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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!
’-DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ; 8 l 0 B/
o El -
TR OCTF2B 194 STANDARD CERTIFICATE OF DEATH Stals File Nowot.
Registration District N07W" Primary Registration District No..... .(f /7 ..... Registrar's No"._..é:d«%.. ........
I. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED:
(a) County. St. Louls Eiﬁ St. Louls j{
®) City or town. HEDSLEY GIOVES (o) State @ County
or town. ]
Y (If outside city or town limils, write "AURAL'™ and name of tawnship) (¢} City or town. qub S ter GI“OVG 3 _}'
(¢) Name of hospital or institution: {If cutside ity or town limils, write "RURAL")
340 Hazel Ave.. ./ @ st 340 Hazel Ave. 5
- - T H reet No
{If not in bospital or inatitution, write strest number or location) {1t rural, give location) =
(d) Length of stay: In hoepital or institution
(3pocify whether || (¢) Citizen of foreign country? (Yes or No}
in this community.
venra, months or days) If yes, name country
MEDICAL CERTIFICATION
L PRINT Willlam Ge Metzinger
FULL NAME Oct . lgth
3. () If veteran 3. (&) Social Security 20. DATE 01]?. 3%{“ '+ Month i 56“ i
name war. NOne Nn494-05-053:E year, hour. = pyminute = = M.
21. L bereby certify that I attended the deceased fro "
5. Color or 6. (a) Single, widowed, married, 19 to. f 19_«{_
, - A :
+ S”'M&le /) race White divorced... ‘I arried that I last saw b Saua. alive on LY. 19.&..
6. (¥ Name of hushand or wife... ererseeseee 8. (€} Age of husband or wife if and that death occurred on the date and hour stated above, D
wrglion
Jennle Met Zinger alive..__ % { .. _.vears|| Immediate cause of death
7. Birth date of deceased............. Nov.  16%th.. 1889 . 2-7’\.
{Month) (Day) {Yeour}
8. AGE: Years Months Days I less than one day Due 1o....ﬁ.......;.¢¢1.’aem....m7."., - g "2
51 11 5 hr. min
Due to. P 4.
9. Birthplace St. Louls OMO 'y f— ) R{
(City, town, or county) (Stato or foreign country) . i r-\ 4 ¥
10. Usual occupation.Re.pr.B.Bﬂn.tﬁ_t.i:V.B.....Qf.......................:..._.......... 03,1;5{“3‘;*;31"‘;_";, T ot AT
1. Industry or business...... i 8Nglefoot COa.. _ PHYSICIAN
8 (12 vame W1lllam Jacob Met zinger R iy —
. v .. A nderline
E 13. Birthplace. CHA1CALO /Illinois - the caune to
wn, £F 0ON! (State or foreign coantry)
E 14. Maiden name.Mﬁlf‘*} ﬁf. “B)eeson Of aatopey :!?agclga:b;.
g - ' Davenport ./ Iowa _ tistically.
g 15. Birthplace T —— T ——— 22. If death was due to external ceuses, fill in the following:
16. (@) Informant Mrs. Jennie Met zinger ()} Accident. sulcide. or homicide (specify)
T o) addres. 040- Hazel "Aves (#) Date of occurrence
. B - - Wi 1 occur?
17.- (a) RBurial (b} Date thereof. 10-21-41 (e Where did injury (City or town) (County) {Stats)
(Burial, cremation, or removal) (Mouth) (Day} (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cremation._SuUR8€% Burial Park
18. (a) Signature of funeral dlr""Kr iep shauser Mortuar es’wmle at work?..mm—. ._...(f-,— ")"ﬁngg; ey
0) Address 28 Kin shigh .Blvdae f
% ) |23' Signature " g8 o . D, or other)..L¥
19. ' 7
(a)(Dnarucwrad Iocnlrc‘ntrar) "7 (Rexistror’s ajignatare} Addresa.......... % Date uiﬂned{.ﬂ:'lﬂ'vl
f! {; J (Licensed Emlnf;(er’- Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

- 2

I hereby certify that the body whose name is recorded Q';i the ;evej-se side of this certificate was embalmed by me, or by...c i

, Registered Apprentice No......

working under my personal supervision. ’

Signed............%% .ty : . ’ 4
T Licensed Embalmer No-go)-‘{ .................
) P. 0. Address
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.) | . » oty

3

T A} ]fﬁl'.ﬂl-l-iﬂt body is‘_not gmbalm'ed, fact should be so stated above.



