No. 300
10.48

b
WRITE PL.A INLY—TUSI

THE DIVISION OF HEALTH OF MISSOURI
FIlElJ APR 15 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

a. STATE

10329

State IE'aIc No..a.

REG. DIST. NO. 31;8_ PRIMARY REG. DIST. NO]%_. Rem.ﬂrar.an 316‘)

b. COUNTY

None

2. USUAL RESIDENCE (Whers deccased lived. - If lastitution: residence belors
Mlssourl

adinissipn}.

b. CITY (U outside corpurate limits, writse RURAL and give ¢. LENGTH OF

¢. CITY (If outalide corporate limits, write RURAL and give towtehip)

ST, place) OR / 7
TOWN satnt Louis ™| 'Bf¥e™ TOWN Saint Louis g
FULL NAME OF (If not in haapital or institution, gire street sddress or loeation} d. STREET v, on) v
“ WS Homer G. Phillips Hosp ¢ oo 4131"WdSi¥figton Avenue ;]
3. NAME OF a. (First) b. (Middle} o, (Last) 4. DATE (Month} (Day) (Yean
DECEASED o]
5. SEX 5 6. COLOR OR RACE | 7. MA%R;\I’EE NlEG'ERchEISRR]EIID’.) 8. DATE OF BIRTH 9, :.GEI:-&:::)‘“ ;; H:.I:l lbg ; UNDER aMu:.
(Bpecify. on! ours
Female—| Negro Hrarr Lod € |July 17, 1891 l |

10a. USUAL QCCUPATION (Givekiod of mark
dooa durlng most of working life, even If retired)

Housewlife

10b. KIND OF BUSINESS OR_IN.
: DUSTRY

11. BIRTHPLACE (8tats or forelgn’s .
Saint Louis, ~ 1ssour1

12. CITIZEN OF WHAT
RY?

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bd Middleton Lila Lee Joff Lockett
Ig. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURH(’)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
sa. B0, or unknown) 1f yes. xlve war or dates of service) . - -
No e } Joff Lockett, 4131 Washington

- \\‘\
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD "™

alive on

certify that I atténded the deceased from _4/2
_4&@_ 9é_g_.ﬂnd tha! death occurred atz..:ﬁ_&

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N ONSET AND DEATH
| Enter onlyonecauseper | I BISRASE OR, CONDIPION, - bra o ~ 2 davs
1me for (&), (b), aad () @ . Cerebral Hemorrhag — - Y
ANTECEDENT CAUSES
*This doea not mean I} ﬂ é undst
the mode of dyfing, kuch | Morbid conditiona, if any, giving PUE TO (b) Hyperte nsion T 2
“o# heart failure, asthenia, | Tise fo the above caute (a) stating T o ﬁ ' . -
de. It 'meena the dis- the underlying cauae lasd. \I
case, infury, or complica- DUE.TO () - it
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - o .
Conditions contributing fo the death but not 3{ d
related to the dlseane or condition cousing death. g
19a. DATE OF OP'IEIROAPJ 15b. MAJOR FINDINGS OF OPERATION ‘ rd 207 AUTOPSY?
L : . ves L] okt
21n. ACCIDENT {Bpeelty) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , {STATE)
SUICIDE boms, farm, Tastory, sirest, office bldy.,ee.)
HOMICIDE )
2td. TIME (Mcnth) (Dayl (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE .
INJURY ] = | “work AT WORK
22. I hereby 19_ﬁ9_ o ___QLS_ 19..&9_ that I last saw the deceased

wn., from the cauacs and on the daie staled above.

(Degrve or ml')
M .D L]

TN o

23b. ADDRESS

9418 N)essralvesStieet

.| Z%&. DATE SIGNED

24n. BURIAL, CREMA- 24b," DATE /’

i Biria 4/9/1949 | washi ng-t son

24c. NAME OF CEMETERY OR CREMATORY

Park Ce,n}.

) uuu.a

244, LOCATION (Qity, town, or county) -

St. Loui Cou

DATE REC'D BY

APRB

LOCAL l REGISTRAR'S SIGNE

25, FUNERAL DIRECTOR"S SIGNA

. u&tGB, 410'? Finney Ave

harles

{Btate)
O

(Licersed Embalmer's Statement on Reverse Side)

-




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

. , Student Embaimer Ko.

working under my personal supervision. ,9&?&/ %/ E“"’? Zﬁ,

SLtUdBNEt soocncsseratarrrossacthbsonsnsssnsns Signed
Student Embalmer

Licensed Embalmer No. 4476
' P. O. Address 4107 Finney Averfge

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalméd, fact should be 2o stated above.




