w00 . THE DIVISION OF HEALTH OF MISSOURI o ?"60
o FIED SEP § 1055  STANDARD CERTIFICATE OF DEATH  cuas bt Moo

‘ ' BIRTH NO. REG. DIST. NO. : ! l!i PRIMARY REG. DIST, NO-].DD.B_ Rem.rlrdr:Nu ........... 7 0.21.

; 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where ducoased lived. If inatituiion: revidence before
8 a. COUNTY - a. STATE Missouri b. COUNTY adinisslon).
b, CITY (I outaids corpurats Umits, write RURAL and give ¢. LENGTH OF || e CITY 4. 1a Residence withtn ot of
- hip) o i o
TOWN St, Louis tawoship ﬁ(hﬁhh place) Tg\‘?N S.b. ].Ouis 2 ';lly wpors ‘T:]m/
o Ly
. FULL NAME OF (If not ia hospital or instituticn? give streot address or location) STREET {1 runal, glve location) ? 12} 7 7
HOSPITAL
iNetiorion De Paul Hospital o 1456 E. College Avenus o
3. NAME OF 8. (Firso) b. (Middle) <. (Last) 4DATE  (Montt) (Dey) _(Yemn
(Typeor Priney  Willliam Crets pearn  August 9 1955
8. SEX O 6. COLOR OR RACE | 7. "I\Vﬂl%l”{o[?r!r%g PSIE&ISFR?‘.%SRRIED./ 8. DATE OF BIRTH 9. AGE {In years| ¥ UNOER [ YEAR | W UNDER a1 mas,
. R (Bpecify, laat birthday) |Monthe| Days | Hours | Min.
Male | white Married Jan. 17, 1883 _ | ™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dope during most of wor nzli!n.o:nnnil:u‘r:;) DUSTRY [City end State e Fn:ex;n Country) q 1%8@%&’;?5:\'\"“\1'
Painter j S5t., Louis, Missouri .1 UeDeds
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leon Crets , Bertha Goldstein Mary Clara Crets
LIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ET INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no,oc unknowan} § (If yes, give war ar dates of service} NO.
o) Unknown Mrs, Mary Clara Crets. 1456 E. College Ave
18. CAUSE OF DEATH M CAL CE IFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (), (b, and (&) | DVRECTLY LEADING TO DEATH" (5

Oﬂ?wﬂl
*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gicing DUE TO (b} ﬁ 2 %ﬂ

a8 heart falfure, asthenia, | Tite to the above cause (a) siating /
ete. [t means the dis- the underlying couse last.

case, infury, or complica- DUE TO (o)
tion which cavsed death, | 11 OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but not c L Z: 3
related to the.dizease or condition causing death
18a. DATE OF OP_F;RO#N 18b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
4223 ves X wo OJ
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, awrest, office bldx.. om0}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
- INJURY o | worK 1| AT WORK A ,.. -

- .
2. I hereby cofffy that ?ttende deceased from W , 197{ lo wﬁ 19‘) , that I last saw the deceased
alive on 3 1 and that death occurred at10225 Am., from thfcauses and on the date stated above.

G foeid J5 0 Pl A |

24a, Bum;\"%‘tm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

T RO S | pug 12, 1955 | Lake Charles Cemetery | St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATERE . 25. FUNERAL DIRECTOR'S S$IGNATURE RDDRESS .
AUG l_;lBSSREG' . “"d 7»% . | Math Hermann & Son, Inc., 2161 E. Fair Ave

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

p,(ﬁcen.(ed 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 em]
by e, O BY ..o iarae e , Student Embalmer No..........

working under my personal supervision..

Student ... i crareaaaas Signed...

Signature of Student Embalmer '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalrhed, fact should be so stated above.




