. THE DIVISION OF HEALTH OF MISSOURI 58 -—016102

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER S
i |FE ; 1003 82
arvice IFILED APR ]- 8 Ig‘ﬂsgiurmion District Now oo 3_1_8,_Primary Registration District No. L AS Il Registrar's N°--—'—38 -------
| R ) Distr gist i 4
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 a. COUNTY STATE  Miggourd B COUNTY dm-ssn?/g
-57 b. CgRY (f outside corporate fimits, give TOWNSHIP only) Inside Limits <. CIDTRY . . . laside Limits
l TOWN s&om Y“E No D TOWN St.l,ouis . Y“ﬂ Ne D
c. FgLé. MAME OF (If NOT in hospital, give location) | Length of stay in 1b d‘! STREE'ES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
2/ nstiution 6008a Soutlwest 50 yrae, ,-.3 / 6008a Soutimest Yes[J MNo[X
| | LY 4
3. NAME OF DECEASED First Middie 7= f] Last 4. DATE Month Day Yoar
(Type or print) OF
Homer Ce Lockwood ceatn Aprdl 5, 1958
5. 3EX 4. COLOR OR RACE| 7. ' 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR} IF UNDER 24 HRS.
0 MARRIEDI I NEVER MARRIED] ] O i rears entie [ Daye | Fours s
Male White WIDOWED{ "] [ oivercee[ ]| Novwe 34 1907 50
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
duri i wogkigg lifs, even if retired | ¥
g sembler " |GenéPAT Motors Cod  Jefferson City,Mo. U.S.
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jom Loclwood Sarah Daniels Rosella
i
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RD.| 17. INFORMANT Address
1 K vy oW TR e | 188125408 | Rosella Loclorood, 6008a Southwest
a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c). INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: N te, coronary i\:ﬁirb%ilw ONSET AND DEATH
w IMMEDIATE CAUSE (o} etz ) & d Ay p RN
w Conditians, i any, DUE TO (b}
> which gove rise to -
(ol above cause (a), }
=z stating the undar.
8 é lying cause last, DUE TO (c)

. O R- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disecss conditign given in PART | (a) 19. WAS AUTOPSY.
I B 92 . NP ORMEDY2-
2 3k ves[} no AT
- 524 = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INXURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= = w

a =fAv H| O [

E] ¥

o <WG| 20c TIMEOF Hour Month, Doy, Yeor
£ wmps INJURY o
= S £ [

2
E, g . 20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.9., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

s 3 WORK AT WORK
l f 21. | ottended the dececsoad from 1956 .t h-S‘SB ond last saw ]h:im alive on h"‘z-sa

- Death occurred at ___AM—_ m on the date stated above; ond to the best of my knowledge, from the couses stated.
) § ﬂp e or title) O 22b. ADDRESS db’ y/?(ing;?gl“? . ﬁ'iE SIGNEE;

° [] * apy .

F [( ("”Z:C DeJ. 4.0'Dowd i(f‘/7 e gttt A 7 58

. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CRE‘.ATO&Y 2. LOCATIOl‘y(Clly, tow & or couniy)/ {State}

L-9-58 Calvary Cemetery St.,,Louis,Mo.

ur
24. FUNERAL DIRECT?R ADDRESS 25 DAmCD. BY 'I.’ L REG. *S SIGNMURE )f
Albert H.Hoppe,lTOO Washington Blwd. 7 -

(Licensed Embalmer's Statemant on Reverse Side) / _wz
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e et e e et e aaaaaaaaan

working under my personal supervision.

Student ........ PP Signed /Oj? (VU8 VJAMW

A : o= o Llcensed Embalmer No s &7, L.,

. ) " p, o.Addres% ............ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) .

If embalined by 4-STUDENT, he also 3tall’ sign-in his' OWN' handwriting, - - LTS S0l

If this bady is not embalmed, fact should be so stated above

T - Y e .- Sy
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