| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂ[-am:ix&iﬂ*u Loz__é___lﬁ--..-...}'rimvy Registration Districr No.

DOCUMENT

|

BY AFFIDAVIT OF

59-026645

rsride. 494

STATE FILE NUMIV

102, USUAL OCCUPATION (Give kind of work done

mrﬂa‘f'”eii working life, even if ratired)

Aberdeen, Migs.

Ue So A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instimlian:ﬁlidomo before
a. CQUNTY a. STATE b. COUNTY admission)
MISSQURIL
b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
OR OR
1owiBt, Louls LMo, 19 yrs. TOWN  gm. 1OUIS Yo ] No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limiis d. STREET (If cutside, give location) Reside on Farm
S o0 v || A0S 1 ey
STITUTION M4 sipri River-Frot of 0 N D 3312 B Ave. 0 X
—mr NagelStrewt: o
3. NAME OF DECEASED First itdle Last 4, DA'I’E Da Year
{Type or print) lf. L4 'M'D 'D & ”‘ D
GEQRGE__ FRANKLIN o July 7~ 1959
5. SEX 6. COLOR OR RACE 7. Married T Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER lnYEAR :: UNDER 1;‘:.“&
Widowed [ Divorced (] Months ays ours In.
Male Col. OVoIS_’_lm 43
10b. KIND OF BUSINESS OR IKDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Henry Franklin

13b. MOTHER'S MAIDEN NAME

Henrietta Sima

Freddie Franklin

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,_ or unknown) I(lf yas, give war or dates of sarvice)

156. SOCIAL SECURITY NO.

486-20=-3136

17.

Estella Miller 5651a Wells

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause p!r line for (a), (b}, snd (c).
ART |. DEATH WAS CAUSED
IMMEDIATE CAUSE ta) M&u/ M L

INTERVAL BETWEEN

: QNSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rizse to '
abave cousa fa),

stating tha under-

lying cause last. DUE TO (¢}

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART L, If

deceased was
there & pregnancy in last 90 days.

femele  was

NOT WHILE AT WORK (O

z PART 1),
g disease condition given in PART | (a)
<
u
£ | 7o WAS AuTopsY | EOMICIDE
ﬁ PERFORMED? v [ 3
v YES [ NOTK 'y -
31720 TIME OF  Hour  Month, Day, Yeer
a A | RY a.m.
g " ow
20d. INJURY OCCURRED 7 7T 208 PLACE/RF INJURY, (e.g,
WHILE AT WORK farm//gic

in or abour home, CITY N, OR L
treet, office bldg@fc [ dv

(4

STATE

I
1 attended the decessed from.

21.

/ . f

and last saw h|m alive on

\ﬁ the date stated sbove, and to the best of my knowledge, from the causes nated

{Degres o

itle}

22b. ADDRESS

S Beo

2275 SYGNED

Z3b. DATE ]

23c. NAME oycs

Greenwoad

TERY OR CREMATORY

23d. LOCATION (City, town, or county)

Ste Louis _Co.

7 G5nk) /

July 1p
— -

UNERAL DIRECTOR

J. Ho RANDLE & SON 3133 Bell Ave.

25. DATE

JH9 53

RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




e
ety

STATEMENT BY LICENSED EMBALMER

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

or by NOT EMBALMED

Student Embalmer No.

working under my personal supervision,

Student SigneW

Signature of Student Embalmer BN

. Licensed Embalmer No.

P. O. Address

Nofte:

A The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to ¢
\ with the above constitutes grounds for revocation of license).

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




