THE DIVISION OF HEALTH OF MISSOUR|

salth —a8=011625.. .
Welfare R 1 9 ]958 sTANDARg&EgIFICAT! OF DEATH 1%3 TATE FILE NUMBE
vblic '= i ’3! ’
ervice FI I‘ED MA R:ginrmioq District No. Primary Rggi}lrution Diatrict Mo _________ Ragistrur'a Mo FL Py
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rexzidence before
300 o, COUNTY a. STATE Missouri b. COUNTY admission)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insidg Limirs < cmr tnaide Limits
9 OR £
TOWN 5t. Louis Yes i%Y No [ TOWN Lou (R Yes[] W
<. FgL[!ﬁNAt‘l%gF {If NOT in hospital, give location) | Length of stay in 1b dﬂST%EEE'gs {If outside, give location) Raaidg‘n Farm
HOSPITA .
INSTITUTION Homer G, Philllps ﬂ// @ 2612 No. Sarah Yes [ No[]
ra Fra
3./ NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Typo or prinmt} OF
George Franklin DEATH 3 11 58
5. SEX ] 6 COLOR OR RACE] 7., odlenplinever marmieo[]| & DATE OF BIRTH 9 JCE lin yours PR AR L UNDER Tumas.
Male Negro WIDOWED pivorcen[] 3 /2 _/g q._ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1n. BIRTHPL.ACE {City and stats of country) / 12. CITIZEN QF WHAT COUNTRY?
during moft of working life, sven if retired) INDUSTRY - /
ra Aray e obile a - LS. .

FATHER'S NAME

15- WAS DECEASED EVER IN U. §. ARMED FORCES?

(ngnqum)l (I yes, give war or dates of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Part | must be causally related.

wRolier, cervner, olic. musi

8. CAUSE OF DEATH d
PART ). DEAT

IMMEDIATE CAUSE {a}

Conditions, if ony. » DUE TO (b) af,&ﬂ-‘ Ll ¥ Aa74ALoA [ - A7 undet,
ie ove rise to

abava ﬂcm.l:c (o}, }

stating the under-

lying cause last. DUE TO (c)

135, MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

Enter only one cause per line for {a}, (b), cnd {c}.}

WAS CAUSED BY:

Md«_ Gt

17. INFORMANT
[+ ac 1ns
s

14. NAME OF HUSBAND OR WIFE

[LuLd&chiiﬁhzﬁllfL;_,______

Address
.

iciency

aca

INTERVAL BETWEEN
ONSET AND DEATH

tensive & arter¥scleroti¢/ heart q%iease

tmwwnwg%%wjeéﬁyu but not ..|¢7,n the terminal disscss condltion given :_;;:i%(&s

19. WAS AUTOFSY
PERFORMED? 2,

L - 146-58

Dlohile C

Ceme

=z
=]
=
By
ry YES[ T wNO [
E | 20a. ACCIDENT SGICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injufy in PART 1 or PART Il of item 18.)
w
v 0 O O
3| %c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE ) farm, factery, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from ___ 3= (=98 Lo 3=11-58 and lost sow XX aliveon ___3=11-58
Death occurred ot 8 :1H0 A m on the date steted above; and to the best of my knawledge, from the couses stated.
220. SIGNATURE Sodne FragpPyyes o title) 22b. ADDRESS 22c. PATE SIGNED
MW e M.D. | 26pl Whittier Street 3-11-58
230 BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY emme—— | 23d. LOCATION {City, town, or county) {$1are}

ADDRESS

(Licenssd Embaimer's Statewent oft Reverss Side)

DAaE RECD BY LOCAL REG.

MAR 12°58




STATEMENT BY LICENSED EMBALMER

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

L ' AP R .l e

by‘me. o3 B <3 T .» Student Embalmer No. ...................

working under my personal supervision.

Student i e e e e e ena Signed

- = t - - "L‘_.'icensed Embalmer No%cz’j
B P 0. Addressy?gﬂ..%..... & v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




