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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. J&. Kegintrar's No 4415

FILED MAY 14 1953

135937

State File No

2. I hereby cerhfy !hat I attended the deceased from

alive on , and that death occurred at

" BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RES'DENCE (Whars decessed lived. 1f iostitution: reskienoce before
a. COUNTY . a. STATE . b, COUNTY admimton).
- Missouri
b. CITY Ut ontslde corpuraie limits, write RURAL and give c. LENGTH OF ¢. CITY "(It ousside corporats Limits, writs RURAL and glve township)
R townebip) | STAY (in this placwlf| O
TOWN  St. Louis _ Town " St. Louis 2 2/ ?
d. FULL NAME OF (1if oot in boapltal or inashiation, give street addres or location) d. STREET (If ram), pive eation)
HOSPITAL OR H s ADDRESS
wstrrution . Homer & Phillips Hospital i 3103 Lawton a
a NAME OF ha. (First) b. (Middle) ¢. (Last) 4. DATE (Monthy  (Day)  (Year)
rm or Pmu) Frank Locke DEATH Aprill 24 1983
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| o DO 3 TEAR | o te0an 1 w23
/ /‘/ WIDQWED, DIVORCED (Bpacity} Inat birthder) Momh, Days | Hoare | Mia.
/M a3 /e £ ro duﬁ__ﬁ_é /£ > 7 ,
10a. USUALOCCUPATION (CMre kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign soustey) (/ 12. CITIZEN OF WHAT
during most of working life, even Uf retired) DUSTRY . - COUNTRY?
re 3 /ﬂ{&g‘cn M dga v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7T14. NAME OF HUSBAND OR WIFE
. -
Henry Loc )X fr2za MHarr:’ |
is. was DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoows) | (If yes, give war or dates of service) NO.
V<g v L Aova Trotteyr — 3%g 3 La
18. 6AUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
_Entuon]yone@umw' 1. DISEASE OR CONDITION . NSET AND DEATH
\ine for z), (b, and (¢ | DIRECTLY LEADING TOOEATH*(,y _ Massive Pleural Effusion, left Undet.,
s ANTECEDENT CAUSES
*This doey mot mean
the mode of dying, such | Morbic conditions, if any, gising DUE TO (b} Etiology Undetermined
‘an heart foilure, asthenia, | rise Lo the cbove cause (o) daling - vesa - - . s . tme o mm e - -
de. It means the dig. | the underlying couse ot .
tase, infury, or complica- _ . DUE TO.(c). s
tion which eoured denth, | 11. OTHER SIGNIFICANT CONDITIONS ' N
Conditions contributing to the death but not N ne —
related to the discase or condition causing death. 0
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L o Tt )20, AUTOPSY?
TION
. L . - - , , v e
21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY tex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE home, tarm., (actory, street. offior bidy., e1c.) .t . .
HOMICIDE s
21¢. TIME iMoath) \tDu) (Yoar) ({(Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? e
-t WHILEAT NOT WHILE .
INJURY = | “woRk AT WORK Nno3l
2=2

1953 1o _11__2!4_ 19__53 that T last sgw the deceased
9:45a

m., from the causes and on the dale sialed above.

T giaen g d

23b. ADDRESS 23c. DATE SIGNED

2601 N Whittier St 4-28-53

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

24b, DATE l

24c. t\A'\‘IE OF CEMEFERY OR CREMATORY

Rﬁ RAR'S SIGNA J nﬁ

24d. LOCATION (Oity, town, or county) (Btats)

. ) . /h 0 2
2%. FUNER DIRECTOR'S S| GNATURE ‘BDIESS
Ar

Epohs A Und Co- /123 M 7a

3 174 ﬂ/(mnud Embalmer's Ststemet oo Reverse Sided




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 Emdalmer No.

]

working under my personal supervision. S

SEUGO0E +arereereenereseeneeenereesesaenns s.@edz&,é&og/)/‘c&&mm

Student Embalmar
- Licensed Embalmer No-‘%fczé eemeensmmsaestases
o &G
P. O. Address Bl lAmecP - _&Mg

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

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




