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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

‘{

B sEe 20 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NGO, Sé 2 PRIMARY REG. DIST. NO.

State File No 43974

_ﬁL Registrar's No __..3_@!;2_.

b. CITY ot oetdd.l corpursts limits, writs RURAL and give
townshi

o Cla vton SI’_AB(;: this plare)

?)

' BIRTH XO.
1. FLACE OF DEATH 7 2. USUAL RESIDENGCE (Whee decessed lived. If 1 Mence befois
COUNTY Z . STATE : b. COUNTY adinimion.
o 7[ ' . Missouri
¢. LENGTH OF c. CIW {If outekds sorporste Uite, wrise RURAL and give township!

947?

r]rowN St. Louis

d. FULL NAME OF (If net in hoapltal or institution. give sireet addrem of lovatlon)

HOSPITAL OR
INSTITUTIONSt . Louis Countv Hospital

/-’

. STREET - (U rural, give loeatlon)
ADDRESS 5387 Arlington Ave,

Yeu.no, orunknown) | (I 'W" war of dates of service)

SECURITY
-y NO.
TR

3. NAME OF » (FISh) b. (Mladie) < (Lest) LOAE Mok O (Ye
( Type o7 Print) Leon G, Crets oéAtDecember 1, 1952.
BSEX [ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (o years| & ks 1 TR | ¥ DO 1 %50,
WIDOWED, DIVORCED (Specity) Iaes birthdaz) um:-, Days | Houre | Min,
mele I white married February 2. 1914 38 I
IO:;“USUAL ﬁﬂ?ﬂﬂu‘,‘.’,ﬁ"}}”‘”{ 10b. KIND OF BUSINESS OR INY- 1. BIRTHPLACE iy, uad State or Foreigs Constry) Izoggd%r{'or WHAT
Filline Station Proprietor [/Aka St. Louis, Misscuri. U.S.A.
138, FATHER'S MAME 13b. uom:le MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Louis Crets | Brma Jordan Dorothy Crets_ _
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

:|| a# heart fatiure, asthendia, -

DIRECTLY LEADING TO DEATH" (5)

ves Mra. Dorothv Crets 5387 Arlington Ave,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION TNTERVAL BETWEEN
| Enter anly cneceuwper | J. DISEASE OR CONDITION Wm W W

Ine for (a), (b}, and (¢)

*This does ned meon ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite Lo the aboe cause (o) stating
the underlying cause last.

the mode of dying, ruch

de. Il meons the dis-

case, Infury, or complicg- DUE TO {c)

II, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

s S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION g

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. tnorabowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) |
SUICIDE bome. farm. (astary, street, offies bldg..me) a @ R - I -
HOMICIDE

21d. TIME (Month}) (Daz) (Year) (Hour) Zia mJURY OCCURRED | 211. HOW DID INJURY OCCUR?

' B nonmn.!
- INJURY = | "work L} "Arwork || . : - oo

2. I hereby certify that'I altended the deceased from Y £ B 19.._._, that I last saw the deceazed

alive on " , 18 , and that death occurred at —___ m., from the causes and on the dalc slated above.

b ADDRERSY S. Brentwood Blvd. ! /Amf sz ;i

= SR A oLl e,
Herbert R, Domke M,D, cal Reristrar S/

2a. BURIAL, CREWA. | 240, DATE
N (Bpedity)
12-4-52.

24c. NAME OF CEMETERY OR CREMATORY,
St. Johns Cemetery

‘| 24d. LOCATION (City, town, or county)
St. Louis, Migsouri.

. (Buate)

DATE REC'D BY LOCAL

Burisil
22 B\ (e T ot 74)

25: FUNERAL DlﬁECTOI 5 SIGMATURE - ADDRESS
Math Hermann & son, Inc. 2161 E. Fair Ave,

(Licensed Embalmer's Statement op Reverse Side)




1,

STATEMENT BY LICENSED EMBALMER

[ hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- $tudent Embalmer No.
vorking under my persona! supervision. '

Student L..ceccssracsnareerantrancttsninans

Student Embalmer

‘Note: The nboé'e MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocstion of license,)

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

- - LI L]




