No ., 300
10.48

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™

BIRTH XO.

FILED OCT §

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _3_1_8_ PRiMARY REG. D18T. w0 LYV Regisirar's No........

31589
8120

[ 1. PLACE OF DEATH » ~ [|2 USUAL RESIDENCE (Where decessed Hved. If lnstltation: residence bafecs
a. COUNTY a. STATE A b. COUNTY adwximlon).
rkangsas €/ ™ A

b, CITY (I cutelde corpurate limita, write RURAL and give

¢. LENGTH OF

¢. CITY (1! oumide carporate limits, write RURAL and give townahip) g Uz

. townahlp)| STAY tin this place) N
TOWN St. Louis i Tl TOWN Hiwagsme 2
d. FH!..SLPINAB?-EOOF (If not in kespital or Institution. glve strect address or locatlon) d. AsDrgﬂEEErSS = (I rursl, glvs location)
INSTITUTION Enroute to Hoapital * Route #1
3 NAME oF & (First) B, (Middle) e (Lash) . opTE s (Month)  (Dag) Y‘?
(Typeor Prine)  Jerome (A1) Crets. (Tackson) oeat Jeptember 25,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9 AGE, (n years| # 2ot 1 708 | 7 G008 o .
0 ) WIDOWED), DIVORCED  (sipaity) - taat Ygoun | ostha | Dur | B bl
male white married / Dec. 10, 1896 o

10a. USUAL OCCUPATION (Givekind of work -

dumdn.rﬁ moat of working Uifs, even if reilred)

10b. KIND OF BUSINESS'OR IN-
: * DUST!

1. BIRTHPLACE (8tate or forelgs sountry) 12, CITIZEN OF WHAT

St. Louis, Missouri O ' TRy

13a. FATHER'S NAME

Leon Crets |

Bertha Golds

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Etta Jackson Crets

t

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yea. no. orunknown} | (If yes, give war or dates of servics)

16. SOCIAL SECURITY
NO.

17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Mra, Etta Jackson Crets Hiwasse, Arke.

18. CAUSE OF DEATH MEDICAL,

. Enter only onecaus; per
line for {a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of dying, such
os heart fafltre, asthenda,
ete. It means the dis-
care, injury, or complica-
tion which cauged death.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TC (b)
rise to the above cause (a) :ﬂ:ﬂ%
the underlying cause laxd.

DUE TC (e)

U .

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death,

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATICN

21e, ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (s.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (SI'ATE)
SUICIDE homa, farm, fastory, sireet, offics bldg..e0.)
HOMICIDE
21d: TIME © (Month) '{Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /@f}/
¥ . . N WHILE AT KOT WHILE
INJURY - WORK AT WORK

2. I hereby certify !ha! I attended the deceased from

, lo , 18, that T last ﬂ;w !he decensed

19

_atitge on and that death occurred ﬂi&& , from the causes and on the date stated above.

. Si REZ m 23b. ADDRESS . DATE SIGNED

> 02:«—-'-«J 2o 2 W 7/ 6/ IO
/ yﬂURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, toWwn, or countyy {Btate)

T OVAL {Bpeeity) Ms .

; Burinl 7 9=28-50, | Lake Charles Cemetery St. louis, Missouries
' )(DATE REC'D BY I.ORCEAGL REGISI' TURE 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

SEP 26190 Math Hermann & Son,Inc. 2161 E.Fair Aves

(Licensed Embalmer's

Statement on Reverse Side)




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 Noysieuwsseosessssnsencsese .
working under my personal supervision.

Signed.. ___? -ﬁZﬂWﬂr % ?’/—---2\'L

3 [« . s esermessssrenanans vewoaa j j""
gne Studant Embaimet Licenzed Embalmer No 3? : ‘
' P. O. Address R ;:“":‘r A

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

If this bady is not embalmed, fact should be so stated above.’ »




