MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s TN :
DEPARTMENT OF PUBLIC HEALTH AND WELFA 62 033608

B46&—sar mt wowees
Registration District No, ___ oo o 3-1-£-9—~——Primary Registration District N190,3 ______ Registrar's MO, e e
SE %
[

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. _If +institgition: Residence bafore
VS 300 faY 8, COUNTY a. STATE b. COUNTY jﬁ admission)
Rev, 4/59 a MDa - tAptre s’
ev. 4/5 o b. C(I)LY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY 7/ / Inside Limits
o OR
z ToWN _ 8t. Louis. Mo, 3 Days oW Bellefontaine Neighbptwsdl v D
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I outside, give location} Reside on Farm
o775k St e .
2/ -*‘3 1S ' Deaconess Hospital =0 NoD 1965 Gabriel Dr. Yes O No O
3 3 #AME OF DECEASED First Middle Last 4. DS;I'E Month Day Year
ype or print}
P John W, Kiick, Sr. otam  pugust 30th, 1962
a 5. SEX 6, COLOR OR RACE 7. Married Never Married ] Bll:ﬁ?glng Q. AsG(E)(lllt birthday} ::‘OUNhDER '|DYEAR :: UNDER ZA: HR
Widowed Di ed nths ays ours in.
5 2 Mal a Vi’hit e idow ivorced []
_— 10a. USUAL QOCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wI during mas_r of working life, even if refjred) .
= Retired Office Man Grahamn Paper Lo. PicHneyville, Ill
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
—d
2 ——Ref, John F, Klick |_ Magdalene Buecheke Adele M. Klick
8 Z- 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
0 : (Yes, no, or unknawn) I(lf ﬁ;,ogiva war or dates of servig 0 JOhn ‘N. Klick , ‘Tr . 1206 Darr
g:‘ - 18. CAUSE OF DEATH (Enter only one cause per Jiffe INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED By o ~ ONSE] AND DEATH
Q e g IMMEDIATE CAUSE f/w - &W CM .
o]
AU ¢ = 8 |V
125 ? - o | |u al Conditions, if any, DUE TO (b)
b » 5 wbl\ich gave rise( fr .
—_——= ove cause (al,
= z 2 A $Re 0
lying cause [ast. DUE TO ({c)
———'_g z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 11, f decessed woax female was
5 B g disease copbitipn given in PART | - there & pregnancy in last 90 days.
§ § ] O Yes I O Ne | O Unknown
Y E .19, WAS AUTCPSY /200. ACCIDENT SUICIDE HOMICIDE 20b. DESC W INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g & PERFORMED?, [m] [m] O
2 v} YES[] NO
-
z £ | 20c.TIME OF  Hour _ Month, Day, Yesr
P a INJURY a.m.
w 2 g p.m.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [ f\ o P
- - 1 o >
s o] ".:‘ é 21. | sttended the decessed fronw:% nd lest saw pio slive QHM
@ S o W'd at. /0' 3 o A‘ N m the dete stated above, and to the best of my knowledge,&fom the causes stated.
(77 =4 ? ) r - .
g E 8 8 7728 SIGNATU — gree or% 4} 2 Aonaess\’% . W .DATE—S.?IGN D:L
BB U ez e el Z20 T asecds L ai
5: 23a. BURIAL, CREMATfIyON, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) &state)
o o REMOVAL {Specify}
z & Removal | 9/3/62 at. Pete Normendy, Mo.
-3 4 24, FUMNERAL PIRECTOR v v ADDRES 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
NN oy | AUG 311082 (. ) L
- Harrv A. Krasgear 24 Chapel H ' a /5




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. g/ M
Student Signed O‘JW'L/LI

Signature of Student Embalmer -
Licen Embalmer No. L)Lg?é
P. O. Address j-

Nofe: 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.




