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I \/ THE DIVISION OF HEALTH OF MISSOURI
ealt!

23-00'7995

Welfare STANDARD CERTIFICATE OF DEA‘H STATE FILE NUMBER
ublii
.lvli:o X ﬂis?rarioq District No. 3 l 7 Primary Regutrahon Dllfrltl Na.. \5-.44. .............. R.g_isfrm's No._. \5_@_‘? """""""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence bafore
306 o. COUNIY - STATE o, b. COUNRYE, | Louidgm-o;)/
-57 b. CITY {If autsTde corporate limity, glvo TOWNSHIP only) tnside Limits c. CITY L/ G A O Inside Limits
‘ 19w Bellefongailie Nelghbfe§l %X 16w Bellefontaine N&ighhomsl &
c. Eglgé.l_ll:l:rEogF (If NOT in hespital, give location) | Langth of stay in 1b d. iB%E!EE.IS.S {If outside, give location) Reside on Form
wstiTuTion /065 (SABR1EL DR \{J?S 1065 Gabriel Dr. Yes [J N ]
3 ?TME OF DE)CEASED Firsy Middle Last 4. DATE Month Yeor
r print,
e e Adele M. Klick ot Feb. 281;11 1959
5. SEX & COLOR OR RACE} 7. “RRIEDmEVER marriep[] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR] 'F UNDER 24 _m:s,
Female'| white wooweo[ ] oivorceol)| 7 /38/1885 g Sirvon) [Hombs [ Deys [ Fowes ] ¥in

i S it

106. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry ond state or cowntry) 12. CITIZEN OF wWHAT COUNTRY?
dminq mo st of wark 9 life, aven il retired) ’FDUSTRY
Housew St. Louisg, Mo, ¢
130 FATHER'S NAME 13b. MOTHER™S MAIDEN MAME 14. HAME OF HUSBAND OR WMIFE
JWm. F. Boellhoffer Helena M. Knogtneus John W, Klick, Sr.
ag 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
= B (Yes, no, or unkngwn) yes, give war or dates of aervice)
g 4y, None John. W. Klick, Sr. 1065
8 18. CAUSE OF DEATHJEM« only one cause per {a), {b), and {c)-} INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY: MW ONSET AND DEAT?
w IMMEDIATE CAUSE {c) it e Al _Aezastd (fe)
g SAtsswae | L
w Condutians, 1f s, + DUE TO (b) AQERTD -
ic ava rise to
t above “cu:u {a), } /
5 stating the under-
o g lying couse last. DUE TO (C)
. o= PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizsass condition given in PART | {a} 19. WAS AUTOPSY
3 X PERFORMERT, o
< of: J 2o YES[] NO
- 5'25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
= ZHu
] W 0 g O
& <B3{ 20c. TIMEOF Hour Month, Doy, Yeor
2 ajs INJURY  gm.
: 5 s
E g 20d INJURY OCCURRED 2e. PLACE OF INJURY {e0.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E w VMIL‘E ATL—J NOT WHILE D r.m'n. wctory, streat, Of?ICG bldg., orc)
c 3 re— al
E 21 | uﬂtndcd the deceased from ‘»@_éj_[ji /3’; [o] 9 and last '“"'Jl::."“" on M V2 '?
é um e L ﬂa m on the date stated above; ond to the best of my kno, ge, from the couses stated.
- or title ADDRESS ATE SIGNED
5 ‘ Z.
2 &W %A Dy ) | GED - Fpavces Pluce 2,5
e, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOVAL {Specify)
Rurial #£ 3/3/59 St. Petars Cemetery St. Loui 1o,
24. FUNERAL DIRECTUOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGN TURE @
Harry A, Kraeger,222 Crandon Dr. 3-3 -5 ? % 'n,.,’
on Reverse Side] -

{Li d Embolmes’s §




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .......c.eevvees

DY ME, OF BY oottt in it e st

working under my personal supervision.

Signature of Student Embalmer

LIcensed Emba

P. O. Address.

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

If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




