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STATE FILE NUMBER

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_l LED D 1 0 '[gsgggisr;qtioq District No. 3 l' ? Primary Registration Distriet No. .. .= = o ............. Registrar’s Na.._ é!,,%'z/
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rei‘;donce b)cfou
a. COUNTY a. STAT b. COUNTY, admission
St. louls ‘Missouri . St. lLouis ./
b. CITY (f outside corporate limits, give TOWNSHIP anly) inside Limits c. chY '}%’ Inside Lidfits
rom Wellston Yes i No[] Toww Wellston _ Yegf] No[]
c. FgLL NAME OF {If HOT in hospital, give location) | Langth of stay in 1b d. STR[FE!EEES (If outside, gi:; Iacation) Reside on Farm
HOSPITAL OR ADD
INSTITUTION 6324 Wells Ave. Ueo 0 A324 Wells Ave. Yes OJ NeJX
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
E Robert F, Franklin DEATH 11 29 &€
5. SEX o & COLOR OR RACE ?'MARRIED[EI{EVER sarriep[] 8. DATE OF BIRTH Q. A|GE Llin"y.;:;; ::J“P:ﬁER ;::AR I:ﬁl::DER 2;:!5-
Male White wooweo[ ] oworeeo(d] 11-26-18€7 71 I I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ring moest of working life, even if retired) IN‘EUSTRi
aker Retal St. louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fienry Franklin Matilda Horn |Julia Franklin
15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, no, or urlkl'll:vm)l {If ye ive wor or dates of service)
Non 329-10-C721Mrs, Julia Franklin 5324 Wells Ave
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).} INTERYAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (&) | adi ’ M‘ ' W é Moy,
which gove rise to '
above couse (a), }
stating the under-
z lying couss last. DUE TO (¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the termincl dissase cendition given In PART I (o) 19. WAS AUTOPSY
] /? ? A PERFORMED?
£ YES[] NO pa
21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 o o O '
Q M. TIME OF Hour  Month, Day, Year
a INJURY  am.
= p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in<rabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bidg., ete.)
WORK AT WORK ;o
21. | attended the deceased from 2D/ 2 z ;s E , to and last saw Ei.:uliu on 272 /}Z'/J’g
Deoth occurred at r———— 2. m on the date sfcned above; ond to the best of my knowledge, from the causes stated.
LY
220, SIGNATURE {Degree or title) 22!: ADDRESS Ixc. QATE SIGNED
v/ D S gafliy fanrnis. AT
23¢. NAME OF CEMETERY OR CREMATORY 234/ LOCATIOR {City, towd! &+ coumy) {$rara)
Yalhalla Cemetery Belleville I1linois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
os. W. Clark ¥.H. 1125 Hoditamont /JR-/~{R M}HQ

{Licensed Embolmer’s S1atement on Reversa Side}



STATEMENT BY LICENSED EMBALMER

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

by e, S e e e a st b e , Student Embalmer No............cceueeee

working under my personal supervision.

R T T 1= 1 | SR
Signature of Student Embalmer

P. O. Address..

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.




