4

THE DIVBION OF REALTR OF MIaUUN .
STANDARD CERTIFICATE OF DEATH

State File No... ‘3 3546 |

. Enter only oneoause per

i8. CAUSE OF DEATH

Iine for (), (b}, snd (c)

*This does not mean
the mode of dying, such
at heart fallure, asthenta,
ele, Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b}
mmuu above cnu{ (ngm i

undertying cauee lost.

DUE TO (c)

MEDICAL CERTIFICATIOp
Y

HLE SEP 24 1953 2360
. BIRTH NO. REG. DIST. NO. _3_1.8_ PRIMAY REG. DIST. leQﬂ. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacosssd Hved. If institution: residencs before
». COUNTY a. STATE b, COUNTY adinisslon),
MO,
b. CITY (1t outetde corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate lirita, write RURAL acd give townahip)
OR wownahip} | STAY (o this place) OR 5 .
TOW ot , ‘youls , MO, TowN S4, Louls /D
d. FULL NAME OF (If not in hospital or Inatitution, give strest address or location) || d. STREET (If raral, give location) V‘*“/
HOSPITAL OR . R ?DRESS
INSTITUTION mepconess 1ggnital 4742 Greexr AvVe.
. NAME OF .a, . 14dl Las
dPElasen v e b. (Middle) e (Last) | 4DAE  (Momh) (De) (Yem)
{ Twpe or Print) Marie Helen Klick DEATH aug, 15th 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| t*f vvoim | TEAR | I IDOMR & M.
i , R W'DQWE.D. DIVORCED (Bpecif; Laat birthday) Monﬂul Days | Hours | Mig.
pemale White Single Feb,18th,1909| 44 |
10a. USUAL OCCUPATION caesiind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity aad Seace or Foreign Guntey O 12 CITIZEN OF WHAT
thurch Secretary Church St. ILouis,Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tohn v, Klick, Sr, 4 Adele M. Koellhoffer!|
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no, or anknown) | (If yas, xive war or dates of servios} N%.
N 199-34-2366 | John 17, Kllck Sr. 4'?42 Greer Ave.
INTERVAL BETWEEN

/ a: cer c?'m DEATH

case, injury, or complica.
Hon which cauged death.

18. OTHER SIGNIFICANT CONDITIONS 3 - |

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION . .

Yaza
s
m(STAi'E';o

2ta. ACCIDENT " Bpecity) 2ib. PLACEOF INJURY (v.s.. o orabout | 2fc. (CITY. TOWN, OR TOWNSHIP)" (COUNTY)
SUICICE bor, tarm, fastory , sureet. offies bldg.. eta) i a g
HOMICIDE . . 2r :
214. T(!#E {Moath) (Day) (Yan (Houry | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
INJURY wH[I.EkTD NOT;HRIIL‘ED

2. 1 hereby certifpthat I.att
alive

d !he deceased from
and that death occurredial .

Iﬂﬂ o ’;9.5'3 that T last saw the deceased
m., from thé/causes and on the date stated abore.

q 230, Aooaass /& 2 y w?s;m

WILILL FLAMNVLI—/U3INLG UNEATMNG DLAUVLG LINB=—HRARNL A §LIUGAIIYIDIY L O LAILLY

ﬂouam&'h. CREMA- m. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, Lqr_:ATlou (Ohiy, wwn.oreounty) / (Btate)
1 .
AL 8/19/55 St. Peters Normandy, MO.
DATE REC'D BY LOCAL 's SIGNA RE % 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7. vraeger-I ic 2w, Ringshi
d Embalmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by e

........ . Studont Embalmer No.

vorking under my persona! supervision.

Student L..cesasrvrnnncrantas teeusreansarne

Student eavalmer Licensed Embalmer No 09 7 4 j
p. 0. AtnssZ 202 27, Airigod

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mﬁ
the above constitutes grounds for tevocation of license.) |

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

AT Y




