Ko, 300
10.48

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

. Enter only onecauseper | [. DISEASE OR CONDITION

: THE DIVISION OF HEALTH OF MISSOURI '37‘3 lJ
FILED SEP § 1955 STANDARD CERTIFICATE OF DEAT|1003 State File No..
BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. DIST. M0. Kegistrar's No..... 7216
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed livad, If Instltution: residence befors
a. COUNTY a. STATE M b. COUNTY admbmion).
.
b, COI'ISY (M outeide corturats limite, write RURAL ‘ndl.:iﬂ‘:.lﬂp) %TA%EI;{EL!; pl?eFu) €. ng 4. Illg‘e;ldmuc‘emghrl:uumwl;&l
Town  St. Louls TowN St. louls s =
- d. FULL NAME OF {If not in hospital or {nstivution. give streot address or loeation) - STREET {If rural, giva locatlon) 7
HOSPITAL R 4;
INSHTaTioN St. Anthon ny Hospital 29?-0 Ec‘3925 Minnesota Ave. &I ¥ 0
3 l:';‘EChéAsoE% a. (First) b. (Middle) c. (Last) |4_ Dé}-g (Month)  (Dsy)  (Yoar)
(Typeor Print) _ MINNIE LOCKETT DEAH __ Aug. 16 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDIR 1 YEAR | I UNDER &4 Wis.
WIDOWED, DIVORCED (Bmy - Last day) Monﬂn, Days | Hours | Mia.
Female’| White Widow &7 I l
10a. USUAL OCCUPATION (Give ktnd of w 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : . .
o uﬂnlggwttorkiuu(lc::v::}! r:ﬁr:'dg - DUSTRY (City wad State ar Foreiga Coustryl C 1268L“%5§?FWHAT
usework St. Louis, Mo. U.S5.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Schmidt | Augusta Harms Late Ervin M. Lockett
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yn.uoﬁ[ uskoown) | (If yes. sivggar or dates of service) NO.
s one None Henry Suntrup leg Papin St.
18. CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (5

. . _{r AND DEATH
line for (a), (b}, and () r
Ca s

*This does mot mean | ANTECEDENT CAUSES M’w g l} ! - 2 ‘f {m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :

as heast faflure, asthenta, | Tite to the above cause (o) stating v ‘
e, It means the diy- the underlying cause last.

ease, injury, or complica- DUE TO (o}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol .
related 10 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ! f x
A YES E wo L)
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. o orabous | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, Iatory, stowst. offios bldg ., ete.)
HOMICIDE '
2id. TIME {Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21r. HOW DID INJURY OCCURT
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby g th} auended th eased from / 7;*( gof , lo & — IP, that I last saw the deceased

o oive on , and that death occurred al P . ., from the causes and on the date stated above,

a. SIGN. U {Degres or.title) 23b. ADDRESS Z3¢. DATE SIGNED
KKW S s g B

. EER Ié\\}. E A; 24b, DATE 24c. r\A'\dE OF CEMETERY OR CREMATOR‘! tzﬂ LOCATION (Oity. town, or connty) (State)
uria " | Aug. 20 1955 S/S Peter & Paul Cemi. St. Louls, Mo.
ATE REC'D BY LOCAL | REGISTR 'S SIGNATU 2%, FUNERAL DIRECTOR 'S SIGMATURE ADDREAS
G 181955 | 0. 8riith yi.DjEriegshauser 228 s. Kingshighway Bl.

3 p) (Licensed Eimbalmer's Statement 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 emb

working under my personal supervision..

Student..... e aiiasamaseceennaneanrarsaserasrensonanes :Signed...Mm...ﬂ..Md ...........

Signeture of Student Ecbalmer
Licensed Embalmer No.kzg.f

- ) P. O. Address %RR&ZE@

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 also shall sign in his OWN handwriting.

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

.




