THE DivVISION OF HEALTH OF MISSOURI

Ith,
Vere . STANDARD CERTIFICATE OF DEATH 99-019040
lic $STATE FILE NU
rice I[HLED JUN 1 1953_4;is1mﬁon_ Distrigs No. ..o eereemsessraresnnenron P imary Registration District NO. e erstrer e ensar e Regiﬂmrg\lo.. &'?_12
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beiore
) . COUNTY e STATE s . b. COUNTY admi ssia
Missouri,
7 b. CIOTRY (If aurside corporote limits, give TOWNSHIP only) Inside Limits <. chY laside Limits
rown St. Louis, Mo, Yos ¥J No (] TOWN St. Louis, Yeshel No[]
y c. Eg;l;ly:t‘lEOSF {LE NOT in hospital, give location} | Length of stay in 1b d. SBRDEIE{:S {If outside, give location) Reside on Farm
Al
0 insTiTuTion Ste_Louis City Hospital # 1 4949 Washington, Blvd, el Nl

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Doy Yeor
[Type or print} OF
Rawligh L, Click DEATH _ May 13, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24_HR$
last birthday) [ Menths | Doys Heurs Min.
Male ¢ White i wibowep[g pivorceo[ ] June 27, 187h l
10a. USUAL CCCUPATION (Give kind af work done | 10b. KIND DF BUSINESS OR . BIRTﬂPLACE'(Cin and state or cauntry} g 12, CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY
o Fa 1ng PuXico, Missou.ri. UcS.&o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
| Michael Click Elizabeth Sisco Mary Belle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Ill
| {Yeos, ﬂb,nl unknown}l(lf ¥: ive war or dates of sarvice} N . .
Qe Nii. NOIE + O+ Louie

18. CAUSE OF DEATH {Enter only one cause per ling for {a), (p), ond {c).} INTE A&BETWEEI\?
PART |. DEATH WaS CAUSED BY: . . G D DEATH
IMMEDIATE CAUSE (a) Aot e
s -
DUE TO (b)mﬁﬁ“ M

Conditicns, if any,
which gove rise to }

obove cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
|
! Z lying cavse loar. DUE T0O (¢} . y
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl dissose condition glven in PART 1 {c) 19. WAS AUTOPSY -
] PERFORMED?/ =2,
i 4020'0 YES[] NO :
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
W
o [ a O
S| 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
* p.m. L ]
20d. INJURY OCCURRED Me. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHIL E ATD NOT WHILE O farm, factory, street, office bldg:, o1c.)’ |
WORK AT WORK : 4
| 21. | attended the deceased from . ., 1o . and lost sow k:‘:‘ alive on
: Death occurred ot - f/ /0 ﬁ m on the date stated above; and 1o the best of my knowledge, from the couses stated.
: (’z2°- IGNAT . % 3 | 225 ADDRESS 2ic. PAJE SIGN
Vuof' %«-ﬂ\. Koo At J/)’Z 4
23a. BURIAL, CRWUN, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county} 4 (Srnrf)r /
REMD VAL {Scdpfify) .
5-16-59 - Local G Mo, ,

24. FUNERAL DIRECTOR ADDRESS 25. DAT CD. BY LOCAL REG. 26, R RAR'YRICNATHRE
| Albert H, Hoppe L4700 Washington, Blvd. MY 1% 59 M LD,
e -~ 7 .5



STATEMENT BY LICENSED EMBALMER

I 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. .......cooeevinenee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Not:37%f
P. 0. Addres;&&...m...m

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 embaimed, fact should be so stated above.




