IR} DIJ\__IIEEIEVS ?Es“zE%HEEa STANDARD CERTIFICATE OF DEATH -60-008535
STATE FILE NUMBER
\DED Registration District No. LPrimary Registration District No. ________________] Registrar’'s 3_____]_}_(_)__61_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacessaed lived. If institution; Residence bhefors
8, COUNTY a. STATE MO . k. COUNTY St . Louis admisalon)
b. CITY (If outside corporate limits, give TOWNSHIFP only} Length of stay in 1b [N COI'I"EY Inside Limits
TOWN St. Louis TOWN (1reendale Yes 0 No O
c. FULL NAME OF (If NOT in bospital, give location) Inside Eimits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS .
INSTITUTION S't JOhn IS Hospltal Yes[J No[J 7408 Marlllac Dr. Yes [J No [
3. (?AME OF DE)CEASED First Middle Last 4, D‘JJ\":I'E Month Day Year
ype or print,
CHARLOTTE LOMAX DEATH Jan. 29 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married I 8. DATE OF BIRTH | 9- AGE (last birthday) l;oUNhDER IDYEAR :: UNDER i;l HR
N i } nths ays lours in.
Female Whlte Widowed [ Divarced [ 1_16_188$_ "76
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ingsmost ingn Jif t,pptired) .
PPl Eehs 8T “Schler-Beaumont Highl School Hawk Nest|W.Va. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Lomax Unknown ——— e —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, noNrounknown) I(lf yes, gwaﬁgﬁéﬂes of service) Thomas L . Pe aCOCk 7408 Mari ll ac DI' .
= 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: / ONSEL: AND DEATH
2 IMMEDIATE CAUSE (a) ﬁ? L2 L 7/ £
Q
O . tr
a Conditions, if any,]  DUE TO (b) OrO-» & )’ o ‘éﬂ Sr&a
wbhoich gave riu‘ Tl p ‘Z)
zbove cause {a),
i v 7-0) (0 e
| o0 P rrp sty oo Megr?-0rseds TEHS
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal PART Ill. If deceased way’ female was
] disease condition given in PART I (a there a pregnancy in laxt 90 days.
=
§ }7‘5\ 0. o ] [ Yes l NNO i ] Unknown
:L—- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? - [m] a O
v} YES[J NORI
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m. .
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O {'arm, factory, street, ofﬁce bldg ., 8tc.}
NOT WHILE AT WORK [] ) e ‘
21, | attended the deceased fro d'/?’ ‘A _QAL/]_ZﬁéQnd last saw gf-r._:liva on u&’? Z- 3 & //%0
Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 27a. SIGN {Degree title) RESS é‘ / Q/ 22¢, DATE SIGNED
0 ront’ Gve  |/-2940
z 23a. BURIAL, C| MATfin)J.N 23b. DATE 23e. N}ME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county) {State)
o REMOV A/ (Speci N
i [Remova fRa 1)1-%31-1960 McArthur, Ohio
£ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATL
5| Kriegshauser 9450 Olive St. Rd. JAN 29 1960 & y L D.
{Licensed Embalmer’s Statement on Reverse Side} L ‘W ’




T STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedf//W

Signature of Student Embalmer
Licensed Embalmer No_ﬂ

-

] P. O. Address,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ca
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




