FILE[]DE C 171954 THE DIVISION OF HEALTH OF MISSOURI : 425793

No. 300
STANDARD CERTIFICATE OF DEATH e Fit i, FSD D
"BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. m._1_0_03(,g;,m,-, Ne ﬂi@gﬁ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jdeconsed lived. If inatitution: reidence before
a. COUNTY . a. STATE b. COUNTY admisslon).
d 8t. Louis ' Missouri o
b. CITY It cutnide rate limits, writs RURAL and gi ¢. LENGTH OF c. CiTY . a
e Y cowomticy| STAY dia this ptacel] OR . “'i':‘?“;":‘;f'ﬁ.'m‘,“,‘,‘.i."m“":‘o‘:.ﬂ
TOWN St Louis . TOWN - W s D No D
d. FH(%%P?'FAMLEOOF (If oot in Im-pir.-l or institution. give streot address or location) STREET (I! n;n! ive losatlon) J'—/-? »—s\
INSTITUTION pmmep G. Phillips Hospitial .2/ 2122 Chestnut .
362?:'255%% 8. (First) b. (Middle) c. {Last) A DS:_’E (Mouth)  (Day) (Year)
(Tweor Prind)  _Henderson Lockhart DEATH Decambor 82,1954
5. SEX o _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| IF UNOER t YEAR | O UNDER 25 HRS.
WIDOWED, DIVORCED (8pecify) . Luat birthday) Monm’ Days | Hours | Min.
Male Negro Married / -84 . ) I
0 U TN ot T | 0 OF SO G | B S s o | FoSEOT
tor o Marianna, Arke 7 U.S.A.
13a. FATHER'& NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
. bl }
% o.rHenderson Lockhart {1 Rosie! —
t 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ck, [Yo?. no.orunknowny | (If yea, give war or dates of sorvice} NO. | .

N q9R-0Q1-46"72 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgnr;:gr\m gEn\rEEn
Enter only onecauseper | ! DISEASE OR CONDITION AND DEATH
Jine for {8}, (). and (¢ | PIRECTLY LEADING TO DEATH® ) Ge rebro va scul_r_aﬂ;_lﬂgnj‘,_,_h_e_mp_nn] hege
. ‘ HOSP.
“This does mot mean ANTECEDENT CAUSES oo
the mode of duing, such | Morbld conditions, if any, giving DUE TO1(B)
a8 heart failtre, asthenia, | 7ide Lo the above cause (e stating e
de. It meenas the dis- the underly:mg couse last. . =l
care, injury, or complice- BUE TO () ‘ i '
tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting lo the death but ol
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION } 20. AUTOPSY?
TION ! : , : _
ves X wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.g..inorabont | £lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . bome, farm, fagtory, strest, offios hidg., ete.}
HOMICIDE ; j
21d. TIME {Manth) {Dey) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK T b 5 ' (
g ‘,'.., \\\_‘l

4 , 19_. ..., that I last saw the deceased
occurred at _u_;_l_OAMfrom the causes cmd on the dale stated above.

’ 7 (Dem‘orr.itlc) ‘ Bb..\kaDR!SS A 12 ] - | L ;)2 /ﬁ_;?

) [ ' 24c. NAME OF CEMETERY OR*CREMATORY 24d. LOCATION (Oity, town, or county) (State}

r Mayianna, — Ark., =000
}ATE REC'D BY m]_ SIGNATURE 25. FUNERAL DJ§ RECTOR' S SIGMATURE ADDRESS
nec s 1950 W P ing Co.1193N, Tagor

2 I hereby certzfy that T attended the decegsed jrom

WRITE PLAINLY—USING UNFADING BLACK INK—MAﬁE" A PERMANENT RECORD

ﬂ "M /é (licensed Embalmer’s Statemsut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body-whose name is recorded on the reverse side of this certificate was emba

Lo o+ L REFEETETPPIPRIS , Student Embalmer No,...........

working under my personal supervision..

Student......oorruiir e
Signature of Student Embalmer

. A
W ﬂm) 77'&0 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. . )
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

'




