Health,
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LARCTMT, CUTUIIeT, Slc, THUAT vag LIlYy sididdid Nolllsfcioivie N iflem 0. No 3ympioms will D tisied.

All diseases in Port | must be cousally related.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sgistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59022771

STATE FJLE Fumgl )
Primary Registration District Now e Regi!tr _.5_5,.g____-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Rnlldenga bafore

a. COUNTY STATE MiSSOuri b. COUNTY admigsion
b. ng (if outside corporate limits, give TOWNSHIP only) Ingide Limits c. C‘l:;r‘( Indide Limits
. R
TOWN ST _1QUTS Yas [} Mo ] ToWN St . Louis Yes[F No[]
X I’-:{gls_lg-l'l':‘AEEOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
insTITLTIONST , LOULS CITY HOSPITAL # 1 1022 Russell Averue., Yol n(3
. MAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yoar
{Type or print) OF
WILLI AM A, DEATH 6 9 1959
| 5. SEX 6. COLOR OR RACE| 2. MARR!EDD MEVER MARRIEDD 8. DATE OF BIRTH 9. AEE i'.m:',} ;:::.Ea;;?m l::::nen 2:‘":25.
Male o | Wnite . { woowe] oworceold|March 9, 1882 | 77 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . /
~ Retired Farming Tennessee U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Newton Click Unavailable Carrie Click, dec'd
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
({ps, no, or unkngun]|{H y » war or dotes of service) .
0 I Wiy Unknown v

Conditigns, if ony,
which gave rise to
above couss (a),
stating the under-

!

DUE TO (b) S

18. CAUSE OF DEATHAEMM only one cause per lipe for {a}, {b), and {c}.)
PART |. DEATH WAS CAUSED BY: / / )é
IMMEDIATE CAUSE (o) Y744 @#W

INTERVAL BETWEEN
ONSET AND DEATH

u'(nc u/cw nr‘:‘o&

% lying tawss last. DUE TO (c) o
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT,NG TO DEATH but not related to the termina! di sdbse condltion givan In PART I (o) 19. WAS AUTOPSY
5 PERFORMED? /
g YESH) mo[)
21 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART lor PART 1) of item 18.} v
wl
¥ ] ?][
; O ] O SH0 0
| 20c. TIME OF .Hour Month, Day, Yeor
8 INJURY  am.
k3 p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the dececsed and last saw ST glive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

Z3o. BURIAL, CREMATION,
REMOVAL (Spucify)

ae or title) o 22b. ADDRESS I2¢. QATE SIGNED
; // 1515 LAFAYETTE AVE, 6/9/59
73, DATE 23e. WAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or epunty) (State)
£-10=59 Loca] IInion City., Tennessee.

24. FUNERAL DIRECTOR

Albert H, H

ADDRESS

25. DATE RECD. BY LOCAL REG.

ton Blwd JUN1059

{Licensed Embaimaefs Stotement on Reverse Side)

09,/



STATEMENT BY LICENSED EMBALMER

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

BY M, O DY i it iiiei s reas s rr e r e nnrata s s sa e arrare e «» Student Embalmer No. .........cccoeeeees

working under my personal supervision.

SUAEAL vvvenraiiirireiieeeeeeeereeeeneneaesernenensaes Signed ........ &WA&K,MM

Signature of Student Embalmer
; . o - e
-y . - ' Ve Llcensed Embalmer No.(£2.70.7 ...

| P 0 Addtess,&é‘a{mﬁr ?

-+ %' Note: The abdve 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. * -
lf thlS body is not embalmed, fact should be so stated above.

"



