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

DEPARTMENT OF COMMERCE
Burnav or THE CENSUS

u,,.EPMA"BB‘G

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. &54’46

12898 ”
Siate File No
Kegistrar's N054/

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

(a)} County.... G’.REENE LQ i v
@ Stace....ORIBIENE o) ¢ Orleans
(b) City or town.. SO Campboll TWP._ Rural S ¢ < (9) County o
{If autaide eiLy or tuwn liniits, writs “RURAL" and name of Wownship) {¢) City or town...... Nﬂw_orlﬂmﬂ »
(¢) Name of houpmxl or institution: d {If ounside city or town limits, write "RURAL")
Nedical Center for Federal Prisoners. < | suwee No_. 2026, North___ﬂlgiborng Strast
(If ool in hospitsl or institution, write ll.reetanumhcr or Iogn.lon) i a (tfrural, give location) .dl
yrs. OB, . ays
(d) Length of stay: In hospital or institution » » qlr(d Citizen of foreign country? No (Yes or No)

2 yrs,5 m

In this community
years, munths or days)

(Spuml’y 'allhaai‘fﬂ

If yes, name country,

3. (a} PRINT

Metzler, Wilfred #4486-H

FULL NAME.......}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mosth. April. . _day...21
3. (&) If veteran, 3. (¢} Social Security
“w& a MA year. 1946 hour 3‘15 minute. A‘,‘M_
R &y X J 70 % Noo—. - ., P —
name war ° 21. 1 hereby certify that I attended the deceased from.. NOVember 17
0_ 5. Color or _ . 6. () Single, widowed, ma.n'ieéi. ; 1943 o April 21,
4. Sex male ”""'Whl 2 mvomedn_]ﬂ-rri__e__ that 1 last saw hlTL. . alive onApIilZl,
6. (b) Name of husband or w:fe . 6, () Age of husband or wife if and that death occurred on the date and hour stated abave, Durat
_Marguerite Metzler. . . ative... BT years || Immediate cause of death... Tuberoulosis,. pulmonary. =
7. Birth date of d,cmd_w____________Jun_e g, 1906 || far.advanced, Bilateral with cavitatjon .
{Month) (Dayy {Year) 7 vre
8: AGE: Years Months Daya If lesa than un‘ehday Due to
v 39 10 18 hr. min
Due to
9. Bisthptace.. NOW_Orleans ... . Lowisiana /
(City, town, or county} (Suate or foreign country) =
0. Usual mumuon_xro_nworkﬁra-ndIiab.QrQr' CE:];:IL::::':;:.:::, “within § amiba of death)
DN . ;. .
11, Industry or business......Shipyard — PHYSIGIAN
o Major findings: ‘
B ( 12. Name... Charl es Hatzler — /' Of operatiors..... . Uedertine
E is. Birthplece NEW_Qrleans )? %;oui siana , A A‘ 2,,* the cause to
count State or forelgn country Of autopsy........ should b
E 14. Maiden namc_ﬁlfce f QQSt Autopsy df Ch:f:eﬁ st
tistically.
§ 15. Birthplace Nﬁuo::% :a::fw) 7 (SES‘:%:‘?.’?::";{ 22. 1f death was due to external causes, fill in the following: T
16. () Informant File (a) Accident, suicide, or homicide {specify)
(b) Address MCFP (4) Date of occurrence
17. (@) . ROUOVAL ... () Date thercof 2, 1944 (7 Where did injury occur? T Tt S e T
{Burial, cremoilon, or remaval) ‘““h) (D") oxr) (d) Did injury occur in or abont home, on farm, in [ndustrial place. in pub!lc place?
{¢)* Place: burial ot gremauon-—rm------ﬂew---0-1«10&&8-,——-5&-18&. o,
18. {o) Signature of funeral directoronn.... 10 d. 0,.. Thi gme..cnne.. [ . while at wu,k;_________________(f’“"_' ‘(’ Ly °"i:::)°; injury.. EPS—
b) Address...... Springfield, Mo
@ e F el 3 3. Signature.. (M.D. .}:..,.....

SR o0 W= = /1)

9. @ Snadoode ZTELAD) . ”’J{(EJM :7: aaresMedical Center for. FedsPritue rmedls 46
(Lieen.led Embalmer’s /S/tntemunl on Reverse Side) Sprinsfield. Mis Bouri

\'W



N 94088

STATEMENT BY LICENSED EMBALMER

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

......................... , Registered Apprentice No.ooroomreoeey

working under my personal supervision.

e P. 0. Address..... 3. ringfield, Mo, .. ... ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ¢ -

H this body is not embalmed, fact should be so stated above. *



