THE DIVISION OF HEALTH OF MISSOURI

No, 300 '
STANDARD CERTIFICATE OF DEATH 10226886
10.48 F"-EB JUN 261957 tle No...o, s s
BIRTH NO. rec. oisT. w0, _ R 1 rreusry rec. oist. wo. 1) Registrar's Na._....5.}.‘2.9.6...... s
1. PIC_:.SSNETYOF DEATH 2. u;‘;-?é‘ RESIDENCE (Where decossed Livad, 11 imlitutlyrﬁidgn“ before
” a. T a. b. COUNTY adinimign?,
_MISSOURT . -
| 0 b. CITY (If outside corpurste limits, write RURAL nndm‘ivl:.bi X gTAl?El:lmGlTh‘: pl.?eF;I c. ng A ];.g:udgg}:gmmmmhzwu of
" 1
TOWN g7, LOUIS, "| LYFE. TOW _gn, LOUIS. G S
d. FULL NAME OF (If not ic bospital or lastitution, give strect address or loeation) STREET {If roml, give location)
HOSPITAL OR DRRESS
AQNTIUTON_St, Imkcets Hogpite A7 483¢ Secramento Ave,
0 T
SEI;‘E%%ESOEF!') a. (First) b. (Mldd]?} ¢, (Last) 4. DA}E {Month) {Day) (Year)
(Type or Print)  PAIL, H, LOCKBAUSE . DEATH June 19 1957
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In yesrw| IF UNDER | YEAR | & UNCER 44 HRs.
WIDOWED, DIVORCED (8pecif; Luat birthdey) Monun' Days Hnun, Min.
10a. USUAL OCCUPATION (Gwekind uf work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : . Vo 5
Mr to!'urklnll.ih.o:onnu :.;:n - DUSTRY {Ciey and State or Foreiga Country) a lzcgbﬁ%ih\“?FWHAT
2 U, 8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR F¥IFE
' JOHN LOCKHAUSE, EATHERINE SCHOR
15. WAS DECEASED EVER IN U.5. ARMID FORCES’ 16, SOCIAL SECUR}:{OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

1

Y
18, CAUSE OF DEATH . DISEASE OR COND
. Enter only onecouseper | I DI iTION
Tine for @), (b). and (o) | DIRECTLY LEADING TO DEATHY (o)

(Yes, no, o1 unknown) I (1 yes, xive war or dates of service)

SE. 4834 Sacramento Ave

ERVAL BETWEEN

‘SW DEATH
O’

MBS. JULIA LO

Nons,

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | MMorbid conditions, if eny, gicing DUE TO (b)
as heart failure, asthenia, rise Lo the abore cause (o} stating
the underlying cauae last.

AINLY-—TUSING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

efe. It means the dis- ..

ease, injury, or complica- DUE TO ()

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing 1o the death but not » / é 3 s
related to the dizease or condition causing dealh.
19a. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF CPERATICN 20, AUTOPSY?
s T w0 [
21a. ACCIDENT (Bpacify) 216, PLACEQF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, sfice bidg., e50.)
HOMICIDE . .
1d, TIME {Montb} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLFR'I
WHILE AT[—] NOT WHILE
INJURY @ | WoRK SRR
2. | hereby certify that Latiended deceased from IQé that I last saw the deceased
lip, , , and that deathf focurred at 1245 P . from the causes qpq on the date slaled abovg.

2. JIGNATURE ! ( mo 23b. AQDR
é 4 h'l!g\.l’-)\'LCREMA. . DATE 24c. NAME OF CEMETERY OR CREMATORY 244d.
[ _(Sb.d-fy)
£ . | Juna 22 1957 QAX GROVE %__ T

DATE REC'D BY LOCAL 1STRAR'S SIGN KIURE 1 - Sm! 4 ESS

"N 2157 | 18, " A e o T Y




28INOR

i
Keptdd C=-=1

'STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Byme, or By ... B ceeeia it e eeeremaeeteannea. . Studelit Embalmer No,............

working under my personal supervision..

sStudent......ooooiiieiiiiiieeiiiieieiaiaie e,
Signature of Student Embalmer
£ .
AR w v A oy

Note The above MUST BE' SIGNED BY-THE LICENSED: EMBALMER in his OWN HANDWRITING {Fai
to: comply with the above constitutes grounds for revocation of license). ° v, > .
B embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ . e
1< this body is. not embalmed fact should be so stated above. - ‘ - ot
At ) \

* a -




