(/)

FILED RUG 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sute Fie N0 X BOG

REG. DIST. NO, 3 lis PRIMARY REG, DJST. m.J_Qo.a chutrurth'o.....ﬁgﬁﬁ.._.

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare & d lived, If L idence before
COUNTY . 51N . b. COU adudmion:.
o o _: TT114nois 'Y, clair i
b. CITY 01 outedde corpurats Umits, write RURAL and zive ¢. LENGTH OF c. CITY (I outelde sorporsts limits, write RURAL and give township)
R - . township) [ STAY cin mr(phm
TOWN St. Louls 55 weeks TOWN  EF, St, Louls o 1 J
d. F#&LP#A{EO%F {If net in boupital or Institailon, give strest addrem or location) a.:ggggg . Qf rural, ghve location) 2 %
nerirution  PEOPLES HOSPITAL 105 Pennsylvania
3 NAME OIE . (FITst) b. (Middie) e (Last) y DATE (Montt)  (Day)  (Year)
(Type or Pring) Sam ___ Lockett peAm  7=2l- Sk
5. SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,2 8. DATE OF BIRTH §. AGE a= mn ¥ ONOON ) TLAR | O OmoEn u kxi
T wi . DIVORCED 6/ Moathe | Days | Hours | M.
Male Negro widow Une. 24 /907 [ |
102, USUAL og':ig?i}'m (hekisdotwok | 10b. KIND OF BUSINESS OR IN. | 31 BIRTHRUACE ;. i St o Forsign Gomntry) 12, CITIZEN OF WHAT
SLABBYE unemployed Shuqulak, Mississippi
l[lSa. FATHER'S NAME . 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
Percy Lockett . — e e e

15. WAS DECEASED EVER IN U,S.ARMED

FORCES? | 16. SOCIAL SECUR;‘TY

{Yea. no, or unknown) | (If yas, give war or dates of service} —
no | o

TGNATURE OR NAME  AGDRESS
1018 Liverty

7. INF:_W.

19. CAUSE OF DEATH

: I, DISEASE OR CONDITION
- Enter only onecsuss per | T, op o7y LEADING TO DEATH? (g)

Jine for (a), (b), and (6)

*Thiz does nol mean

ee. "It meand the dha-

ANTECEDENT CAUSES

the mode of dying, such Morbid e conditlons, if e, m DUE TO (b)
o couie (@
of heart fallure, asthenta, vy} ;W ¢ Lo 19

T 4L

INTERVAL SETWEEN
* ONSET AND DEATH

DUE TO ()

eans, Infury, or complics-

tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions eond

to the death but 20t

related (0 the dlscase or condition causing dealh,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20, AUTOPSY?
. TION
vis [1.wo [J
2la. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s bnoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) . (STATE)
%’ﬁ!gfus e, farm, fustory, sirset, oflive bidy..e14) : . -

214, TIME {Mesth) (Day) (Tear)
INJURY

(Heun) 21e. INJURY OCCURRED

mlﬂ' ::ND

211. HOW DID INJURY OCCUR?

4‘15')(

2. [ hereby EZ ﬁ zuended
alive on

deceased from _M___('
nd tha! death occurred at iﬂﬁ; ., from lhe causes and on lhe date slaied above.

19__'2(:0 i /“"'f 57 :mrmmwmamud

PRI T, Wriee 8

nmwoazss 3 N- &m%u/ |7/;/ IGNED

243. BURIAL. A- | 24b. DATE
TION, REMOVAL i\ }

JUL 27 1957

DATE REC'D BY LOCAL

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (sme)‘ _
Hooker Washington

ouis, Illinoig




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 Embalaer No.

working under my personal supervision,

L T PR Signed @L/ 7707‘5'/

Student Embalmer
Licensed Embalmer No. ﬁj AT
P. 0. Address, 5’{ 9(

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

If this body is not embalméd, fact should be so stated sbove.




