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IM—5.42 BurEAU OF THE CENSUS i
w0 LRI NOY L6 19 2 STANDARD CERTIFICATE OF DEATH State File No
Registration District No3 l 8 Pr:mary RmstLa_t:on District Noaeooee..... 10 0 3 Registrar's Nu"mgnéa

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: /ﬂf
(a) County €T Toul @ Sme..M:LssOur;L oo (8) County Y4
(8 City or town . 1S b
(!Ionuida city or town limita, write "RURAL’" and name of township) (c) City or town.. St - Loui S . _ """72"
{¢) Name of hospital or insut:ti:.iun: / (I outzide cuynr “town limits, write "RURAL" )
2 St./louis Ave, @ sueerxo. 1312 St. Touls Ave.. ...
{If not in hospits! or {natitotion, write street nzmber or location) {Ifrcral, give location)
L h of stay: In hospital or instituti
(&) Length of stay: In hospi “4"(3 " on {Swocify whethar || {¢) Citizen of foreign country? (Yes or No)
In this community.... years
yeara, months or days} If yes, name couniry
3. (a) PRINT MFEDICAL CERTIFICATION
FuLl name.. Herman. H.. . Lockner. . :
b b 20. DATE OF DEATH: MonMOVEmMber day. 7th,
. (B I . 3. Sacial Securit -
3. (&) M veteran none ;:’ n . ity year. 1942 hour..,....;!v.Q.r._o_o............ e 55_..... - .M
AT war o-IORE oo 21. I hereby certify that T attended the deceased from.... ‘< !\-‘)
Calor or | . (a) Single, widowed, marred, 19. ﬁz’ ‘°W7' myjl_
4, Sex Ma 18 0 / dlvorcejég.:_l.‘_j;_e_Q._. that I last saw h..2 ¥} alive on...._..... . ~ é e 19.,2'.3;/
6. (b} Name of husband or wife.... e 6. (c) Age of husband or wife if || @nd that death occurred on the date s Duration
Emma Lockner alive B ig&ﬁ‘ Immediate cause of deativ......e
7. Birth date of deceased...... / l S l A
(Month)} (Yeoar)"
8. AGE: Years Montha Days 1f lesa than ane day

hr. min

\ %é? v 2

5. Birthplsce.. I{ew Jork City.. . New. York Z..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

City, towp, of connty) Siate or foreign country) ;

- Other conditions. > )
10. Usual occupation___...Mercha nt ret red (}n:;l::dl prngrn.nm within 3 mouths of death) ! P /
11, Industry or business ' S ; ) PHYSIGIAN

Major findings: ) f —_—
E 2. Name..Qharles....Lo.c.kne::.m.ﬁﬂ,,..m_...f.,..,....,..__...___.. Of operations ll 4 57 Underline
2| 13. Birthplace Germany 4/ . = L hich death
o ﬂ‘ I.owu nr r.r_.un;y) ) (State or fareign couotry) Of autopsy [f Pad # shouid be
E 4. Mriden name.. . [f U ¥ .cParged sta-
g . Germany % = : tissically.
=] 5. Birthplace (City. vomm om vomnts) Biate wt Toralgn conotly) 22. [§f death was due to external causes, fill in the following:
- ,» town, of
16. (a) rnfnmg..,,MrS- Emma Lockner (a) Accident, suicide, or homicide (specify)
@ Adwee 012 St. Louis Ave. () Date of occurrence

7. () Burial (&) Pate thereof 1 1= 10-42 (¢) Where did injury occur? . s

(ci {Gtate)
(Burtal, cremation, or removal) Moath) (Day) (Year} (d) Did ipjury oecur in or about home, on f:m:n tn industria} place. in publ!c place?

{¢) Place: burial or cremation......

y .. . mj'-dnerund CO M \'v'hi[e at work?. e (.STj.r.’
. Louis Ave, ' '

18. (o) Signature of funeral diregt

(®) Address
i . 23 Signatuore.... !
1% @ ,.,..Qmﬁ;.:“.!gﬂf” —é} s vgasiard | Aduress.... a{ 7/2.% . /(9
?(4, ‘.f(lieenud Embalmer’s Statement on Reverse Side) - ’




A'Q /P oed - )y St
2rsnl 2, 00— § G oayvk

/- 3

STATEMENT BY LICENSED EMBALMER

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

.................. ., Registered Apprentice No.._.... S— rens

S:gned ...... /Q’L 7 ﬁw{.—&\/ ,,,,,,

- y Licensed Embalmer No.......... / é 75/

P. 0. Address. 3. A8 /4/%"‘-# /@

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER ; in his OWN HANDWRITING (Faﬂure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




