L No.3M0O
10. 48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 19 1343 crs NDARD CERTIFICATE OF DEATH

CALIL P

: L LR AL L —— o
f 318 wrsr. w. 1003 L
SIRTH NO. REG. DIST. NO. | o PRIMARY REG. DIST. MO. : Registrar's No i cesres e saesreenoncen
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed lived. If lnstisution: residonce befors
a. COUNTY a. STATE b. COUNTY adiniesion].
Mo, ) ¢ L
b. CITY (If outside corpurata ilmits, write RURAL and tiva c. LENGTH OF ¢. CITY (If octalds corporsts limits, write BURAL uod give township) 4 7
townahipt| STAY in this place)
TOWN St, Louis TOWN St, Louls <
d. FU(I).SL NTGT_EO%F {lf mot in hoapital or | lon. give sireat add or,I dog) d REET (I rursl, cive loowtion) 9
IS 485 Sigel Ave. /. B 01 Simen Bwe
SDNEAC%ES‘)EFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{nmwpmn FLIZABETH METZGER pEaH  Jan, 6 1949
/ 6. COLOR OR RACE | 7. #IARI?‘!}EB ]BIE‘\{SECMAR(EED 8, DATE OF BIRTH 9. I:GE&&K;)." IF UNDER | YEAR | O UWDER u HES.
olfy) t Houre | Min,
Fomale / Mnite Wido May 29, 1858 vl el

10a. USUAL OCCUPATION (Civekind of work
done during meat of working 1ife, even i retired)

Housework

11. BIRTHPLACE (State or forelsn eountry)

St. Louis, Mo.

10b. KIND OF BUSINESS OR TN-
DUSTRY

ﬁ 12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Late Michael

Nicholas Dahlem Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, ar unknowa) (I yoa, glve war or dates of sarvice) NO. -
No None Edward Metzger 4851 Sigel Ave,
18, CAUSE OF DEATH MEDICAL. CERTI‘FICATION INTERVAL BETWEEN
| Enteronly onecsumper | |. DISEASE OR CONDITION / P ; ONSET AND DEATH
line for (a), {b}, sad {¢) DIRECTLY LEADING TO DEATH (a) 6 Mb
“This dpes not mean ANTECEDENT CAUSES - A

the mode of dying, such Morbid conditions, if any, giving DUE TO () = d‘ :

s heart foilure, asthenda, | rise to the above coude (a) stating - - T\

ete. It means the dig. | the underiying cause lag. f; i Q z - ) /7} / 2

care, injury, or complics- DUE 70 (c) L }//F .SD
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /7 Vi~ 4

Conditions contributing to the death but nol { ‘
related to the diseare or condition causing death, —
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ‘ 20, AUTOPSY?
TION
2ta. ACCIDENT (Bpeety) 21b. PLACEOF INJURY (vg.. lacrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) _/ ~(COUNTY) (STATE)
SUICIDE homa, fxrm, factory, street. office hldg. eta) .
HOMICIDE 3
2)d. TIME . (Momth) (Day)  (Vear) ﬂ!onr) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOTWHILE :
INJURY . WORK AT WORK

NS oy D
22. I Rereby certify that I atiended the deceased from _é..a.__Q:Z

19.% lo _cz.AA_/__ﬁ_ 19.& that I last saw the decensed

. alivg on , 19 , and that death occurred at ., from the causes and on the dale stated above.
3. SIGN RE ’ . _ (Degroe or title)~] Z3b. ADDRQ Z3. DATE SIGNED
Aptid AN vy,
%1‘6/1‘1 BURIAL W 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATIOK (Clty, towd, or county) (Btate)
Jan, 10, 49 SS Peter&Paul Cem, St., Louis ‘Mo,

Z5. FUMERAL DIRECTOR®S S)1GNATURE ADDREAS

rRKriegshauser 4228 S, Kingshighway

DATE REC'D BY LOCAL REG?RAR S SIG%M'Q,

(licersed Embaimer's Statemnermt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

........ . Student Embalmer No.

working under my personal supervision.

’ - v
S5tudent .evesnirensennanes reenerenrernrans . S@cdlMﬁééd/-éZ?ﬁrm‘

Student Embalmer . '
Licensed Embalmer No 4é f 7

P. 0. Address

Note: The sbove 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.




