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Coroner cannot certify te o death' dus to natural couses. ©

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS]BLEK' ¢

’
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STANDARD CERTIFICATE OF DEATH

HLEB MAR 29 19«Wmmm [TPET ) | P — 318 Primary Registrotion District N‘]-QQB_._

reneeeme Rogistrar's No, 500000020

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befora

. . odmission)

o. COUNTY a, STATE Missouri b, COUNTY gt . Louis
b. C(I]LY (It outaide corporate limits, give TOWNSHIP only) | tnside Limits c. Cg;f ‘//j-o Inside Limits
TOWN Saint Louis ’ Yes¥) MNoD TOWN Jennings Y—esx No O

e. FULL NAME OF {If NOT inhospital, givelocotion}[L ength of stay in 1b

Raside an Farm

HOSPITAL OR 4. STREET {If cutside, give focarion)
/. 3 _msTTuTIoN Incarnate Word Hosp, Lifell 2 7APPRESS 5345 Fletcher Ayve | Yeso NoX
3 :::‘: :"I:'D Firat Middle 7 Lat 4 DOA;_I'E Month Day Yeor
{(T¥pe or.print) ROY C. CLICK. ceath March 7th, 1957
5. sEx o 6. coLor OR RACE (7. warrieo K1 yever marmigo [J] 8- DATE OF BIRTH 9. AcE rfi‘:'-?hﬂﬁr)‘ ;’ ot:r::ca lD:E:afrﬂuxn “u H':s
Male iy White wipowen [] oivorcep[ B Nowv, 17th, 1896 60 ] ]

] 10a, USUAL OCCUPATION (Uive kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

i1rcra
i

11. BIRTHPLACE (City and atato or country) /
New QOrleans, La.

U,

12. CITIZEN OF WHAT COUNTRY?

S. A,

13. FATHER'S NAME

Frank Click

T8 ™% °jﬁ°iﬂe" ¢ %'a"ﬁ"éf £ tred) ¢ Donnpel
Mg Dompeld, .o

14. MOTHER'S MAIDEN NAME

Hattie Conrad

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fey, na. or unknsan) | (] pea.
No one

ive war or dales of servica)

17. INFORMANT
Mrs,

16. SOCIAL SECURITY NO.

492-09-7229

Address

Flora Click, 5345 Fletcher Ave

Conditions, if any,
which garve risg to
above cauze (9}
stating the under-

W
OUE To (5} € —

18. CAUSK OF DEATH [Enier oniy one couageper Jine fpr (a), (b} gind (c).] [}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) e

NTERVAL BETWEEN

ONSET ANDETH

..

bl

| € Zedy

2 e

21. ] attended the deceased fro
Death occurrad at

4:- 207 A

= Iying cauge lost, DUE TO (c} %

=3 * PART Il OTHER SIGNIFICANT CONDGITIONS CONTRIBUTING TO DEATH BUT NGT Rn@o THE TERM DISEASE CONDSTION GIVEN [N PART Ha) (3 ﬁs AUTOPSY

=4 PERFORMEDY et

3 ves [} nodd—""

,5_ 200, ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of itemn 18.) -

& O a 0

wi

8l /S3A

4 20¢. TIME OF Hour  Month, Duy, Yeor

b INJURY &, m. -

a p. .

d

X |20d INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK " i o

, to

and lasr saw ,:-:"a.l'.-'ve an
m on the date stated above; and to t)e bost of my knowledge, |,

m the causes lj ted.

“{Degree or title)

650

22¢, DATE SIGNED

Doctor, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be.listed. All,

{iseasos in Past | must be casually ralated.

23a. BURIAL, CREMATION,

REBEVPY

2. DATE

3/9/57

23¢. NAME OF CEMETERY OR CREMATORY
Memoria} Park Cemeter

%Wa

23d. LOCATION (Cify, towrn. or céunty}
St. Louis County, Missour

3757

(State) ¥

EAEVINRFOR FEUTZ FUNENAL HOME
4828 Natural Bridge Blvd., §f. L1

. DATE RECD. BY LOCAL REG,

IN{

buis MARS 57

Zﬁﬁlﬂ'n R'S SIGNATURE

{Liconsed En’:'bld1rl?ﬂq:’ totement on Reverse Side)

&

—~37
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. STl T / STATEMENT-BY: LICENSED.EMBALMER
I hereby cert1fy that the body whose name is recorded on the reverse side of this certxflcate was emb
by me, orby ............. N , Student Embalmer No...........

working under my personal supervision..

Student. ... .. .o L.iiiaio.o.o ...................-. S;gneﬁ.... ARSI .aa‘- %M

Signeture of Studu:t Embalmer

Licensed Embalmer No.‘//f

‘;, . i ’ . e : L r e . ‘ P. O. Addresé._’,.& 725—'.‘(.;/.

Note: The abovc MUST BE SIGNED BY THE’LICENSED EMBALME,R in his OWN HANDWRITING (F:
-+ to comply with tlie abdve constitutes: grounds for revocatmn of license).’ vr'&,badfu. Jn 3

If embalmed by a STUDENT, he also shall sign in Hiis OWN handwntmg.
If this body is not embalmed, fact should be 50 stated above,




