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DEPARTMENT OF COMMERCE

EILER, Mg

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF T™H
ST 1%0&

Primary Rgm'stmﬁpn District No.

Stale File No....

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. ) d -

() State._ Missouri . @ County ey
(&) City or town Sta Louais - )] f ’ 7

(I cutside city or town limits, write "RURAL” nnd name of township) {¢) City or town st Loui 8 & .
(¢) Name of hospital or institytion: (If autside city or town limits, write “RURAL"YY ¢
Jewieh Hospital : (&) Street No 3€47 Falm St,
(Il not in hospital or institatijon, write stroet number or location) (I rural, give location) ;’;'
(d) Length of stay: In hospital or institution s
(Spocify whother || (¢} Citizen of foreign country? No (Yes or No)
In this community...._.. Lifs
years, months or doys) If yes, name gountry.

3 PRINT MEDICAL CERTIFICATION
FULL NAME Elmer W, Lockman oo

20. DATE OF DEATH: Momh._ MATCH __ day. 2374

3. (5) If veteran, 3. (¢} Soclal Security

MK INK—MAKE A PERMANENT RECORD

1945 hour____ _mo 5 minute.. .....Ij- SR} I

year.

[

(o

WRITE PLAINLY—USE UNFADISN

'

name war. NO No, X
21. I hereby certify that 1 attended the di from
) S. Color or 6. (o) Single, widowed, married, || Pare X A 105 to ; ¢ A3 1056
4 s Male | mee hite divorced Married || hat Iast saw h_deae.. alive on.... 5 e B 194G
6. () Name of husband or wife. .../ 6. {c} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
Alipes Ioclkman alive.o...... 58 year Immediate?e of death
7. Birth date of deceased.....___Jamyery. 10 1888 . .. tararretn.
(Month) ¥ Y 5!'3% 88, (Year) v Vd
8. AGE: Years Months Days If less than one day Due to...__.é_d.ww ...... 7 .......
/ 27 2 13
Due to
0. Birthplace St - 'Louiﬂ .
{City, town, or connty)
i Other conditions .
10. Usual occupation.......... Electrician.. (Inchuda pregnancy within 8 manths of donth) l :
11. Industry or business._..-._g.i.tx.._Qf....s.t.-.....l.'r'_ﬂna..ﬂ.... — 1AL PHYSICIAN
. ajor findings: T -
12. Name Frank lLockman X - -+ "Of operations..... ] - —
q [ Underline
= { 13. Birthplace annown :‘mgﬁgs:at{g
(&ly.ﬂ:w?{m county) ' *  (State or foreign cotutry) Of autopsy........ should be
5 14, Maiden name charged sta-
U U/ tistically.
§ 15, Birthplace... {City, toma, ar camaty) ng:&%e};:;mrﬁ -~ (1 22. I death was due to external causes, fill in the following:
16. {¢) Informant....... HT8e.Alice Lookmap 4. || Accdent, suicide, or homicide (specify)
() Addres....._...._____-_-ﬁs.z.._Eﬁlm St. {8) Date of occurrence
17. (s} Burial {5) Dat¢ thereof Mar, 94K, (@ Where did injury oceur? (City or town) (Counly)} BStu
(Burial, cremation, or removal) Monih) (DoY) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
* (¢) Place: burial or cremation.._..___& _.: - ._.F_' gra Gemter}t S
18. (o) Signature of funeral d:recturgﬁly in._E_ .Eﬂ.ute.z Funeral Hom ewm,e at work?. __________________(if_c_'_{, t’;r %&::::_;)of ERJUEY e
) Addrm.__.__.__ _ 28 ?8 Na Bridge Blvd. . Le
23. Signature {M.D. oroi.h:r)._____
o o WBR 2D 4G _U. 2 A7 Vi 7
{Dats received local rerulﬂr) ([ Address . Date ngntd A g

(Licensed Embalmer’s Statement on Reverse Side)




A

e

Y07

STATEMENT BY LICENSED EMBALMER

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

........................ . . <.y Registered Apprentice No. s

working under my personal supervision.

Signed....... /) W ...... f.{ .........

Licensed Embalmer No.... %e2.2 87

P.0. Addrgss..____.____@./f ]‘Dw(zn,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

N

the above constitutes grounds for revocation of license.)

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




