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|. PLACE OF DEATH:

[ 13T N
(b) City or tow n.r ...............
(I

(c) Nume of hospital or ng&tﬁdp CI’GS cen t

{d) l,ength of stay:

Sfio JOULS o, -

cutside clty or tonn Iimits wrlte RUIIA]'.

(1t not n hu:nltul ar institution, write street number or locatien)
In hospital of NSt I0N. s iircsor s e e s e

In this community,.,

FEeATS, onths or dnys)

2. USUAL RESIDENCE OF DECEASED:
Mlgsouri

(a) State. . L (B) COURLY e e et e,
(¢} City or town..... E) t" LOUiS .................. /7
. (1f anside oty or town limits, writs < RURAL™")
« . 6151 Crescent 71
Ced) SEreet Xoueioriiisesisien rretarptaTebe i e bRt e e et er pnt s
(If reral, give locationd &
() Citizgn of {foreign country ... et aese e n s LTy reas obas e aretRE RS peat n e (Yes or No) .

1f yes, name country

BULL NAME Sophie Metzner
3. (b) If veteran, 3. (¢) Social Security No.
Name War.... i ’ —

wed, marrie

dow

6. (a) Single, \\‘ﬂ

divorced..

race.

6. (b) Namg of husband af wife... 6. (¢) Age of husband or wife if
. ﬁer I‘E{ - )
o 63 VEuonras, 1878 ..... years
7. Birth date of degeased Bec., .2t
{Month) {Day) 1Year)
8. AGE: Years Months Days 1f less than one day
68 11 11 .
.................. (T 100
0. Wirthptce....o e ORI Missourl A
(Clty, town, ot county) [Stnte or forelan countoy?
10, Usual occupalton ......... Home _- ..................
11. Indusiry or busmr-ss
= {12 ¥ame.. Unknown Doe rr
8 : S - s &
= s e, JRKROWD Unknown /.
- . U;ilj.h t{wn or county) : {State or foreign countrs)
£\ 14. Maiden name.. OWIY e
E Uinknown ™ Unknown Y
15. Birthplace,.
"

T R eoun:y) sresssenrasian

(‘-'ate oz forelen mumry)/
Louisa Kaufer

16, (a)} Inf E Y 1T SO rmotyntitetwieutbsrs Bt divint bl o TUOOORROY SO
{5 :d:::s...‘..... 61lol | C rescent
17. (a) E?U.I‘iﬁl ............ (&) Date there0113/10/47

lbuﬂn.l'.';fc:xhuion .or removal)y (Month) (Day)-.{Ysar)

H. St

(c) Place: burial or cremation.....cp. ...

18. (e) Signmature of funeral director,
(D) Address.

/ iNaglstrars siznature}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,. ...\ ECr. LS 7 ........................
«
YA 1947 hour......... 1 ‘a mnute _Q_.._‘%a'
21, reb tify that I attende 2

4 ln.

Other conditions,
{Incihude pregnaney within 3 months of desth)

PHYSBICIAN
Major fmr.lmgs
O O] LT AN S teueiceeeicers e ccteeeneesers srssssssnes srsbnso Bl soas seas o cssmmras sras sosemmrens

Underling
the eause of
which death
should be
charped sta-
tigtically.

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, ar hamicide (SPECITy) e s s e

(b) Date of occurrence

(c) Where did injury ocour il

T(City or town} (County) {5tate) .
(dy ™ d mmry vecir it or ahout home, on farm. in industrial place, in public

{Specily Jpe of place)
While at world ¢ G gy LT AT cans 0f IRJUps i
L/ v
23. Signatug . ‘, e & (M. D

” Addresa......

. or other 2. £, &=,
. Date 51M

Jeftersan Clty Printing Co,

(Ticensad Embaler’s Statement on Reverse Side)




R,

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, 0F By

.............. - Registered Apprentice No...
working under my personal supervision,

P. O. Address. 2. 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,



