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Informant

{City. town, or county)

Mr, Alex L. Metzler

Missouri d
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z, 8 Years (Specily whether {{ (¢} Citizen of foreign country?, (Yes or, No}
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2 | #ulQ RRINT Alexander William Metzler

< i 1t = T 20, DATE OF DEATI: Month.. APT11 day.. 1S

. t » 3. i it

) oy | P L
- - — - 21. I hereby certify that [ attended the d d from.

El % ." _Sﬁ:olér orwh 6. (a) Single, widowed. married, e ton. . ef = 3 / -~ 19¥73

143 o T . -
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E- 6. (4) Name of husband or Wife.........mmmmm 6. (£) Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
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address 1814 Agmes Avenue

Burial

(Burinl, cremation, or removal)

17. (a)
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18. (a)
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Sugnnture of funeral director..t

(¥ Date thereof Aprll 3 . 1943

Place: burial o ghemmaylad.. 2 QL€ stHiilcemete

1401 Brush ,cx'e e Blvd. o

{Month} (Duy) (Year)
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{Registrur's signsture)

11. Industry a_;:t;usines Wi 5 PHYSICIAN
ajor findings: J—

“ & 12. Name Alex L ot Metzler Of operations......., i
E P . 4 .o PR ' Underline
# | 13. Birthplace ‘ ( Russia é) — ;hheiglégr{g
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22. If death was due to external causes, fill in the fbllowing:_

{0) Accident, suicide, or homicide (specify)

(8) Date of occurrence

{¢) Where did injury oceur?

(Cley or town} {County) (State)
(d} Did injury occur in or about home, on Earm in industrial place, in public place?

(Specify type of place)
e {€) Meana of inju

/ While ot work?
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Address /4 5 % f, Date signed..
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STATEMENT BY LIFENSED EMBALMER

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

, Registered Apprentice No...... i
" working under my personal supervision. T ' b :

P. 0. Addresy/ f/ @ %

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in lnl OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



