' THE DIVISION OF HEALTH QOF MISOURI 10 4()&
No. 300 , - ?
vo-20 FLED MAR 19 1343 sTANDARD CERTIFICATE OF DEATH b
BIRTH NO. REG. DIST. NO. E - .PﬂlnAﬂY REG. DIST. NO. %ﬂl"'ur’”é-&-&?m - rscnsnan
é 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Wherd' lived. If lustisution: residence before
a. COUNTY a. STATE b. COUNTY adwialonr;
e Missouri . #
: b. Cc;'g‘! (It outeide corpurate Umits, write RURAL and g:;u X %‘ra'ifEffm ,EF. c. CgRY {If ouwids sorporate limits, write RURAL and give townahip) /7
| TOWN 8%. Louis i "} +town St. Louls . g
: FH&SLPII'{'IBANE_E QOF (If not ia bospital or inatisutlon, give sirect sddrem or loeation) ASJDRESS (1 ronl, give loeatlon) * .E’/ /
wsmonion St. Luke's Hospital () 1608 Arlington Ave.
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . . _
T iy Wilhelmina K. . Metz i oia  Mar. 4, 1949
5. SEX l 6. COLOR OR RACE | 7. MARR\I&IEE% EWSECESR(?ED‘ 8. DATE OF BIRTH 9. :.?E (n yesrs| ¥ DOCR -D"m" ¥ UNDER 14 ks,
. )] Hounrs Min,
female \| white nerried. ” | Feb. 2, 1868 81 [ |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE mm.ma sountry) 12, CITIZEN OF WHAT
mﬁdm moat of woeking life, svan if retired) DUSTRY COUNTRY?
ousewife Illinois
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Benders ] Unknown Alphonse Metz
Ls{. WAS DEEE\SED EVER INdU.S.ARMd!.ZD i?RCES? 16. SOCIAL SECUR;"I'OY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
=y, Bo, OF owa} | (I , wive war or dates cf gervice) .
e ® ‘ Alphonse Metz -~ 1608 Arlington Ave.
MEDICAL CERTIFICATI INTERV,
18. CAUSE OF DEATH [ CATION Omhgw

| Enter only cnscamseper | I DISEASE OR CONDITION
Jici for (o), (b, ond (@) | DCVREGTLY LEADING TO DEATH® (o)

“This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 heart fallure; sthenia, | rite to the above.cause (a) stating .

3 oala

e, It memns the diy. | the underlying cause last ;i
ease, Infury, or complica. DUE TO (c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
related to the diseaae or condition eausing death. ‘/ ﬂ by 7
195. DATE OF OFERA | 15b. MAJOR FINDINGS OF OPERATION i 20, AUTOPGNT
_ . . s [ we
21a. ACCIDENT {Bpecity) 21b, PLACECF INJURY (e.x.. 1o orabout Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTYJ (STATE)
SUICIDE bome, farm, factory, strest, office bldg..eto) .
HBOMICIDE
21d. TIME (Month) (Day) (Year) (Hean) 2ia, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE .
* INJURY WORK AT WORK

‘2. 1 hereby certify that I attended the deceased from w 19 4% 1o _ T = ‘/ I.Gﬂ that I last saw the deceased
aliveon 3 -4~ 19_2 and thal death occurred al L!-__aﬂm from the causes gnd on the date stated above.

2%, SIG Du%r u‘t-.l? z%o? nc DATESIGNED
. . /
24a. BURIAL. C 24D, OATE ME OF CEMETERY OR CREMATORY .| 24¢. LOCATIOM (Otty, town, ot county) - (State)

TIGN, REMOVAL 2.7-4o ton Cemebery _ 3t. Louts Co.Mo. -

DATE LOCAL | REG! R'S SIGNAT FUNERAL DIRECTOR 8 SIGHNATURE ‘ADDRESS
WAR 7 “M/f{%-dhehmann—liarral - 1905 Union Blva.,

WRITE, PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalpier’s Statemnemt on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

......... Student Embaleser No.
working under my personal supervision.

 5tudent ..cesvenennens teressemscancaannanas SMW_ SR

. Student Embal
i“‘; - o Licensed Embalmer No 1 5_ 3

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihwe to comply witl
the above constitutes grounds for revocation of license.) " .

If this body is not embalméd, fact should be so stated sbove. ’ .

- . . . .- — ]




