No. 300

i
10.48

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

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no31 E PRIMARY REG. DIST, m\m Registrar's Na._....ﬁ._‘.i..........._.

FILED JAN 25 1958

3338

State File No.

(Yes, o, 0r unknown}

no

(If yau, giva war or dutes of corvice)
none

none

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1If lnstitation: resldsnce befors
a. COUNTY . STATE = b. COUNTY dininelon).
at. Touis i Missouri St. Louis™™™"
b Cl'll;‘l’ (If sutride corpurats limits, write RURAL Mto':r:hlp) c. ALYE](‘{ET&T-DE;) . c. chY a :..g&mm ﬁmuumwi:: ’
TOWN Pagedale years TOWN  Pagedale 2ql . Ya P e o
d. FULL NAME OF (If not in hospital or institation, give atreot addram or locatlon} o STREET (If raral, give locationy &7
HOSPITAL OR ADDRESS
INSTITUTION 760 Schofileld Avemue, 6760 Schofield Avenue.
3.6!&:&&5 s?:‘,';-a . (Flest) b, (Middle) ¢. (Last) 4. DA}‘E {Month)  (Day) (Year)
(Type or Print) ELIZABETH  LOCKETT oEaTH  January 6, 1966
5. SEX 6, COLOR OR RACE | 7. \P:J‘IADF(‘.)%!TEB lglE‘\IIEECRQSRRIEDJ 8. DATE OF BIRTH 9, AGE&&B yoars| ¥ uxDEm 1 TEAR | o UNDER % mas.
YIED, cswq,;)—— day) |Moothe| Daye | Hours | Min.
Female White Widowe Feby 25, 1871 'UL o | |
108. al;lil;l:nl; OCCUPATION (Ghvekindof wark | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE  (c;y, cad seuta or r...i...c.-mn"/ 12, CITIZEN OF WHAT
Housewife At Home Edwardsville, Illinois ekl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘ Henry Krebs Elizabeth Meyer John Lockett
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Paul Lockett 6760 Schofield Ave

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I, DISEASE OR CONDITION - - . - . - - ONSET AND DEATH
tine for (a), (b, and (o | DPRECTLY LEADING TO DEATH® ) o - .

*This does not mean | ANTECEDENT CAUSES R-f}*[q / bls 2o 5L 7 2ars
the mode of dying, such | Morbld conditions, If any, giring DVE TO (8 pd .
o# heart fallure, asthento, rise to the above tause {n) dating
de. It means the dig- | ‘he underlying caure laat.
ease, injury, or complica- DUE TG (c)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the direate ur condition enudng death,
12a. DATE OF OP'FIFg;{. 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
, AL X ves L] wo X
21a, ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (s.4.. inorabout | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fastory, strest, sfios bldg. ata} M
HOMICIDE '
21¢. TIME {Mooth) (Day) (Year) (Hour} 2le. [INJURY QCCURRED | 2Hf. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY m. | WoRK AT WORK
2. I hereby certify that I altended the deceased from ‘%7 1912, to __L, 195:4, that T last saw the deceased
- aliveon > 6 , 19 3€ | and (hat death occurref ai _iL_ m., from the causes and on the dale siated above,

(Degreo or uue{-:

- 23b. ADDRESS

Z3c. DATE SIGNED

/ - ?__‘S-gREG.

233. SIGNATURE .
. ’gmm M:D. | d90r . Tay/lor (-9~5¢&
%B.NB | é\fL REMA; 24b. DATE 2. KAME OF CEMETERY OR CREMATORY 244."LOCATION (Oity, town, or county) {Btate)
Purial ™" | Jan- 10,1956 Valhalla Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATU 2. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Avenue

ternetit 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

L5728 + ¢ VIR o RO Ay emeaetiareann , Student Embalmer No...........

__.working under my perscnal supervision..

Student ...ooroimo i iiaiiasaaaaa.
Signature ¢f Studest Embalmer

Licensed Embalmer No..%‘.? .7.¢
. P. O. Address”tﬁ( ..... ':i"‘

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 handwntmg .-
" 1€ tHis body is not embalmed fact should be so stated above,
. > -.J’

‘:'-;- t -
!— Ty - - - -




