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DEPARTMENT OF COMMERCE

4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

21322

M " n_ﬂixi“fgas State Pils Ne o

Reglstration District No......... j L7_._. . Primary Registration District No.,.._.._é_._o_..‘ZA Kegisirar's No, / é ? ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 /

(@ Colinty.. St s LOU.i 3 {a) State Mo. (3 County.. St r'. ..I‘.'_Qui E

® Cityortows._ Wellston
{If ontalde ity or town fimits, writs "AURAL" snd neow of township) () Clty or town........ We llston f_

{¢)} Name of hoapital or institution: (I outdds elty or town limita, write "RURAL")

..1273 Purcell Awe., @ suero. AR7B PULCOLL AVewy ... 4

(d} Lenzth of stay:

[n this community. ......
yoars, months or dl]’:l) -

(lf not in hospitel or institation, write strest number or locathen) [

In hospital or Imatitution
M (Bpacify whetbar

(¢}

(Il rural, give looation

Citizen of forelgn country?.

19
4"(\’“ or No)

1f yes, name country.

Uil "““:?_Ee.arl.',,Vj..olej:.MLo.ckeILt‘MM
3. (&) If veternn,, 3. (¢} Soclal Security
name war..’ NO NoNONE
ot 5. Calor or 6. {6} Single, widowed, man'icd."
v soFemalel! e Jawors. MaTT 104

6. (B) Name of hueband or wife... ..

6. (¢) Age of husband or wife if

0.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Monb S URE_ day_ 29
yur.__l%ﬁ__.__.hour____a_;.s.E_wm.mxt
20

I hereby certify that lattend#: eceased from... &%/
1=, to... _.mi

that } laat saw b QX aliveon o
and tkat death occurred on the date and hour sm%bove.

lm.Eiate caune of denth....,.......... .

73 e

.George Lockett ... ... alive,. 7k ... .years

7. Birth dats of dm-____l.une_la 18(.3._34_______(_’{_;_}__

8. AGE: Yeurs Months Days Ii less than one day
70 1o 110 i

o Binthplace_... St o Jouls .
10. Usual occupation...—.a@RSeWIfeE

11. Industry or business PHYSIGIAN
& (12 Nome..Emauel Rosenthal l " B . WA= i Underline
§{ 13, Birhplace .St ._LQuia +-MO & - fthe cause to
S [ 14, Maiten ssme HBLELE HAPPD erv.(ff'_"."_"fff:fiﬂ iy 7 s~ e hred e
g{ 15, Betholace oot G.?%%Eh&?%é’f— 22. If death waa due to external catises, £l in the foM
16. (o) Informamt_3€0 4 Fo_Lowkett . . ! (@) Accldent, suiclde, of homicide (specify)

® adtrees__ 1273 Purcell Ave. e Zerrnrensnnenr || (81 Date of occurrece
17. {a) - Burial (8) Date thereuJuly_.uaj o... || (@ Where did fnjury occur?. (Cliy or town) (County) (State

* [Barial, cremation, or removal) (Monta) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pfm:e?

(¢) Place: buriat or mﬁonﬁﬁlﬁ?&l‘ymwﬁ:&mmww _____ -
18. {c} Signature of funeral director...........AIO.S...._..W.._...C,lark,_.._...m

@ asren 1125 Hodlamont Ave., ...t~
19 0 B} = 1nre & AL ey iy - Sigmtite 4

__Mo ﬁ

{Clty, tawn, oz conoty). - “(State or foreign country)

o

L4
Due tn-.(..

Due to,

b‘[hcr conditions

) N
(Inclods pregnancy within 3 monthe of death) \

(Dats raceivad local ragiitrar)

(Togirar's slgustors) M Addresy___

WYY,

{Licensed Embalmer’s Statament on Revarse S:d.)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa_s_émbal:fxeq by me, or by

- -

egistered Apprentice No IS

.

working under my personal supervision,

- e P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OAW'N‘H‘ANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) T - : :

if this body is not embalmed, fact should l-:e so stated above.




