Wil NaALNLI=—Udn UINADING DlhAaha N~ ARJRE A FEORVMANINT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain termas, so that it may be properly classified. Exact statement of QCCUPATION

bl X19811

is very important.

DEPARTMENT OF COMMERCE

BUREAU oy THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.weworo— o

Stals Fils No 2 7"—7 8 2
Regiztrar’s Nou..._.. 728 2

H
(EE'D SEP 1 4 193¢
Registration District No.........._ £ %
1. PLACE OF DEATH: W
{a} County. .
(b) City or town oDeLouls
(If cutside city or town limits, write “AURAL'" and nama of toweahip)
(¢) Name of hospital or institution: q

En _route Cif&y: Hospltal No,1l -

(If not in hospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whather

2, USUAL RESIDENCE OF DECEASED:

(@) Staldisgonri- /

St aliouis

(If outside city or town Hinits, write “RURAL™)

(@ street Na00T_Of Ashley 5t

(I vural, give Jocatioa)

(b) County.

<S5

{¢) City or town

‘-

Inthis community.
years, months or days) (¢) If {oreign born, howlongin . 8. A1 year.
MEDICAL CERTIFICATION
3. (a) PRINT Harxvy' Metz 5 ; 0
_ (:I)Lll.f AtME PR TS T 20. DATE OF DEATH: Month A}?m‘ day..ond zghP
3 veteran, - e L e 939 ' T minute. M.
neme war__ NONE No o your 1959 s ¢
21. I hereby certify that I attended the d d from.
&, Coloror 8. {(a) Single, widowed, married, 19 to 19 ;
4. Sex. L{ale race. thte divorced__s_:l-.,n_g!-____e - |1 thatIlastsawh alive on 19"
6. (b) Name of hushand or wife 6. (¢) Age of husband or wifeif |} and that death ovecutred on the date and hour stated above. )7“ .
alive........____years || Immediate cause of denth _HBEDOTY h.aE'.B_FJ 1 ity
7. Birth date of decensod_JUne 15 1875 n erfor at Lng lecer of thdl Dyedem,
(Mouth) (Day) (Yoar) + Chronic Atrophi )/ rrhosis
%[1 r‘ i nron AN 21
8. AGE: Years Months Days If less than one day VEer. / i i
64 4 o hr. min / ? (\
. . s l Due to. 4 rr—'] .2 .
9. Birthpl Illinois - S ¥ A7 1A A Y
{Clty, town, or county) {State or Loreign eonnll'!)[ /t/ /jf ﬁ \ 1
¢ [ hi nditiona \
10. Usual cecupstion.......uaborer L|| Other conds: R y—r v0 J?) Y \ \
11, Industry or business 1' // {i ' PHYSICIAN
o . . . Major findings: ~ . :
g { Name._ Berry W.Metz - At Undertine
g th
= | 13. Birthplace Vlrgclnla ) 4 - : wll‘fice!::tli?isg
tate or foreign conntry Lo Al
g 14. Maiden name Na}lwwﬂf":f - - Of autopey . ) :*ﬁéte‘:lfy.;':
1114 ‘
{ 15. Birthplace (C“,"l‘,?fls (State or foreign cvantry) 22. If death was due to external canses, fill in the following: .
16. (o) Informant’s own signature : E %—‘— ' (a) Accident, suiclde, or homicide (specity)
@) Address__SanDiego Califlormia () Date of occurrence
17. (o) Burial (8) Date thereot AUZUSE 22 19HJe) Where did infury ooourl ey ooy )
( , crazation, or removal) ) . (Month) (Dey) (Year} || () Did infury oceurinor nbout home, on farm, n 4
(¢} Place: burial or er. Memorial Park :
18. (a) Signature of funeral directer._2eebz Brothers . of injury
m;ﬁﬁ;’ﬁ 1539 5029 Laﬁa:vat A (M. D ar otben)
19. B .
(a)(l)uu received local registrar) 2 Date d:nedz_?:?;...é?

{Licensed Embalmer's Statement ou Revérao Side) /




STATEMENT ,BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

- , Registered Apprenuce No.: E 2’ 4«
working under my personal supervision.

S Signed Q;MC m}@

| -- ‘ . ' o . Ln:ensed Embalme%:' > L"J 3
DR I | N ) ‘
e ' . a4 LIS A | ' ST L ) ' P Q. Address X Bz’(‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (leure to qomp_ly wit]
the above constitutes grounds for revocation of license.) S ’

T If tl:lis body is not embalmed, above space should be Teft blank. . . ‘:t'i ’ -;" >

: V-




