THE DIVISION OF HEALTH OF MISSOURI
16804

INo.SOO
o FILED MAY 261955  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. OIST. m.mo_a. Registrar's No....43...59.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. I iostitation: residencs belore
0 a. COUNTY a. STATE M b. COUNTY wd.nimion}.
b, CITY (I outeide corpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Hesidence within Hizmits of
i STAY (In OR s wn
oW St. Louis roweabis) (in thiaplacel 410w St. Louis | CEEERET 4
d. Fl'lljé-lgPrAMEOOF {I# not in bospital or instizution, give strect nddm- ot loeation) . AFS-SREEESTS (If rural, give loeation) /T
wstirution Alexian Bros. Hospital 3923 Minnesota Ave. 247 0
3:I;IEACPEES%IB a. {First) b. (Middle) c. (Last) £, Ds',!_t (Month)  (Day) (Year)
(Typeor Printy  ERWIN L. LOCKETT o May 16 1955
5, SEX 6. COLOR QR RACE | 7. M%%R“}Eg EIE\\’IEECLE'.SRRIED. 8. DATE OF BIRTH 9. I..A.GE (ll;:’o)ln Lrir uxu | YEAR | T UNDER o mas.
(Bpecity) t ¥ on Days | Hours | Min,
Male | White Married™™ 7 | apr. 20,1886 | "85 " l
0a. Ufﬂ%%‘f?f.ﬁfﬂﬂf“’:ﬁ.‘l‘:}’ﬂffﬁ 10b. KIND OF BUSINESS ?‘g_rl,{ty tL BIRTHPLACE (o000 oad State or Foreign Conncry) lzcgm_lz_er;?rwmrr
c fnist-é'hamp on Shoe Co. Jefferson City, Mo. < U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR ®(FE
George Watkins Lockett FElla Perkinas | Minnie tt
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nnﬂy usknown} | (1f yes, #ive 'N or dates of yervice) HO.
o one Minnie lockeitt 3923 Minnesota Ave.
18, CAUSE OF DEATH MEDICAL ERTIFICATION 15';'521\!‘1- gEDrEwAFI'EN
_Enteronly onscouseper ] 1. DISEASE OR CONDITION ﬁ / H
line for ¢a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) ’M3 / M {
. ANTECEDENT CAUSES
*This does not mean M rd
the moce of dying, such |  Morbid conditions, if any, gising DUE TO (b) 6\ f"/ L%
o# heart fallure, asthenia, | rite o the abore cause (a) “““"ﬂ 7

e, It means the dig. | the underlying cauae last.

eare, injury, or complica- DUE TO {c) — [ o il
tiom which caused death. | II. OTHER SIGNIFICANT CONDITIONS Wn Tl YV omltvvamily ¢ @3? .

Conditions confributing to the death but not
reloted Lo the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION i
ves L] wo B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farmn, factory, street. office bldg..et0.)

HOMICIDE -
2ld. TCI):!E {Montd) {Day) ({(Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [—] NOTWHILE
-INJURY = | " work AT WORK “4¢ X

22. I hereby certify that 1 auend;}j‘\brdeceased fram 4{5{_{ o Igsi that T last saw the deceased
eliveqn M&_ , and that death oceurred at ' from the Eauses and on the date stated above.

L'ia SIGNATU E (Degraeur title) 23b. ADDRESS DATE SIGNED
TS207 lr“‘7~r3”

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

%ﬂa BgEii I(J;tvl,. Cs-:z‘]k- Z4b DATE 4, I\A\'.E OF CEMETERY OR CREMATORY . LOCATION (Oily. towp, or county) {Btate)
{ ¥Y

Biriat May 20,1959 S/S Peter & Paul Ceml. _St. Louls; Mo.

DATE REC'D BY LOCAL 25. FUNMERAL DIRECTOR'S S1GMATURE ) ADDRESS

.Kriegshauser L228 S.Kingshighway Bl.

M AY 1 REG,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was emb

by me, or by GE@Q&EW{{QIE@S}T%ML‘:E{C\Xﬂ_ ............. . Student Embalmer No.;"—/‘f

working under my personal supervision..

Signed.m.ué.éd o 4 .

Licensed Embalmer No.. <2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be 'so stated above.




