MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SHE=045731
DEPARTMENT OF PUBLIC r!lA-LTr_i ._u_m WELFARE o . 1003 ' 4173?63 'Q“E FILE NUMBER
Regisiration District No. ________3,1.8_Jrimury Registration Digtrict Nelle Nl %¥ ¥ —Registrar's Ndl-=1. #_ ——-

DO NOT WRITE
ON THIS STUB AMENDED

TR T AR 7. USUAL RESIDENCE (Where decessed lived. If inahitution: Residenca before
. COUNTY . . STATE - b. COUNTY admissi
V5 300 2 a Missouri mission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

Tgs\ﬂ\lst. Louj_a Tgs\f%t. Louis ) Yer ] No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL Ok

nsttion D.OoAe Homer Phillips |v=0 no| “'8507 Garrilson Ave. Yol NeO
3. NAME OF DECEASED . Firat Middle Last 4. DATE Manth Day Yeor

'™ Mable Odessie LOCKRIDGE oov, 24, 1963

5. SEX 6. COLOR OR RACE 7. Merrieff]  Never Married [J [8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female Negro Widowed [J Divorced [1 11/14/1 49 Mon!hql Days I Hours Min.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 1i. BIRTHPLACE [City and stats or counrry} | 12. CITIZEN OF WHAT COUNTRY

duri f yorking life, if ratired ,
Hougaw e e ovon 1 retied Hamil ton, Miss. USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFWUSBAND QR WIFE

Johnnie Willlams Luvenia -~ TUnk. Mallen Lockridge

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(YN,dm, or unknown}| (If yes, give war or dates of serv Mllll en Lockridge . 2607 Garrison

18. CAUSE OF DEATH {Enter enly une cause per linevor o oo e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

LMMEDIATE CAUSE () (el y{/"/ﬂ;/-}/z.&b'»c.» L{._,c.c.c.—é:—rpift-a_/ J»}{M/

DOCUMENT

Conditions, if any, DUE TO ib)
which gave rise 10 ;z

nbove cause (a), 4
stating the under- 0 I&
lying couse last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1. If deceased war female was
- disease condition given in PART | {a) thare a pregnancy in last 90 days.

- [D Yas |XN° | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 13.)
PERFORMED? ' a [m] O
YES O Noy[

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.mm.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCAYION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., ete,)
NOCT WHILE AT WORK [J

i]. | artended the deceased from /c"f‘s /é' o to. //;/3- 2~ /é 3 and last saw :IE,:‘ alive on ///3' A /c’ 3
Death occurred  at. ¢I—?0 4 m on the date stated above, and 1o the beat of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

ﬂ,__,,éz._. NivTlecre M.D. | 3701 Grandel Square NOV. 27 1963

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
REMOVAL (Specify) .

Removal |11/29/63 Father Dickson Cem. {(Kirkwood, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC..O_\!. REG. 246. REGJSTRARS SIGNJTURE
Estells White, 2616 N. Garrison NOV 27 1963 % y

({Licensed Embalmer's Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT 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 Ne.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No?

_P.O.Address___ 2405 Marcus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds_for revocation of license).
* If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- . L
[l . PR




