THE DIVISION OF HEALITH OF MiOUUR] 1
e fiLep APR 4 1953  STANDARD CERTIFICATE OF DEATH Seate File N,,ﬁ,_i}f}_?,?
BIRTH KO REG. DISY. NO. L PRIMARY REG. DIST. m1g()_3;. Kegistrar's N.,,mmz_g_é_g_
d “T.PLAGE OF DEATH | TM“WMW.
a. COUNTY A a. STATE M/.S.SOUK’ b. COUNTY adobusiont.
b. CITY (1f ontside corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (Hmﬂ.muuﬂh wtite RURAL atd cive towaship®
S St Louts, Missouri | JOAFE | o S7. fouiS 2227
d. FULL NAME OF m-aun ital o2 | 3. give sirast address or location) (If rarsl, give lacathon) Y. 74
s L oS 35TE TN 9™ s
3. NAME OF . & (Finst) b. (Miadie) c. (Last) 4. DATE (Menth)  (Day)  (Year)
{Tepeor Print)y  RAYMCOND CLICK DEATH  MARCH 1 .. 1953
L/ | & COLOR pﬂ RACE | 7. #IARRIED. IS%ECEBRRIED. 8. DATE OF BIRTH )IQ :“FE (o yesre l:“!:t :h:'n ”M.::
MACVWHITE | "Rt/ on 733 (] s =™ | >
102. U % OCCUPATION (Cbre kod ofvork 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, o4 Srete oe Foraign &“,w 12, CITIZENOF WHAT
CHACEEET R Hamm prayacel Mrsso o R/
113.. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF OR WIFE
FRANK CLICK - LHATTIE GonRAD LAY cL(C
IS WAS DECEASED E\{Euf«lﬂa S.ARMED FORCES? I 6. SOCIAL SECURITY |77 INFORMANT' S S1GNATURE OR NAME ADDRESS
VT | " AR T LAURA CLicK 2615 N 1)y ™ sr
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

X csasoper | 1. DISEASE OR CONDITION . ONSET AND LEATH
F‘:::;rm'm’.m md‘(’g DIRECTLY LEADING TO DEATH® (5) f M W ‘
ANTECEDENT CAUSES gl 2 ! ; ,
*This doea net mecn C} 2,
the mode of dying, such Morm conditions, if any, DUE TO (b) "M’ ?

as heart fallure, asthenia, to the aboee canse fu) m )
e, It meams the dhs- EAs snderiping oun b : : |
case, infury, or complh OUE TO (c) .

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ’ ' - |

Oonditions coniributing to the death bul not . . .
related Lo tha discass or condlifon causing denth. : ‘

19! DATE OF OPERA- | 19b.:MAJOR FINDINGS OF OPERATION : . ) T, 20. AUTOFSY?
TION
_ v [). w3

21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (e.s..lnerabeut | 2Tc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)

SUICIDE home, farms, [astory, sireet. offles bidg., eve) - : . -

HOMICIDE R - . -
2a. TllgE - {Msazd) (Duy) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . - o WAT uﬂrmu ) , Ll‘ ? > l_

2. 1 hereby certify that I attended the deceased from _3=9=53 19, to 3=18-53 , 19, that 1 last saw the deceased
alive on _3_18_53_ 18____, and that death occurred at 23034 m., from the causes and on the date stated above.

Da. SIGNATURE @ %or titlo}_ | Z3b. ADDRESS 23c. DATE SIGNFD
&e,,m 17 1515 Lafayette Avenue 3-18-53

242, BURIAL, CREMA- Zalb DATE 24c. NAME OhEMEI'ERY OR CREMATORY 24d. LOCATION (City, mwn,orwunty)y (Btate) .

TIGH. REMOVAL puts ,»mr/wék e.EN 57' Lau/JQ
f ADDWESS .

"WAR 181958 | L7 "

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER .

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

,,,,,,,,, - ) Student Embalmer No.

Student cevrsenecanns Geiraarsseresasaseaanan s W
Student Embalmer S - - - / -
o igensed Embalmer No,

* P, 0. Addressz; . ;
T L . - e S
Noté: ~The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) = | ‘
If this body is not embalmed, fact should be s0. stated above.

working under my personal supervision.




