THE PIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH 29-019391

blie - 5TATE Fl ﬂ%s
rvice egistration District No. ..Primary Registration District No. Regislr
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instjtution:
. COUNTY . STATE b. COUNTY gy -
00 o ° Missouri, .
37 b. CgRY (H ourside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
7 rown St. Louis, Mo, Yes {1 No [] Townm; St, Louis Yos[J No ]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET I outside, ghejoccmon Reside on Form
- HOSPI R .
¥ K N iowst. Louis Chronic Hosp., 1 Mo-l{da, APDRESS mﬁ- 31 Pine . ne )
|} i HTAME OF DECEASED First Middle Lost 4. DATE - Month Day Y ear
(Type or print} OF
Mattie Lockhart peath  Hay g 1959
«§ 5 SEX 6, COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In tF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIEC(_NEVER MARRIED[ ] years
last birthday) [ Mgngh Dogs Ho Min.
. Female Col. y, wibowED[] pIvoRCED[K lp-6-1901 58 st ey 1 1 ’_ 23 . ] "
i " 10a. WSUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12- CITIZEN OF WHAT COUNTRY?
. : during mHt of wurking.lii., sven if ratired) INDUSTRY Ark..
cusewile None . J U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF Hl’JSBAND OR WIFE

. ?  Whiteside Ada King. Langor Lockhart

x 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- Yo, no, ki 10w ! . Qive war or vice, .
3 § {Yes, no, or unkno n){( Nb‘ give war or dates of service) ? Rlcha_’rd Hughes 2816 EaStOl’l Avenue.

Y& 18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and (c).) INTERVAL BETWEEN
;S{ L PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
3 w IMMEDIATE CAUSE (a) e ?4‘

N 5 .
N g_" Conditiens, if any, .  DUE TO {b)
= which gove rise ta
’§ l; chbove couse (o), }
toting' the under-
gl et ) oweto Lo x
w SPE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingi disease condition given in PART | {(a) 19. WAS AUTOPSYL
[ by PERFOAVEDR?
% g E *- - /aw_- <& . YE® N
- ¥ 2 1/206. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= = w y
v ox v O 3 J
: IR ;
¢ SY2[ <. TIMEOF  Hour Month, Doy, Year
= o2 INJURY a.m,
'-:7; 3 X p.m. _
E 5 20d. INJURY QCCURRED He. PLACE OF INJURY {e.g., inor sboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:E w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
5 3 WORK AT WORK .
E 21. | attended the deceased from mAR]%LS_,lg_SS_._ , 10 M,_lgii_ and last sow 2 alive an _May__?_,_l&iﬁ_.____
E Death eccurred ot 5= sl » m on the date stated above; and to the best of my knowledge, from the causes stated.
H 220, SIGNATURE (Degres of title) @ | 225 ADDRESS 22c. DATE S|GNED
3 E
i L] MQ‘— 0(9 W 3-/7/-5-?
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, 1own, or county) {State)
MOV AL (Seacify) . . .
Removir 5/18/59 Father Dickson ’ St. Louis County,  Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG-

2ot /Mol

Ellis Funeral Home 2820 Stoddard St. MAY 1559




e =
- [

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was,embalme

i

DY M, OF DY oo i sttt e e er vt er e inasas i v e e aaven e raa et , Student Embalmer No. ....0....cccouues

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Emb:l;erﬂbl .
) © . .P.0.Address
Note: The above MUST BE SIGNED:'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal!ul

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

A




