No. 300
10.48

ERMANENT RECOR;\J

USING UNFADING BLACK INE—MAEE A P

WRITE PLAINLY

N OF HEALTH OF MISSOURI e e
THE DIVISION O 1 Oin -

FILED AP 15 1949 STANDAéD éERTlFICATE OF DE?B—ba Stae Fie No... . £BL3E) ._)...:..

" BIRTH NO. REG. DIST. NO. PRIMARY, RECT=D1SY. NO. ‘ Registrar's Na
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decessed lived. I lostiution: residemce before
a. COUNTY a. STATE . R b. COUNTY . widunbmian).
Missouri H-y
b. CITY (if outetde corpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outedde oorporate limits, write RURAL az.t give township) / 7
OR townsbip) | STAY lin this place
TOWN TOWN St. Louds -
d. F}"{%’s}pw\AMLEQ%F (If 0ot in heapital or institttion, give strect addross or losation) d.ASDFEI)‘E&gS (1f rural, glve locatlon) r
INSTITUTION arnes Hospital, ) 3556 Bamberger ﬂ
3. NAME OF a. (First b. (Middie ¢, (Last
DECEASED (First) ¢ ! (Last) 4 DATE (Month)  (Psy)  {Yea)
( Type er Print) EISIE LOUISE METZLER DEATH APRTL. 1 = 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ir UNDER ¢ YEAR | O UMDER & WiS.
WIDOWED, DIVORCER (Spacify) last birthdaz} Mnnl.h-l Days | Hours | Biin.
FEMALR WHITE MABRIES August 23,1892 | 56 |
10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stats or forelgn aountry) 12, CITIZEN QF WHAT
done during most of working lite. even if retived} DUSTRY R 0 COUNTRY?
At Home 8t. Louls, Missouri’ O
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Heppe Elizabeth  TUnknown Mr. Fred Metzler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) § (If yes, Rive war or detes of service) . NO. .
O. —— | eee——— Mr. Pred Metzler 3556 Bamberger
18, CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM
| Enter only onocauseper | I- DISEASE OR CONDITION _ N - ONSET AND DEATH
lne for (a}, (b), and () DIRECTLY LEADING TO DEATH (g) d (24

»This does not mean ANTECEDENT CAUSES

T SR 759 OF
the mode of dying, such | Merbid conditions, if any, giring DUE TO () Nt g Nt : ~ A

B ;- | . rise to the above cause (o) stating -
o4 heart follure; asthenta the underlying cause last.

ete. It means the dis-

eane, infury, or complica- DUETO () . - e j Ear

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ;.3 ¢
Conditions contributing to the death bt nol TR F
related (o the dizease or condition causing degth.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : R * 20. AUTOPSY?
TION | j 6 ;
Do e . ves (] o [

21a. ACCIDENT (Bpecilr) . 21b. PLACEOF INJURY to.x..inorsbout | 2lc. (CITY, TOWN,. OR IDWNSHlP) &OUNTY) (STATE)
SUICIDE boms, tarm, lagtary, sirest, office bidg. ata.) - .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
or ' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended ihe deceased from _DEC 31, Hh8 o APRIL 1, IQTJ.LQ that I last saw the deceased
alive oﬂ%;l,_l_ Ig_hgr:md that death occurred at? {20 P m., from the causes and on the date staled above.
23a. SIGNATURE (Degree ar title) ! 23b. ADDRESS . 23c. DATE SIGNED
9 - @ ez , Y 4 “Barnes Hospita!, - '
24a. BURIAL, CREMA- | 245, DATE / 24:, NAME OF CEMETERY OR CREMATORY. .- | 24d. LOCATION (Olty, town, or county) {State} .
TI10| REMgﬁ (Spwelly) .
April 44,1949 OQur Redeemer Cemetery St. Louig, Misscuri -
DATEiﬁ‘EﬁDEY REGISTRAR'S SIGN 25 FUNERAL DIRECTOR'S S1GNATURE "AODRESS
j M Beiderwieden Funeral Home, 1936 St.Louis

{Ticensed Embaliner’s Statement 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 embalmed by me, or by
——

e rareaatasn e s sennner e e Student Embaimer No. .

/% v Wb

Slgned ......................................... Licensed Embal.mer No ‘?// 7 =4

P 0. Address. 2520 Str Togens, oy

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

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

working under my persona! supervision.




