. Mo, 300

. 10.48

<

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 7 1950  STANDARD CERTIFICATE OF DEATH

24'730

Male ©| White RERSEGE o= | Map 3,1886

State File No.., Sriie 4000
BIRTH NO. REG. DIST. WO, _31_8_ PRIMARY REG. DIST. m._lQQQ_ Registrar's No. 154 ”"‘) o
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whero decwased lived. 1f Ini resldence before
a. COUNTY a. STATE Mi as Ouri b, COUNTBt Loui ] adnisslon).
b. CCI"I';Y (I outaide corpurate Umite, write RURAL and xive & AL‘I'ENELH dC.!F ¢ ng (1! autekis corporste limits, write RURAL and give township}
townahip} f{ s place) -
TOWN ST.LOUIS, ows  Cheaterfield 000
d. FH!.-SLP:"I&A&I‘.EOOF (If not in bospital or Institution, give strest sddress or loestion) dAs[;rl?REgS (I rural, give loeation) ’ /
institotion . JEWISH HOSPITAL R.R.2
3. NAME OF a. (First) b. (Middle) c. {Last) 4, DATE (Month) (D
DECEASED - Bor oy)  (Year)
(Twpe o Print) CHARLES Clay LOCKETT. pEarw YJune 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In years| ¥ UnDER 1 TEAR | IF UwoRm 2 HES,

last ‘8@"’

Monf-hll Days

BHours I Min,

10a, USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btate or forelgn sountry)

SPEETRY ABERETH .Y\ Life Insurandd Co; Kerrville, Texas /

12, CLTIZEN OF WHAT
[ XX ] .

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME

14. WAME OF HUSBAND OR WIFE

LCharles C. Lockett., | Penelope Thompson, Jane Cgaibough Lockett,

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (=), (b}, and {(c) DIRECTLY LEADING TO DEATH‘(B)

*This does mol meen ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (D) —@zﬂ?

I15. WAS DECEEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'C;/ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

, 00, or unknewn) | (If yeu, ! r or datea of service) .
o ™" Ro unk Mrg.Jans C, Lockett;Chesterfield,Mo
18. CAUSE OF DEATH MEDICAL CERTIF?ICATlON INTERVAL BETWEEN

m .- ONSET AND DEATH

ax hear? foilure, asthenia, | rise to the abooe couse (o) sfating
ete. It means the dis- the underlying couse last.

cote, injuiry, or complica- DUE TO {¢) .

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS ~ .
Conditions contribuling to the death buf not C{ . ,{, ~gr ;A ol
reloted to the disease or condition causing death. A *

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - !
; , . ves DR _wo I
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.c.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY, STATE).
SUICIDE _u bome, fa lm.llml.;ﬁ‘o‘b!:;:m.j ¢ P ¢ ) b
HOMICIDE ) X
21d. TIME (Moath)  (Day) 'WYear) (Hour) 21é. INJURY OCCURRED | 21{, HOW DID INJURY OCCUR?
- . )& WHILEAT[ ] NOT WHILE|
INJURY WORK AT WORK

alive on

. .and thal death occurred at m., from lhe causes and on the dale stated above. f

21 heré‘by.ceﬁify H.u;t I gttended the deceased from _u'_lﬂ;-‘_‘!_, IQJEJ_, to _}“‘i_. 1940, that T lasl saw the deceased
1

23, SIGNAXURE s A vwov  or title) | 23b, ADDRESS '

23¢, - DAJE SIG.
)] s

. WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

BURIA REMA 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) * &tlots)
ﬂ%@ﬂﬁ Byl 6/13/1950 | Cak Grove Crematory 8t.Louls Co. Mo, \
DATE REC'D BY Locm_ REGIETRA GNA 75. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS '

é j ﬁ—ﬂ'ﬂ'a—t , C.R.Lupton & Sons;7233 Delmar Blwd.
—W {




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 Embalmer No.

f working under my personal supervision.

| Student eeeesveneens v IR smed_w /d '
| Student Enba mar
. Licensed Embalmer Np. \9_.; ;/

P. 0. Address ARy Ll ...

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

If this body iz oot embalmed, fact should be so stated above.




