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diseases in Part | must be casually ralated. Coroner cannot certify to o death due to natural cut.:ul.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 4 1957

Registration District No.

THE DIVISION OF HEAL T8 UF MIDUUKI

STANDARD CERTIFICATE OF DEATH

...... ‘..3._ /_...2._.._..... Primary Ragistration District No. _}.S/-

(&N

STATE FII..E NUMBER

-~ Registrar's No, Jf O‘J/ .-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars d-c-a}-d lived.

if institution: Residence before

. COUNTY . STATE b. COUNT "‘*'“‘"“’"‘
- 0 St. Louls ° Mo. . 5t. Lou
b, Ccl)};\’ {If outside:corporate Jimirs, give TOWNSHIP only) | Inside Limirs . CITY - 17"0 AL *lnside Limits
TOWN Castlepoint Yesu NoO oW Castlepolnt YosO NoO
c. FULL NAME OF (If NOT in hospitel, givelocation)]Length of stay in th .
HOSPITAL OR 4. STREET (If outside, give location) Reside on Farm
iwsntution 100108 Earl Dr. L, Months Abbress 10108 Earl Dr. Yesd NoD
3. NAME OF Firat Middle Lagt 4, DATE Month  Day Yeor
DECEASED . OF
(Type or print) HARRY w. JETT DEATH Feb, 10 1957
5. SEX 6. COLOR OR RACE 7. B : 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR biF unDER 24 HRS.
MARRIED MEVER MARRIEDDLI) 88 et bi?'g‘“') o | Do Tt i 1S
Male White wivowep [ owverceo [JDEC « 23, JoG3 - I
10c. :su'm. occuPA'ncuk Give }:md n[wnrktdms 106, KIND OF BUSINESS OR (NDUSTRY | 15. BIRTHPLACE (City and ntste or country) 12. CITIZEN OF WHAT COUNTRYT
uring m r life, ev ire >
Guar éﬁﬁ%rqantile Trust Co. St. Louls, Mo, U.S.A.
13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yes, give war or dales of service)

None

{¥ex. o, or unknown)

O

16. SOCIAL SECURITY NO.

IMMEDIATE CAUSE (a}

I8. CAUSE OF DEATH [Enm only one catse per line for (), (D). and (c).}
PART |, DEATH WAS CAUSED BY:

191-3-h523

17. INFORMANT

Addrers

Anna A. Jett 10108 Earl Dr.

Crotde i -el M‘od—&_@/\

INTERVAL BETWEEN
?NSE.T AND DEATH

qzyqulmﬂ Ib&aﬂﬁr

"/MS-

Death occurred at

B30 A

Conditions, if any.
whick gare rise fo DUE TO ()
pr e c:nae ;l.
ating tAe under- N - Y
- lying  cause last. ) OUE TO () ﬂﬁ/ ;.Mt(]‘o s4S 7 4~
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . ;‘:—3:;%;?
] o fres[d wo I
E Za. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part f or Part 11 of item 18}
g (| d |
= | 20c. TIME OF Hour Month, Day, Year
S INJURY  a.m. Ct
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ROT WHILE 0 farm, factory, streel, office bidg., ele.)
WORK AT WORK
3 151
2l. I attanded the deceased fro (//W / S . to ?:W ) 1%/ and last gaw :(‘ alive on f%‘ /7“ /

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

22z, SIGNATURE -

(Degree or title)

22h. ADDRESS

(oory A blefodarn]

%AT SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Sperify)

23b. DATE

Feb.1%,1957

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d! LocaTion (Cu'v. tou'n. o county)

St, Louls, Mo.

(State)

24, FUNERAL MRECTOR

ADDRESS

Kriegshauser 1228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

b R

y

{Licensed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE 2
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY I8, OF BY ot s iit it e e taiaasaeeesaaaaaaaaaeaeaaanaannnnnnbannnnss et

" working under my personal supervision..

Student.....oovi it
Signeture of Student Embalmer

‘ P. O. Address ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to cornply with the above constitutes grounds for revocation of license).
' 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is-not pmbalmed, fact should be so stated above.” = it




