MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -82«-040463
DO NOT WRITE AMENDED Rngisrmgl_ 'Pil“rkl":Nlo'Bn 'Q é’rlmlry Regmrahonl 003.------_-..---___Reg|sffar s No. 1.@4‘.’1____ STATE FILE NUMBER

ON THIS STUB B H_ED (V13196
1. PLACE OF DEATH 2. UsSUAL RESIDENCE [Whers decessed lived. If institution: Residence before
VS 300 a 8. COUNTY a. STATE . b. COUNTY admission)
] M1 asonrd
Rev. 4/59 2 5. CITY (iF oufide corporafs Iimis, gve TOWNSHIP cnly) Length of stay in Ib < an Insids Limits
w . . .
¢ own  St, Louis, Missouri rown St. Louis 13 Yes Ot No O
1 : . ﬂ%éPW‘ME OF {If NOT in hospital, give location) inside Limits d. ‘:";EEET (If cutside, give location} Reside on Farm
P— RE
2 PY ,%'g— INstirution. Jewish Hospital YesE] No[J *,568 No. Market Yes O No Gt
! 2. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
3 :
{Type or print) QF
7 Arletta Arn Lockett beat 10 26 62
= 5. SEX 6. COLOR OR RACE 7. Maerried [1 Never MarriedXl] |8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER | YEAR | 'F UNDER 24 HR
_;__ F.male Negro Widowed [ Divorced [ 10‘-26—62 Months [ Days Hours ‘A;AE)
-——-——-C)—— 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
& el during most of working life, even if retired) . .
—_— —_— ' St. Louis, Missou UsS.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
. 2 15 . —
e Odell Edward Iockett Doris Futrell
8 t v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service) .
o " Bone S —_— Dopis Lockett 1868 No, Marke
—_—] - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. ENTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: [ ONSET AND DEATH
a2 o 2 IMMEDIATE CAUSE (a)
n O o Y
[ ] . -
g S Cnewnsk. legph rnd v pikinidivag
12 o Lﬁ Q Conditions, if any, DUE TO (b) T
é,{/ - Q w5 which gave rise to L4
Tz shove c.:un d(n) - 1 é ? {
== stating the under- -
W3 = Iying  cause lost. DUE TO (o) A “# el 7 ‘ ‘
g z PART Hl. OTHER SlGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the termimnal PART JII, ¥ decoased s  female was
g disease condition given in PART | (a) there s pregngfAcy in last 90 days.
g § [ O Yes LliNo I O Unknown
W E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
2 & PERFORME O u] 4] .
z U YES O N
- .
z |z I | Z0cTWE OF  Wour  Month, Day, Year
o £ a INJURY a.m.
N w p.m.
(] ES
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK O farm, factory, streat, office bidg., etc.)
~ NOT WHILE AT WORK [J i 4+
Sur | |o n’z
- - her . -} —
s o & é 21. | attended the deceased from—lﬂ__Mé_ﬁg o___L—ZL_zézand {ast saw hi',:‘ alive on /0 == 2&.6 /
e g o I/ ath occurred  at #‘.M_ﬁ_m on the date stated above, and to the best of my knowledge, from the causes amad
{77 ) —
g E 8 BL 272, SIGNATURE {Degres or title 22b. APDRESS 22c. DATE SIG
: 23a. BURIAL, CREMA:HON, Z3b. DATE 22c. NAMZ)F CEMETERY OR CREMATORY 23d. I.OCATION (Cl‘ mwn. or county} ) (Stllt}
o ] REMOVAL (Specify) é na
2 £ H-30 19 tomical Board
= « 24.. FUNERAL DIRECTOR ADDRESS 25, DAWVD BTocfé REG. REGIJJRAR'SMIGNA
“ % Mo
= = f Rowland Mortuary Svc. 4104-06 M anchester 2.




24,
Lt

el

STA;TEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student . Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address. : e
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply T
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . e

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




