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L"m,' . THE DIVISION OF HEALTH OF MISSQURI 58_0155?93

Wafare FILED MAY 1 1958 STANDARD CERTIFICATE OF DEATH 1 0 03 STATE FILE Numaai
ul 13
ervice Registration District No:_w......Hhw......___31_8?r_imury_ﬁ_ogish‘nﬁov\ District No. S WAL Registrar’ s ﬁ@_-_-_-_
‘B 1. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residance hefore
a. COUNTY a. STATE Missouri b. COUNTY UM
=57 0 b. CBTRY (if outside corperate limits, give TOWNSHIP only) Inside Limits c. C|TY S Inside Limits
S St. Louis et | “8n St Lowu g et D]
1 c. zgls.}!;l_lltl:tl%gF {If NOT in hospital, give location}) | Length of stoy in 1b ‘;BRD%EE'IS'S {lf cutside, give location)} Reside on Farm
; 2,7 iNsTITUTION Homer G, Phillips oyrs f 2—-/ ; 3110 Evans Yes[] Nol[g-
3. "NAME OF DECEASED First Middle () Last 4. DATE Month Day Yeor
{Type or print} OoF
Roy Davis Franklin DEATH 4 21 58
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
y MARRIEDBﬁEVER MARRIEDD t {birr:dey; Months | Days Hours Min,
Male Negro wooweo[] | ovorceod| F'- L= /9041 ST

100. USUAL OCCUPATION (Giv. kind of work dane | 10b, KIND OF BUSINESS OR 15- BIRTHPLACE (City and stote or country} . l 12. CITIZEN OF WHAT COUNTRY?

Chrauppeyi | e bevrdeen rss| 1/.S. A.

i 13a. FATHER'S H 13b. MOTHER'S MAIDEN NAME

Z.U:Ll.le Franklin |10elia YN Shan /‘lnndsamm:ms (

: 13. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO, 11 INFORMANT F s Adc'iress z
R (Yas. no, nk )| (VF yes, give war or d of service}
"o gy st et 29295 679 Annd Mde Fran £[in 3 % Widse
b, and (5)-} %rebral hzlorrhage | "ORGEY D DAt J

18. CAUSE OF DEATH (Enter only one causs perline for {a),
ertensive vagcular

PART |. DEATH WAS CAUSED BY:
seasi .
LAt AL AL undet,

IMMEDIATE CAUSE ()

which gove rlse to
gbove couse (o),
stating the under-

Conditlenas, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last. DUE TO (<)
= K- PART U, HERAIGNIFIC NDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition glven in PART | {a) 19. WAS AUTOPSY 2'
£ i . C, H.C.V.D 33 / PERFORMED?
- j i tweVele X YES[] NO[X
- e | 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ;[
g : ; 0 i O
.E {5 | 20c. TIMEOF .How Month, Dey, Year
F o INJURY  a.m.
E '1 p.m.
E 20d. INJURY OCCURRED Xe. PLACE OF INJURY (o.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

5 WORK AT WORK
f 21. | antended the deceased from 4-9.58 . to 4’21'58 and last Sak ,h“ alive on 4'21-58
é Death occurred at 3 20 A m on the date stoted above; and to the best of my knowltedge, from the cavses stated.
- ] "
z 220. 81 Am / gram (| 22>- ADDRESS 72c. PATE SIGNED
=z . s M.D. 2601 Whittier Street 4-21=58

233 2BURIAL LEREMATION, f:h. DATE ..NAME OF CEMETERY OR CREMATOR 234, LOCATION (ity, town, or caunty) (Stotw)

' RE {Specify} - K 5

e TH2¢.58 (Green wood (&m thlouis MWoe.
4- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOdAL REG. 15 'S SIGNATURE
.
Co. 1710 DTawbor| e 23’58

{Licgnaed Embolmes’s Stctement on Reverss $ida)
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Cretor e + ~+.»v “STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .ccoieviiiiiic e S,
Signature of Student Embalmer

IR - R g 4

¢
[

to comply with the above constitutes grounds for revocation of license).

v If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not emhalmed, fact should be so stated above,

Tl _ " "= Licensed Embalmer No...%..0.7. ¢

r
. 0. Address

> = =>  Note: The aboye MUST BE SIGNED BY THE*LICENSED EMBALMER in his OWN HANDWRITING. (Failure




