wh-E3

DOCUMENT

BY AFFIDAVIT OF

\J

ON OF HEAL

ViAUG, 2.2.1860

L] ANDARID . DEATH

— U=

L3 Yad
JOY

S—— N°1003-__-_...g..,,.,. o 0IXY L0 TEEFB O L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. It institution: Residence before
8. COUNTY 8. STATE Il_linois b. COUNTY St. Clair admission)
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
o East St. Loui
rowwn  St, Louis, Missouri 4 Days TOWN as . Louls Ya X Ne D
c. FULL NAME OF (if NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION  Pegples Hospital Yali Ned 703 Piggott Avenue Yo [3 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typs or print} OF
ELLA LOCKHART - CALHOUN DEAT™M August 8, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married {1 6. DAYE OF BIRTH | ¥- AGE (last birthday) mNhDER IDYEAR :_':UNDER '::IHR
Female Negro Widowed (3 Divorced [] ]_2/2 5/7 2 87 ths | Days ours ™
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) } 12, CITIZEN OF WHAT COUNTRY

dunrﬁmon of workirf lifs, even if retired)

Vaden, Mississippi

U. 8. A,

13a. FATHER'S NAME

ANDY LOCKHART

None
13b. MOTHER’S MAIDEN NAME

LUTE (UNKNOWN})

14. NAME OF HUSBAND OR WIFE
None - Deceased.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1

6. SOCIAL SECURITY NO.

17, INFORMANT Address

(Yes, np, or wnknown) | (1f yes, give war or dates of service)
o | Unknown Arthur Calhoun, 703 Piggott Ave, ,E,St.L.
18. CAUSE OF DEATH {Enter only one cause par lina for (Y, (b}, and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: /‘_) W ONSET AND DEATH
<« IMMEDIATE CAUSE (2)
L

Conditions, if any, DUE TO (b}

I

which gave rise to
abova cause (a),
stating the under-
lying <couse [ast,

arrota_C o AW oo

z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Yo the terminal PART 1. if  decested was female was
<] disesse condition given in PART | (a) there & pregnancy in last 90 doys.
: FR2Z

§ , "’Z.r I O Yes I RNO l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART (1 of item 18.)

{'.‘3 :EgFORM'ED? 0 [w]

© m} Uﬁ

& | "20c. TIME OF  Hour  Month, Day, Yaar

a INJURY a.m.

w p.m.

X

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20¢. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

i

to.

C‘\ﬁ[

4.
| attended ths deceased Ironﬁ

r
Death occurred ot i

T
T+t

S L .l
((/?— ‘IL“U and last uwm alive on._g’/ b(lb o

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. S%L;Ex ] { ka

{Degres or ftitle)

AP N F -

22b, ADDRESS

[y (&t

I

7354

23a. BURIAL, CREMATIOR, | 23b. DATE

nlz_ToT\L {5pecify) 8 /1 4/6 0

22c. NAME OF CEMETERY OR CR

Booker Washington

EMATORY

23d. LOCATIONMCity, town, or county)

Centreville Township, Illinois

{Srare)

l’j- N '/I“'_

NERAL DIRECTOR ADDRES!

ot O

h AP-CUE I ‘I’ 1

25. DATE RECD. BY LOCAL REG.

114 Missouri Avie.

AUG 10 1960

26, REGISTR SS}GNATURE ’
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v Loulrs .

w v'v"'

,Vvvr.
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. ‘ 1
STATEMENT BY LICENSED EMBALMER 1
\

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

or by Student Embalmer No.—J

1

working under my personal supervision. *:
\

|

Student Signedﬁw*
Signature of Student Ernbalmer |

. Licensed Embalmer No. #;‘SJ é

P. O. Address

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING. (Feilure to con
with the above constitutes grounds for revocation of license). |
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




