; THE DIVISION OF HEALTH OF MISSOURI
v.S. Mo.300 [ | 3 ot '
v 1o e LED AR 31 14:: STANDARD CERTIFICATE OF DEATH aurrnene 1941
BIRTH rw./_}7__3?‘-— REG. DIST. MO, _gl&nmgy AEG.: by sr no 1003 Registrar's Nc.........ga? a .
T. PLACE OF DEATH ‘ - 2 USUAL RESIDENCE (Whers dscessed lived. If lnstitation: rasidetion before
d a. COUNTY 8. STATE oo ccouri b. COUNTY *dmision’.
b. CCI,EY (1 outcide corpurate limits, write RURAL and c. LENGTH OF ¢ cgg [H suatrldy corporsts tmdts, wriie RURAL sod glve sownship! -
. Immthl ] +
Town St. Louis |l 10 St. Louis 2/ / 7
d. FULL NAME OF (If not in hospital or institaton, gvs strect address or loatiion) . (1f rars!, give location)
HOSPITAL OR $174
entonien Homer G Phillips Hospital )‘DDRESS Fé £é )04 G.& ﬁ/y g{
3. NAME OF s. (First) b. (Mlddle) <. (Last) 3. DATE douth) - (Day)  (Year)
DECEASED <
(T or P Stanley Earl Lockhart o  March 1l 1953
M 7/| 6. COLOR OR RACE | 7. MARRV}EEg NEVER lgnglED : B. DATE OF BIRTH 9.&6!»: o yeen ':m | o o
y) birtbday Hours | Min.
“/% S adfls fib g 195 = il | |
10a. USUAL OCCUPATION “S('.I.i:'“‘;ngd-wk 105, KIND OF ﬂsnuassD%gT IN. i1. BIRTHPLACE (Gity wad State W‘" c__",, 12, CITIZEN OF WHAT
WSS E SE Lo ANy 4
{lsa. ER'S NAME 13b. MOTHER'S MAIDEN NAM M. V OF HUSBAND OR WIFE
ity Lockherd | Fdlo Mas H2fons AN
T4 WAs DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yoo, 00,01 unknown) | (If yes, glve war or dstes of service) /‘/ HO. ) /0
o — em L Tt APt
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 nv&m
. 1, DISEASE OR CONDITION
. A]E;:::‘(‘:)" by ood @ | DIRECTLY LEADING TO DEATH*(,) Diarrhea : : . |Yndet,

*This does not medn ANTECEDENT CAUSES

(ke mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
3 heart feflure, csthenta, |. rise to the above cause (a) dating L e

de. N means the di- the underlying cause last. - -
| cane, injury, or complice- DUE TO (¢} -
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS: RN ' [ S
‘ QOonditions contributing to the death but 2ot
related to the disense or condition cousing death.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . o . . s . .0 | 20, AUTOPSY?
} TION
, _ wil w&
21a. ACCIDENT (Brectiy) 21b. PLACE OF INJURY teg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE boma, fartn, fagtory, street, office bldg., e10.) U . P .t
HOMICIDE . : T - .
21d. TCI’ME {Moanth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT NOTWHILE|
INJURY o WORK AT WORK Cre eeeee é_y/os

22. I hereby certif, that' I attended the deceased from 32_21__ IBEL to _3_._34_ 1953_ that I last saw the decmed
fh

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 3=l , and that death occurred al _LEL’D_ m., from the causes and on the date stated above.
. %SUGNA'?V . e T/ (Degron or title) | Z3b. ADDRESS ) Z3c. DATE SIGNED
S A 2601 N Whittier St_ 3-16-53
Us, ngh‘! ngALCREHA- 24p, DATE™ 7 z4c NA.\!E CEMETERY OR CREMATORY 24d. LOCATION (ouy. town, o7 J (Btate)
" - "
pwrid T~ f T 55 @L@_/i, _ , g a:s 0

Dﬁﬁogﬁﬁ‘ ﬁm zj:? M }?} B - r’wn::l%m:croa 8 snu?n '3};2:;33%(;]

OlgT.l«nud Embalmer's Statement on Reverse Side) *




STATEMENT BY LICENSED EMBALMER -

I hereby cértify that the body whose name is recorded on the reverse side of this ccrtiﬁcate_: was embalmed by me, of by e

= Studeont Embalmer Mo.

working under my persona! supervision.

Student ..... sessessneness terasesceannanens Signed @ j’M

Studmt Enbalnor
- Licensed Embalmer Naz # =4 Z

P. O Addrusp’_z_é{ /

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

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




