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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 d lived. If i : reaidence before
a. COUNTY a. STATE R ‘b, COUNTY wdintafon).
Missouri
b. CITY (I outeide corpurste limits, weits RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporate Limits, write RURAL acd give w-nup)
township)| STAY fin thia place) ?
T°"‘”‘St Iouis ToWwN gt., Iouis,
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( Twpe or Print) Norma Hogan Lockhart I DEATH 3ept, 6, 19050
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an Hallie Gra ) scaer Lockhart
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HOMICIDE
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INJURY ~ ' ’ ) :

L5 198 that I last saw the ‘deceased

. Jrom the causes and on the date stated above.

2. S%RE 7

23b. ADDRESS

oLy A

Z z /4 'Bc DATESIGNED

WRITE PLAINLY—USIN

| )(

(Dwor t:!l.le)
q/ 48s o
b, DATE

ﬂONBgRIALAL CREMA- J 24c, NAME OF CEMETERY OR'CREMATORY: - | 24d. LOCATION (Olty, mwn,orwnmy) * ' (Btate)
{Boedlir} P
bhurie] {1 Bept. ll/{CPS Waqhinptm'\ Park ' cem,l 8t, Louis Qou.ntv Ma.

DAT§REC‘DB‘|’LOCAL

8 15

g

25, FUMERAL DIRECTOR' B 51 GNATURE -

Dament & San

(Ticensed Embalmer's Statement on Reverse Side)

‘ADORESS

£2620-31 (Cplae Stre:st




« .
.t ' '\
, - v
S / L. v N ‘
¥ {osma v e )
. \ . .
L] .
“ Aoy Yoy
.
.
e o HAWBYUMM -
:'"

.1 hereby certify thél the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
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