2. | hereby ceﬂif% thg I attended the deceased from _Z"_LG_, 1933 o _ALL, 19_& & Mhat I last 2aw the deceased

alive on , 192 ¥ and thal death occurred at ,grva_ﬂn., from the causes and on the date slated above.

Zia. SIGNATUR%

24a. BURIAL, CREMA- | 24b. DAT

{Dr or tillﬁp 23b. ADDRESS 23¢c. DATE SIGNED
) |
LlAKé’—_/éZzzé( el 2.23.5%
24;. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Clty, town, or cmm:y) (Btate)
TION, REMOVAL

mover | 9/24/55 . Vollmer Cemetery Raymondville Missouri

REG]STRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

222> lMoydell Funerel Home 1926 Allen Av

Embalmer's Statement on Reverse Side)
Sl s & im0

o THE DIVISION OF HEALTH OF MISSOURI 31107 -
.. :
o | PUED SEP 29 1955 STANDARD CERTIFICATE OF DEATH S g )
1003 372"
'BIRTH NO. !EE‘ DIST. NO. PRIHMY REG. DIST. MO, Regithtar's No i s sesramsnsmsasines S
l PLACE OF DEATH : - 2. USUAL, RET DENCE (Where deconsed lived. I lostitatlon: residence belore
a. COUNTY a. STATE b. COUNTY adintmiony.
v Mfissouri imlon
b. CITY (1 outclds corpurate llmits, weite RURAL and give " %?AIVENLELH DSF c. Cg’g - d. Is Residence within limits of =
township) ( in place? & tliy & incorporuted town?
TowN St Louls TOWN St Louis B <+ SR
g d. FHéls.Pv_'&Al\i\-EOORF {1f oot in hoapial or instlintion, give streot address or location) . ASDTDREH (Lf rural, give locatlon) ;f " D
o INSTITUTION  Tncarnate Word Hospltal 2 355 3659 Pemnsylvanla Av
g 3 NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
H { Type or Print} Charles E . Klicker DEATH Sept 22 19556
é 5, SEX 6. COLOR OR RACE | 7. MARRIEB. TSF&ERCHEBREIED. |-8. DATE OF BIRTH 9. AGE Un .vn;n LI:' u&m | YEAR | F oxbeR o ones,
" . {8pe: 1y 5 J oh H Min,
S Male White ¥Wdowed May 27 1901 Y | >
D | R | W O SRS G | T BT s i e O] RS
8 |_Machinist : St Iouls Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
a William Klicker | Anna Buckley Fannie
k2 1|15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURL'I‘C;( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
= {Y: s of unkoowa) | (IT yes. rive war or dates of cervice) —— ., .
3 A A,J,Nesselhauf 3659 Pennsylvania Av
r.L. 18. CAUSE OF DEATH s OR €O MEDICAL CERTIF‘ICATION ] INTERVAL BETWEER
. Enter only ongcauseper | 1. DIS! OR CONDITION :
£ || tinetor (), (), and (o) [ DIRECTLY LEADINGTODEATH o) _ Cetererenon
E *Thit does not mean ANTECEDEN{ CRUSES y - b
2 the made of dying, such | Mortid conditions, if any, gicing DUE TO (b} /
= as heard fatlure, asthenia, | Tise to the obove cause (n) stating r
%) ete. It means the dig- | the underlying couse last. . -
o eane, infury, or complicg- BUE TO (¢)
= tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
| 1 Conditions contributing to the death but nof s
a related to the disease or condition cousing deald. -
Fa 19a. DATE OF OP_'E_I%N 19b. MAJOR FINDINGS OF OPERATION . C i U 20. AUTOPSY?
e - N E,—..
:.:." . ) w YES I:l NO
o) 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
> a%lﬁ{CDIEDE home, farm, faciory, sirest, office bldy., e10.)
< _ .
g 21d. TIME (Month} (Day) (Year) {(Hows) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
J' INJURY WORK AT WORK
<)
G
-
-
[«
E
g
P~

DATE E'D BY LOCAL
REG.

e
-




1 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY oot iiiiiiinie it naientimn i siamsaasasarassrssssssannnomaasscsasss PO, R Studerit Embalmer No..cc.oo.-..

working under my personal supervision..

StUAENt o neiinnosianeaeren stz ies e cnrannaeaa Signed M%/ AU, ot

Licensed Embalmer N0339

Ly

P. O. Address . 7¢ 577

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




