TAN DARD

Registration District No, _________ 3 1.8_ Primary Registration District No. ]..ms.--_-llegmrar s No. ___554'.

CATE OF DE

STATE FILE R

I Ao

AMENDED
F ED N B 10 !
ﬂ"ﬁ‘—cg OF BEATH = - 9™ l 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE  Mi ggsouyib. COUNTY St . I.louis admission)
g b. COILY (If outside corparate limits, give TOWNSHIP only) Length of stay in b e, Cé‘:f Inside Limits
S 1wy St.Ilouis 2% months rown  DelTweod YesX] No O
< c. FULL NAME OF (If NO'I' in haspital,_give location) Inside Limits d. STREET (If cutside, give lotation) Reside on Farm
w HOSPITAL OR Iouis- ittia Rock ADDRESS
INSTITUTION chﬁ No Yes [} No B
S ___'Hqsm.ialg Inc., 1658 Kappal Drive
3. (l_?AM! OF DE)CEAS!D First Middle Last 4, DSIE Month Cay Year
ype or print - F
Thomas Hamilton Iockett OEATH  June 13 1961
5. SEX 6. COLOR OR RACE 7. Married 18 Never Married [J {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Msa le Uhite Widowed [ Divorced ] 4-29-189 66 Months Days Houry Min.
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
during most of working life, even if retired) 4 s . . .
Pengioned Yardmaster ermpnal road St. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Lockett Sarah Hines wrtle M. Lockett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANY Address
(Yes, of unknown)| (If yes, give war or dates of service)
1 Mrs. Myrtle M. Lockett, 1658 Kappel Drive
b= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B QNSET AND DEATH
& g IMMEDIATE CAUSE (a} Pulmonsry Edema- Shock
o
=]
@]
u<.| o Conditions, if any, DUE TO {b) Acute cardiﬁc Fa 1ll1re
F‘;) waCh pave ri:e[ t]o
abave cause (a),
Z stating the under- Arteriosclerosis Heart Dlsease 7‘92 0 -0
lying  cause last. DUE TO (c)
= PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the rerminal PART NI, If decesased was female wan
g disease condition given in PART | {a) shere o pregnancy in last 90 days.
3 Diabetis Mellitus [Q ver ] O e ] 3 Unknown
ru_: 19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
& PERFORMED? 0 0 - 0
v YES O NOE
Z| 20c. TIME OF  Houl  Month, Day, Year |
3 INJURY  am,
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg,, e}
NOT WHILE AT WORK [
o -
é 21. | attended the daceased fro arc 7 . m_,]'_u_g,e_._lS_,_]rg.ﬁl_and last n% alive on 6 12 51
O Death occurred 12.10 A, m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
e )
8 8 22a, SIGNATURE {Degr h or title) 22b. ADDRESS 22Zc. DATE'_StGNED
.24
I e }D . 1755 So., Grand Bivd 6-15-61
: 23s. BURVAL, CREMATJON, J] 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)
o o REMOVAL (Specityls | . . . 1
z &1 Burial {{ June 15,1061 Calvary ery St, Louisg Misspuri \
s < | “2a. FUNERAL DIRECTOR WIDRESS v 25. DATE RECD. BY LOCAL REG. | 26. STRARE SIGHATURE ;
= & Math Hermann & Son, Ingl6l E Fair JUN 14 1963 % A4 . /7 },_




- .. , . ‘

STATEMENT BY LICENSED EMBALMER

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

e h ™

or _by Student Embalmer No.

working under my personal supervision.}

Student Signed
Signature of Student Embalmer -

£

-
Licensed Embalmer No. 3 17_? Z |
P. O. Address / l N

- : . v PRCEAE ..

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 embalmed by a STUDENT, he also shali sign in his OWN handwriting. A

If this body is not embalmed, fact should be so stated above.~ '






