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Al dﬁc_aus in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

58-030398

STATE FILE NUMBER

STANDARD ngQT! OF DEATH
#frtLion District No._ ; : . .

Primary Registration District No.

1003

Reg-strur s No. ,_-Z.Z____g__

l; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence before
a. COUNTY a. 5TAT b. COUNTY odm-?:on)
: gsouri 4
b. C:)TRY {If outside corporate limits, give TOWNSHIP only} inside Limirs. c. ClOTY ) Inside Limits
: R
o St, Louis Yosfpl Mo UJ .Tow St,,_Louds Yoslg Mol
€. I'flglshll;l'lr:lAl’:‘EOgF [t NOT in haspital, give Iocutiw Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al DRESS
INSTITUTIO 2 hrs, 1/ 2 706 N, Kingshighway Yos [J No[]
3. RAME OF DECEASED irst idd Lost 4. DATE Month Da Y
I (Type or print) Jamgg R‘.ﬁomfplfl Frmks OP Y o
Also Known As_Martin Van Buren Franks DEATH
I S. SEX O § COLOR OR RACE} 7. MARRIEDmNEVER warriep[ ] 8. DATE OF BIRTH 9. A|GEc Ei".ﬂ"; :iyjﬁenbjism i'l:"::OER 2;:1!5.
ast birthday .
Miale White - wibowep[_] ovorceol ]| Tyty 27 1902 - | l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUST *
Mari Regel Reskmument | Vancebora, N.C. | A
130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
Webster Franks Mary Mlls Norma
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT w&e
(Yus, or mkmvm)] {lf yes, giva waror d of icw 13, 1%5
Ye W NGy | 204-28-9816 | Esther Cosl Kirkwded,

PART I.
IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH (Enter only one cause per line for {c), (b}, and (c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

%&M

Canditions, if ony, DUE TO (b}
which gave rise to _}
above caves {a),
ing th d
z lying couse. lowr. 3 _DUE.TO (c} 43 7/
!l: FART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART | {q) 2. WAS AUTOPSY
b PERFQRMED?
e - YES NO[]
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} hS un
w
; O 0 d
U| 20¢c. TIME OF ,Hour (Month, Day, Yeor
a INJURY  a.m.
‘X _p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, offlco bidg., etc.)
WORK AT WORK
21. | attended the decensed from and last Gt DO i alive on
DA_!_h\oecurrad at ‘}‘(0 ﬂ/z m on the date stated above; and to the bast of my knowledge, from the causes stated.
226. SIG (Da os or title) 3 22b. ADDRESS 22 PATE SIGNED
'\7447&-4, /200 / “V1-58
23a. BJ_l.NL CREMATION, | Z1b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (51_'“)
MOV AL (Sp ify}
Remo Aug, 11, 1958| National Cemetery St. LouisCounty, Missouri
24, FUNERAL DIRECTOR /;/ ADDRESS, ng 25 Dni[féo.lav]l:ocu. REG. / EGISTRAR'S SIGHATURE /
L & ~
. _ ‘58 e i T v O, /L.l
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa;;bmbalmed

-

DY M@, OF BY oooieiiiiiiiiiaeeeeiena e ieiebbsatssssesarnrar s s bt a e s arstaas s e nnes ., Student Embalmer No. ..........ccoeeeene

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No... 77 &2,
P. O, AddressK

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.




