WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PLRMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH DICAL Ci RTIFICATION
| Enter only onscsussper | |. DISEASE OR CONDITION
line far {a}, (b}, and () DIRECTLY LEADING TO DEATH* (q) : La/

- sigsq  STANDARD CERTIFICATE OF DEATH 222007113
]
a:'ﬂuLEuo. MAR — EE_G_. DIST. WO, PRIMARY REG. DIST. WO. ... . ___ _ R;m'ﬂmr‘.rg......j.:s.&...m._.
1. PLACE OF DEATH z. USUAL RESIDENCE (Whers decetsed Lived. If institotion: residence before
. COUNTY . . adicisdon).
. None o STATE M3 gsourd > CONTY  None /"™
b. CITY (H outxide corpurate limits, write RURAL and ghre ¢. LENGTH OF || «c. CITY ¢hw.ﬂgm“
0 ] -
TOWN St. Louis ortiey] STAV G dwslaetl Sn St. Louls | EETRET
d. FULL NAME OF (If nct in hoepital or & jon. give street address or looation) «- STREET (0 razal, gvs locstlon)
3 NeRRSE pLoL.&. Citv Hospital ADDRESS 3341 Cozens Avenue
3. NAME OF s (First) b. (Middle) ¢. {Last) 4. DATE {Month} (Day) (Year)
,n;"pmu Lonnie A, BPRANKLIN DEATH Feb. 10, 1959
5. SEX .,'1\ 6. COLOR COR RACE | 7. #&IAEEB NE\\%R MARRIED, 8. DATE CF BIRTH 9. l:(.iE Unn;n l:‘:r :Dg ¥ DNDER 3 Em3,
B Min
Male Negro | Never Married ¢|Jan 17, 1957 2 I i
102. USUAL OCCUPATION (Ouekindofvork | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0y rad state or Foreips Gountry) | 12, . STTIZEN OF WHAT
Nil St. Louis, Mo. -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND' OR wIFE
John E. Franklin } Mary L. Phillips , —= _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y, 2o, oz unkmown) | (f yes, eive war o dates of survice) ),
o John B. Franklin, 3841 Cozens .
INTERVAL BEIW‘EEN
ONSET AND DEATH

*This does not mean | MNTECEDENT CAUSES )

the mode of dying, such | Morbid conditions, if ang, giring DUE TO€10 Cdl il
o heart faflure, asthends, mmwuhum{a)wm i

e It means the dia- ¥ing co

care, injury, or complica-
tion which consed death. } 11. OTHER SIGNIFICANT CONDITI:“NS{Q / 9 5?

. " Conditions contributing to the deaih ’,
releted Lo Ehe disease or condition couring deafh. y;
192, DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION £ g3 4/ /) 20. AUTOPSY?
/Jlf [ wo [

21a. g,ccr . ‘] 21b. PLACEOF INJURY (sg.. inorsbout | 2Tc. (CITY, POWN, OR (STATE)
- $18.)
“M‘ n? (22223 ij Py ﬁ%

21d. TIME (Month) (Day) (Yeur) e, INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?

Wiory 2@ /D \5%? - o
2 I hereby certify that I aucnded the deceased from 19 , do , 19 , that I last saw the deceared
, 19 , and that death occurred dm m., from the causes and on the daie stated above.

%ﬂ or title) | 23b. ADDRESS
e, < €. 3 1300 Clark Avenus

Z3c. DATE SIGNED

2/3/7%

2a, aunmh cm:m; 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Stels)
Kemogal ~ | 2-16-1959 Nationak Cemetepvy |Jefferson Rarracks. Mo.
DATE ch'nav LOCAL SIGNAFURE , 25, FURERAL DIRECTOR'S 81GNATURE ADDRESS
"y . /Z, 4 Cunningham & l'cors, 2405 Marcus
== =

i~ (w? (Licensed Embalmer's S oo Reverse Side) -




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, or by ......... s edearattamesaasmeesasuesomtrm e tosssressancsrsssessassesanes PO , Student Embalmer NO..c..ov..-.-

working under my personal supervision..

Student.......oovorrmiioiiiaiiiiieaiiiaieaaaaeaa
Signatars of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

PR
L



