ h ) 46 7‘5' d. l,rn’,r;mm mumu, £ i
TOWN Richmond Heights | 2 wies Tows  Kirkwood  / Yo o
d. FH‘I).IS.PE!IJ_\AI?.EO%F (If pot in howpiial or | Live streot add or ! ASDTDRE% rural, cive locatlon)
nstirution St, Mary's Hospital lé Garden Lane
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED F OF
5. SEX i—_ ' 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./' 8. DATE OF BIRTH 9. AGE (I years| o UNDER 1 VAR | & tDER 2 boES.
N WIDOWED, DIYORCED (Bpacity] t birthday) Mouthl, Days | Hours | Min
male white marrie Jan, 1888 68 | |
10a. USUAL OCCUPATION (Ciwekind of work | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12, CITIZEN
done during post of nrkln;l.ih.i:lnﬂrlth:) b STRY ) {City and S.l.-n or Fozsigs Onunry)/ COUNTRY?OFWHAT :
retire self-employed Evansville, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR W|FE :
. ; Franklin Frances Ashb Lois Whiteside Franklin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkrown) | (If yeu, give war or dates of cervies) RO. = ‘-
no . NONE LN KT Lois W. Frapklin, 16 Garden Lane -
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL' BETWEEN
] _ ONSET AND DEATH
 Enter only onecsuseper [ |- DISEASE OR CONDITION , Z: _
tine for (), (b), and {c) DIRECTLY LEADING TO DEATH (8) .
“This does 1ol trean ANTECEDENT CAUSE=

Morbid conditiona, .if ony, g-wing DUE TO (b)
rise to the above cause (a) stating

+ the underlying cavae last,

DUE TO (c)

tion which caused death.

| _related to the disease or condition eausing death.

11 OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the deaih but not

ASHD -

Yt

9. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION 0. AUTOPSY?
‘/ éﬂ yes (] wo E/
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY {e.c.. faorabomt | 2te. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
{CIDE L home, farm, lactory, strest. office bldg..ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT/} NOT WHILE
INJURY. m. | “woRrk AT WORK
21 hereﬁy_c‘ ify that I altended the deceased from 194? lo IQI; that I last saw the deceased
alive on , 19 ' and thal death gcpurred at .Z_Zﬂm fr the causes and on the date slaled above.
2, SIGNATgiE (Dhefoe or titlolyy Z3b. ADDRESS 2. DATE SIGNED
@ . fob. | S37 N Sa A G-37%
%4; BUERMI(JJR\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) {Gtate)
10N R (Bpecity)
uria 4-9-56 Lake Charles Ce L
SIGNATUR 55, FUNERAL DIRECTOR' S S1GNATURE ADDRE 83

Hho.
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»STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot eebacasan , Student Embaimer No...........

-

, working under my personal supervision..

Student...ocovceiurnsiamirirriraeaaaoseiairaaeaaaa
Sigosture 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 handwrltmg.

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