0. 300
0-48

FILED AUG 2- 1955

STANDARD CERTIFICATE OF DEATH

BIRTH NG. REG. BIST. ND.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decstsed lved. 11 !astitution: residence before
a. COUNTY . a, STATE b, COUNTY adinission).
saouri. Missourl
b. CITY (1 outsid tmite, wrltea RURAL and uf e. LENGTH OF e. CITY ' —
rotdeconrie i, e RURML ssd e | 5 LENGTH 0PN = O I T

TOWN g3t .T.ouis LM Bda . ™% St .Touis @ 4 ™ ‘X
d. FULL NAME OF (I not in boapits! or Institution, glve strect sdiress o location) STREET (If rural, give loestion) % /)
T . DDRESS ]
WstiToion _ Chronic Hospital /f 3335 Market St.

3. NAME OF 3. (First) b. (Middie) e (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Printy ~ MATY (Jones) Lockridge DEATH  June 22,1955
5, SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| « UnoER 1 YEAR | IF UNDER 24 Mms.

DOWED, DIVORCED (Epeci last birthday) |Monthe| Days | Hours | Mia.
Female Negro widow March 1,1879 l

10a. USUAL OCCUPATION (Give kind of work

done during m::#l?ﬂux-.in;ﬂwinﬂz-?

10b. KIND QOF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State cr Foreign Country) /l 12’C8(‘JTN[%E':I{TOFWHAT
Tenn [ | U [ S [ A »

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unk, ‘ unk
I5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknoswn} | (If yos, eive wor or dates of service) ‘N_O._
: E— Chronic Hosni

18, CAUSE OF DEATH
. Enter iny Oneceuse per
line for (a), (b), and (c}

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

* This Vdocs ol mean .
Aforbid conditione, if any, giring DUE TO (b)

the mode of dying, such

DICAL CERTIFICATION

INTERVAL BETWEEN
I ONSET AND DEATH

A

rise to the ebove cause {a) stating

as heart fallure, asthenia,
f ¢, asthen the underlying cause last.

ete. I meons the dis-

caze, injury, or compliea- DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death byt not
reloted to the ditease or condition causing death.

tion which coused death.

1%a. DATE OF OP_‘E_ZI%»?i 150, MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
-
_ - ves L] wo [

2ia. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {(STATE)

SUICIDE bome, tarm, factory, street, office bldg., ata.)

HOMICIDE
2id. TIME i{Month) (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v

WHILE AT NOT WHILE
INJURY : WORK AT WORK I"I l X

2. 1 hereby certs yih%

alive on , and that death occurred at

attended the deccased Jrom 3&6—

19.5_5_ lo _632__._ 195.5_ that T last saw the deceased

m., from the causes and on the date sinted above.

WRITE PLAINLY—USING UGNFADING BLACK INKE—MAKE A PERMANENT RECORD

23. SIGNATUR

o 3

23b. ADDRESS

S 4oy

Zda BUREAL CRE|
N, REMOV. (Emd!y)

"IQ

2 5-55 | Pakelale

24 I\fME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

3‘7% /”J-fOIfVL ST&)Q Ly , t“] d

REC'D BY LOCAL

RE;STRAT -] SI?NATURE’: f :

N 23 1958

DAJB

g FUNER;LDI RECTOR'S $IGNATURE

7 '?ﬂyé

{Licensed Embalmer's Smle'nzm 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 eml
By ME, OF DY (it e et aaeaeeaerrar s , Student Embalmer No,.........

working under my personal supervision..

Student . ... e Signedﬁw.g}?mm

Signature of Student Embalmer

Licensed Embalmer No, &2 °

P. O. Address#gidw

Note: The abSve MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OGIN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). -’, Y .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




