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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

I FEB 24 104294

Registration District No....

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. -
. Primary Registration Distsict No..._....t._._l.Q.Ei:.{if

611
78

Stale File No

Registrar's No,

1. PLACE OF DEATH:

(a} County.
(&) City of town.

(¢) Name of hospital or institution:

Deaconess Hospitel 1

(d) Length of stay:

In this community.

St.

Louis

(ll’ouu:ide city or town limits, write "RURAL" ond name of township)

.

(ll‘ ml. in hospital or inatitution. write urnnt number or location)

in

hospital or institution... QIAE.. month .

(Spaufy whar.hnr

yenra, months or days)

2. USUAL RESIDENCE OF DECEASED: O & e
(@ stae. JMIBBQUTI ... &) County 743
7
f¢) Cityortown St.. Louis " 5 /_,{
(Lf outaide city or town limits, write “RURAL") y
(d) Streat No 5642 Cabanne
(1f cural, give locotion) !:)
(e) Citizen of foreign country? {Yes or No)

If yes, hame country

3. {a) PRINT
FULL NAME

0l

ivia C,. Metz

3.

(b) If veteran,

3. (¢} Social Security

MEDICAL TEIFICATION
20. DATE OF DEATH: Month.... day. '?—/#
hot ¥ u_,_,,, R 111 ) 11| LI v

21. I%eq cemf tha.t I attended the deceasad from..
19.

that Tlast saw h..Mewalive on.__.
and that death occtirred on the da

5
Due to. ( ‘; ..dae & '!U
/’ l‘f‘f\ o
Other conditions ‘Ff );« .
(Include pregoancy within 3 months 41 “W 1
. PHYSIGIAN
Major findings: !__7‘.—- s
Of operations. o = UJ Undesi
; . ndetline
7// {'i . 2"‘ thecauseto
C q"\ which death
Of autopay. e should be
ed sta-
tistically.

name war. No
/ 5. Coloror i 6. 4(n) Single, widowed, married,
s s femalef | m”whltel_] svorceq MATTiEG
6. (¥ Name of husband or wife._. ceerenemereeeee 0. (£} Age of husband or w:fe if
...... Y fi.ll.i am. . C' Met Z alive.... 70
7. Birth date of deceased.... Novembe r. 1 5_, 186
(Month} { Day) (Year)
8. AGE: Years Months Days If lesa than one day
7 2 2 9 hr. ip
9. Birthplace. St . LO'I.JiS Mi 8300 Pi j
{City, tgvrn. or county) (State or forsign o_u?ntr_y)
10. Usual occupation 1‘101} Sewife
11. Industry or business.
é{m.mm. Geo. Fedderick Pﬁeifer ,
B . \ K
=l Birthplace._......N.Q.t__..l.iBO“m_ . Germany “
(City. wwn, a {State or foreign ccmn!.ry)!
g 14. Maiden name.. e(}ker
57 15. Birthplace ... N Qt knaﬂn ................... Mar;;land ._.'
= {City, town, or county) * {State or foreign country}
16. {8) Informant Mi 1 tO n Metz:
() Address .Dp4e. Cabanne ;
17. (&) Date thereof 1/2 6/4:a
. (Month} (Dny) {Year)
Hill Cemetry
18. {a) Signature of funeral di
(&) Address... > Wy o el AU SO
4
, Y. Lek
19. () (Date rackived local red’at}'ﬁ’;d@

{ Régistrar's signature)

If death was due to external causes, fill in thefollowing: o,
Accident, suicide. or homicide (specify)
S

12,
(a)

(b} Date of occurrence
(c) Where did injury occnr?.. 2

(City or town) (County) {State)
(d) Did injury oceur in or about home, on I‘arm. in industrial pla:e. in pnblie pIace?

While at work?.........ccoms

23. Signature ... Nl

Addr&__%_ﬁ_'

(Licensoed Embaliner’s Statement on Reverse Side)



n.

STATEMENT BY LICENSED EMBALMER

+

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

. Registered Apprentice No.

working under my personal supervision.

. : . ) Signed... .g %

License Emba!mer No... 3 j 7 7
P. O. Address.. 7@2/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} *

If this body is not embalmed, fact should be so stated above.
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S00—4-25-41

2P=1 x27092

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOi’{D

DEPARTMENT OF COMMERCE

Registration District Nowe—o

r

Burpau oif THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._.. . ..

Stats File No

Regisirar's No.___%_____'__

1. PLACE OF DEATH: 2. USUAL RESIDENCE. OF DECEASED: "
———
(o) Couaty. ———.—., ~~g y @ State_ Yl Aapddre (6 County.
(% City or town.. 't e v
(l:l' outaide city or town ligpdef, write "RURAL" 2zt onme of township) {c) City or to
(c) Name of hospital or institution: (If outxide o ts, writs “RURAL"}
Ao Iforg ,: @ Street No f{" A i
{It a0t in or write stroat or ) (If rare), give looation}
(&) Length of stay: In hospital or institution \
= prat et {Specify whetbor (¢) Citizen of forelgn countryfe, (Yes or No)
In this community.
yeurs, montbs or days) If yes, name mn@
¥
3. (a) PRINT W ‘a TIFICATION
FULLNAME
3. (8 If veteran, 3 (o) Security . DATE OF P - '_-ﬁ
_.l-_b.nur ‘{ minute w 4 M.
nanie war, No i M
n, 1 heré that [ attended the d from_..A.le._mLL
5. Color or 6. (o) Single, widowed, married, . -2 3 T ’_‘_'L
. Se 3 e brvs e il
4. Sex race divorced t w h..ﬂ!.—a]lve o 2'3 . 1967
6. (3) Name of husbandor wife ... 6. (¢} Age of husband or wife If bagdeath occurred on the and hour stated above. Durati
ion
AV :sm ate cause of death il
7. Birth date of deceased
{Momth) (Pay) ﬂf:ﬂfm
8. AGE: Years Montha | Days If less than mw Due to
I — —min.
Due to.
9. Birthplace - N
{City. town, or connty) foreign country)
. - Other conditions.
10. Usual occupation. ,5\\ (Include pregnancy within 3 months of death)
11, Industry or busi O\ PHYSICIAN
o Major findings: —_—
B 12 Nameo oo Of operationa
g == u:lUudel'[il‘?e
= 1 13. Birthplace A A— ; w,ﬁf,‘,"é’;tg
o (City, town, or county) {State or foreign country) Of autopsy. should be
= ( 14. Maiden name Icharged sta-
g |tistically.
hpt
= 15. Birthplace (City, town, or county) (State or foreign country) 22. If death waa due to external causes, fill in the following:
16. (a) Informant {a) Accldent, sulcide, or homlcide (specify)
(6) Address (3) Date of occurrence,
?
17. {a) {b) Date thereof. {e) Where did injury occur (City or town) (Concty) (State)
(Burial, cromation, or removal) (Moath} (Day) (Year) {d) Did Injury eccur in or about home, on farm, In industrial place. iz public place?
(¢} Place: burial or cr tion
s (Specity type of place)
18. (o) Signature of funeral director While at Work?...vceucsce- (:)pe Means of injury
) Ad ) N
23. Signature (M. D, or other).m.e.e
19. (a) .mﬁlﬂdm » L)
{Data racived local Fegistrar's signatore) Addresa. e e DA Slgmed.




S-C!/f




